
May 11, 2021  

Devon Green  
The Prentice School  
18341 Lassen Drive  
Santa Ana, CA 92705  

Dear Devon,

Enclosed are the following income tax returns prepared on behalf of The Prentice School for the year
ended June 30, 2020.

2019 990 - Return of Organization Exempt from Income Tax
2019 8879-EO - IRS E-file Signature Authorization Form
2019 8868 Application for Extension of Time to File
2019 Schedule A - Public Charity Status and Public Support
2019 Schedule B - Schedule of Contributors
2019 Schedule D - Supplemental Financial Statements
2019 Schedule E - Schools
2019 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2019 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2019 Schedule M - Noncash Contributions
2019 Schedule O - Supplemental Information to Form 990 or 990EZ
2019 California Exempt Organization Annual Information Return
2019 CA e-file Return Authorization for Exempt Organizations

The original of each of the above mentioned returns should be dated and signed in accordance with the
following instructions included with the copy of the return.  This copy is for your use and should be retained
for your files.

These return(s) were prepared from information provided by you or your representative.  The preparation of
tax returns does not include the independent verification of information used.  Therefore, we recommend
you review the return(s) before signing to ensure there are no omissions or misstatements.  If you note
anything which may require a change to the return(s), please contact us before filing them.

We appreciate this opportunity to serve you.  Please contact us if you have any questions or if we may be of
further assistance.

Sincerely,

WITHUMSMITH+BROWN,PC  

Enclosures

AN INDEPENDENT MEMBER OF HLB –THE GLOBAL ADVISORY AND ACCOUNTING NETWORK

FOR PUBLIC INSPECTION



 The Prentice School
Instructions for Filing

Form 8879-EO
IRS e-file Signature Authorization for Form 990  

For the year ended June 30, 2020

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization. 

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

  WITHUMSMITH+BROWN,PC 
  100 SPECTRUM CENTER DRIVE, STE 1000 

   IRVINE CA 92618

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service.  Doing so will delay the processing of
your return.  We must receive your signed form before we can electronically transmit your return, which is
due on or before  May 17, 2021.  We would appreciate you returning this form as soon as possible as this
will expedite the processing of your return. The Internal Revenue Service will notify us when your return is
accepted.  Your return is not considered filed until the Internal Revenue Service confirms their acceptance,
which may occur after the due date of your return.

AN INDEPENDENT MEMBER OF HLB –THE GLOBAL ADVISORY AND ACCOUNTING NETWORK

FOR PUBLIC INSPECTION



 The Prentice School
Instructions for Filing

Form 990  
 8868 Application for Extension of Time to File  

 For the Year Ended June 30, 2020  

No signature required.

The extension should be filed on or before November 16, 2020 with:
 

Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0045

There is no tax due with the filing of this application.

To document the timely filing of your extension application(s), we suggest that you obtain and retain proof of
mailing.  Proof of mailing can be accomplished by sending the extension application(s) by registered or
certified mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.

AN INDEPENDENT MEMBER OF HLB –THE GLOBAL ADVISORY AND ACCOUNTING NETWORK

FOR PUBLIC INSPECTION



Application for Automatic Extension of Time To File an
Exempt Organization Return

Form 8868
(Rev. January 2020) OMB No. 1545-0047 File a separate application for each return.Department of the Treasury
Internal Revenue Service  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

           Enter the Return Code for the return that this application is for (file a separate application for each return)

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 or Form 990-EZ
Form 990-BL
Form 4720 (individual)
Form 990-PF
Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)

01
02
03
04
05
06

Form 990-T (corporation)
Form 1041-A
Form 4720 (other than individual)
Form 5227
Form 6069
Form 8870

07
08
09
10
11
12 The books are in the care of Telephone No. Fax No. If the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
              

. If this is for the whole group, check this box . If it is for part of the group, check this box        and attach     
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until , 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for: calendar year 20 or
tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a

3b

3c

$

$

$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

33-0120257THE PRENTICE SCHOOL

18341 LASSEN DRIVE

SANTA ANA, CA 92705
0 1

JENNY NGUYEN
18341 LASSEN DRIVE NORTH TUSTIN CA 92705

714 538-4511

05/17 21

X 07/01 19 06/30 20

0.

0.

0.
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IRS e-file Signature Authorization
for an Exempt Organization OMB No. 1545-1878Form 8879-EO

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20   Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879EO for the latest information.

Department of the Treasury
Internal Revenue Service  
Name of exempt organization

Name and title of officer

Employer identification number

Type of Return and Return Information (Whole Dollars Only) Part I  
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.1a
2a
3a
4a
5a

Form 990 check here
Form 990-EZ check here
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here

b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2b
3b
4b
5b

    b  Total revenue, if any (Form 990-EZ, line 9)             b  Total tax (Form 1120-POL, line 22)              b  Tax based on investment income (Form 990-PF, Part VI, line 5)  b  Balance Due (Form 8868, line 3c)                  
Declaration and Signature Authorization of OfficerPart II 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

to enter my PIN as my signatureI authorize
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

 Officer's signature Date

Certification and AuthenticationPart III 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

JSA
9E1676 1.000

07/01 06/30 20

THE PRENTICE SCHOOL 33-0120257

DEVON GREEN, HEAD OF SCHOOL

X 4,635,362.

6 6 2 2 4X WITHUMSMITH+BROWN,PC

05/11/2021

2 2 0 0 6 2 2 2 2 0 2

05/11/2021
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OMB No. 1545-0047Return of Organization Exempt From Income Tax
Form

(Rev. January 2020)

990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)  Do not enter social security numbers on this form as it may be made public. Open to Public 

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

D Employer identification numberC Name of organization
Check if applicable:B

Address
change Doing business as

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code
Amended
return

G Gross receipts $
Application
pending

H(a) Is this a group return for
subordinates?

F Name and address of principal officer: Yes No

Are all subordinates included? Yes NoH(b) 
If "No," attach a list. (see instructions)Tax-exempt status:I 501(c) (    )     (insert no.) 4947(a)(1) or 527501(c)(3) Website:J H(c) Group exemption numberK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I  
1 Briefly describe the organization's mission or most significant activities:

2
3
4
5
6
7

Check this box
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2019 (Part V, line 2a) 
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 39

if the organization discontinued its operations or disposed of more than 25% of its net assets.
3
4
5
6

7a
7b

                                                                                      
a                       
b                        A

ct
iv

iti
es

 &
 G

ov
er

na
nc

e

Prior Year Current Year
8
9

10
11
12
13
14
15
16

17
18
19

20
21
22

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
Professional fundraising fees (Part IX, column (A), line 11e)
Total fundraising expenses (Part IX, column (D), line 25)
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

                                                                                 R
ev

en
ue

                                    a                 
b                                            

Ex
pe

ns
es

Beginning of Current Year End of Year

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

                                                                              N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Signature BlockPart II 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

 Signature of officer Date Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if
Paid
Preparer
Use Only

self-employed Firm's name

Firm's address

Firm's EIN

Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions)                     Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA
9E1010 2.000

EXTENDED TO MAY 17, 2021

2007/01 06/30

THE PRENTICE SCHOOL 33-0120257

18341 LASSEN DRIVE (714) 538-4511

SANTA ANA, CA 92705 5,014,018.
DEVON GREEN X

18341 LASSEN DRIVE, SANTA ANA, CA 92705
X

WWW.PRENTICE.ORG
X 1986 CA

CREATE AN OPTIMAL LEARNING
ENVIRONMENT FOR STUDENTS WITH LANGUAGE-BASED LEARNING DIFFERENCES
AND ATTENTIONAL CHALLENGES

14.
14.

100.
0.
0.

604,460. 692,599.
3,391,535. 3,894,841.

74,818. 46,771.
400. 1,151.

4,071,213. 4,635,362.
249,571. 310,269.

0. 0.
2,763,257. 2,845,039.

0. 0.
112,245.

996,723. 934,680.
4,009,551. 4,089,988.

61,662. 545,374.

6,812,609. 7,667,348.
824,066. 1,184,180.

5,988,543. 6,483,168.

05/11/2021

DEVON GREEN HEAD OF SCHOOL

TASHA J OTSUJI TASHA J OTSUJI 05/11/2021 P00846495
WITHUMSMITH+BROWN,PC 22-2027092
100 SPECTRUM CENTER DRIVE, STE 1000 IRVINE, CA 92618 949-261-2808

X

3231QF XL8S 05669400 PAGE 3
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments Part III
Check if Schedule O contains a response or note to any line in this Part III                        

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes No                                              
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes No                                                        
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )4e Total program service expenses

JSA Form 990 (2019)9E1020 2.000

THE PRENTICE SCHOOL 33-0120257

CREATE AN OPTIMAL LEARNING ENVIRONMENT FOR STUDENTS WITH
LANGUAGE-BASED LEARNING DIFFERENCES AND ATTENTIONAL CHALLENGES.

X

X

2,974,339. 310,269. 3,715,745.

TUITION - EDUCATING AND EMPOWERING 132 CHILDREN WITH LEARNING
DIFFERENCES TO FULFILL THEIR POTENTIAL AS STUDENT AND CITIZENS,
USING AN ADAPTIVE LEARNING ENVIRONMENT BASED ON TEACHING TO EACH
STUDENT'S STRENGTHS AND UNIQUE NEEDS.

444,441. 179,096.

ANCILIARY ACTIVITIES FOR 132 STUDENTS. THESE ACTIVITIES INCLUDE
TUTORING, SPEECH THERAPY, OCCUPATIONAL THERAPY, AFTER SCHOOL CARE
AND OTHER SCHOOL EVENTS.

3,418,780.

3231QF XL8S 05669400 PAGE 4
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Form 990 (2019) Page 3
Checklist of Required Schedules Part IV

Yes No

1

2
3

4

5

6

7

8

9

10

11

12

13
14

15

16

17

18

19

20

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a
20b

21

                                                 
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?        
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I                          
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II                     
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I                                           
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II         
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III                                             
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV                          
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V                           
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a

b

c

d

e
f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI                                             
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII                
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII                
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX                          
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X      
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X     
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII                                                

b

a
b

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E          
Did the organization maintain an office, employees, or agents outside of the United States?           
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV          
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV                     
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV               
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)            
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II                           
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III                                         

a
b

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

               
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II         
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Form 990 (2019) Page 4
Checklist of Required Schedules (continued) Part IV

Yes No

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

32

33

34
35a

35b

36

37

38

                       
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J                                        

a

b
c

d

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a                             
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?       
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?                                           
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?       

a

b

a

b
c

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I             
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I                                           
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II          
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part III                                     
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV                                           
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV           
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV                                           
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M    
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M                              
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II                                               
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I                     
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1                                                  

a
b

Did the organization have a controlled entity within the meaning of section 512(b)(13)?              
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2      
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2                           
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI    
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

 Part V                     
Yes No

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
1b

        
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable        
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c                              

JSA Form 990 (2019)9E1030 2.000

THE PRENTICE SCHOOL 33-0120257

X

  X

  X

  X

  X

  X

  X

  X
  X

  X
X

  X
  X

  X

  X

  X
  X

  X

  X

X

19
0.

X

3231QF XL8S 05669400 PAGE 6

FOR PUBLIC INSPECTION



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Part V

Yes No

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f
7g
7h

8

9a
9b

12a

13a

14a
14b

15

16

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

a

b

a
b
a

b

a
b
c
a

b

a

b
c

d
e
f
g
h

a
b

a
b

a
b

a
b

a

b

c
a
b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

7d

 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)       
Did the organization have unrelated business gross income of $1,000 or more during the year?           
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O       
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?         
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?                            
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?           
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?                                              
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?                                           
If "Yes," did the organization notify the donor of the value of the goods or services provided?            
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?                                               
If "Yes," indicate the number of Forms 8282 filed during the year                
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?     
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?                 
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

                        
10a
10b

11a

11b

12b

13b
13c

                                          
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)                           
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year     
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?                  
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans                    
Enter the amount of reserves on hand                               
Did the organization receive any payments for indoor tanning services during the tax year?                  If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?                                      
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" Part VI
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI                        

Section A. Governing Body and Management
Yes No

1a

1b

1

2

3

4
5
6
7

8

a

b

a

b

a
b

Enter the number of voting members of the governing body at the end of the tax year     
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent     

2

3
4
5
6

7a

7b

8a
8b

9

10a

10b
11a

12a

12b

12c
13
14

15a
15b

16a

16b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?                                 
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?    
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

                                       
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?                                    
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?                              
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

                                                                       
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O           
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10

11

12

13
14
15

16

a
b

a
b
a
b

c

a
b

a

b

Did the organization have local chapters, branches, or affiliates?                          
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?   
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13                
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?                                                    
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done                                      
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

                                              
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

                                                     
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?                                         
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?                          

Section C. Disclosure 17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. State the name, address, and telephone number of the person who possesses the organization's books and records
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

 Part VII

Check if Schedule O contains a response or note to any line in this Part VII                            
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. List all of the organization's current key employees, if any. See instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(A) (B) (D) (E) (F)
Name and title Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

Reportable
compensation

from the
organization

(W-2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

Estimated amount
of other

compensation
from the

organization and
related organizations

Individualtrustee
ordirector

Institutionaltrustee

O
fficer

Key
em

ployee

H
ighestcom

pensated
em

ployee

Form
er

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2019)JSA

9E1041 2.000

THE PRENTICE SCHOOL 33-0120257

DEVON GREEN 40.00
HEAD OF SCHOOL 0. X 135,500. 0. 8,589.
JULIANA CLARK 40.00
SPEECH & LANGUAGE PATHOLOGIST 0. X 103,130. 0. 6,655.
MARK GAINES 0.
PRESIDENT 0. X X 0. 0. 0.
BRIAN SULLIVAN 2.00
VICE PRESIDENT 0. X X 0. 0. 0.
BRIAN LINZMEIER 2.00
SECRETARY 0. X X 0. 0. 0.
KATHY DAIGLE 2.00
TREASURER 0. X X 0. 0. 0.
DAN CLARK 2.00
MEMBER 0. X 0. 0. 0.
DIANE DONALDSON 2.00
MEMBER 0. X 0. 0. 0.
MARK HASSMAN 2.00
MEMBER 0. X 0. 0. 0.
JUDY PIRTLE 2.00
MEMBER 0. X 0. 0. 0.
JANET STEINER 2.00
MEMBER 0. X 0. 0. 0.
CHRISTINE BIXBY 2.00
MEMBER 0. X 0. 0. 0.
JEFF WALLACE 2.00
MEMBER 0. X 0. 0. 0.
KELLY OLSON 2.00
MEMBER 0. X 0. 0. 0.
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Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII

(A) (B) (C) (D) (E) (F)
Name and title Average

hours per
week (list any

hours for
related

organizations
below dotted

line)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Individualtrustee
ordirector

Institutionaltrustee

O
fficer

Key
em

ployee

H
ighestcom

pensated
em

ployee

Form
er

                                      1b Sub-total              c Total from continuation sheets to Part VII, Section A                            d Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3                         

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4                                                          

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5               

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 

JSA Form 990 (2019)9E1055 1.000

THE PRENTICE SCHOOL 33-0120257

( 15) ANN WAGNER 2.00
MEMBER 0. X 0. 0. 0.

( 16) ADAM FINGERISH 2.00
MEMBER 0. X 0. 0. 0.

238,630. 0. 15,244.
0. 0. 0.

238,630. 0. 15,244.

2

X

X

X

CAROLINE CECIL 18341 LASSEN DRIVE SANTA ANA, CA 92705 CONSULTANT 131,969.

1
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Form 990 (2019) Page 9
Statement of Revenue Part VIII

(D)
Revenue excluded

from tax under
sections 512-514

Check if Schedule O contains a response or note to any line in this Part VIII                        
(A)

Total revenue
(B)

Related or exempt
function revenue

(C)
Unrelated

business revenue

1a
b
c
d

Federated campaigns
Membership dues
Fundraising events
Related organizations

        1a
1b
1c
1d
1e

1f

                        
f
e Government grants (contributions)  
g

All other contributions, gifts, grants,
and similar amounts not included above 
Noncash contributions included in
lines 1a-1f 1g $              h Total. Add lines 1a-1f                  C

on
tr

ib
ut

io
ns

,G
ift

s,
G

ra
nt

s
an

d
O

th
er

Si
m

ila
rA

m
ou

nt
s

Business Code

2a
b
c
d

f
e

6a
b
c

b

c

All other program service revenue      g Total. Add lines 2a-2f                  Pr
og

ra
m

Se
rv

ic
e

R
ev

en
ue

3 Investment income (including dividends, interest, and
other similar amounts) 









                 
4
5

Income from investment of tax-exempt bond proceeds
Royalties

                       
(i) Real (ii) Personal

Gross rents      6a
6b
6c

7a

7b
7c

Less: rental expenses
Rental income or (loss)

d Net rental income or (loss)                
(i) Securities (ii) Other7a Gross amount from

sales of assets
other than inventory
Less: cost or other basis

and sales expenses

Gain or (loss)
    

d Net gain or (loss)                    
8a

b

9a

b

10a

b

11a
b
c

Gross income from fundraising
events (not including $
of contributions reported on line

8a
8b

9a
9b

10a
10b

1c). See Part IV, line 18
Less: direct expenses

               
c Net income or (loss) from fundraising events       

Gross income from gaming
activities. See Part IV, line 19     
Less: direct expenses         

c Net income or (loss) from gaming activities       
Gross sales of inventory, less
returns and allowances        
Less: cost of goods sold        

c Net income or (loss) from sales of inventory        

O
th

er
R

ev
en

ue

Business Code

d
e

All other revenue
Total. Add lines 11a-11d

                            M
is

ce
lla

ne
ou

s
R

ev
en

ue

12 Total revenue. See instructions             
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146,820.

545,779.

37,515.

692,599.

ANCILLARY ACTIVITIES 611600 179,096. 179,096.

TUITION & FEES 611710 3,715,745. 3,715,745.

3,894,841.

46,771. 46,771.

0.

0.

0.

250,882.

250,882.

0.

146,820.

127,774.

127,774.

0.

0.

0.

0.

0.

0.

0.

MISCELLANEOUS 900099 1,151. 1,151.

1,151.

4,635,362. 3,894,841. 47,922.
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Form 990 (2019) Page 10
Statement of Functional Expenses Part IX

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX                         

(A) (B) (C) (D)Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII. Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21    

2 Grants and other assistance to domestic
individuals. See Part IV, line 22         

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16     

4 Benefits paid to or for members         
5 Compensation of current officers, directors,

trustees, and key employees          
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)      

7 Other salaries and wages            
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

Payroll taxes
Fees for services (nonemployees):

           
10
11

                 

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e
f
g

Management
Legal
Accounting
Lobbying

                                                                       
Professional fundraising services. See Part IV, line 17 
Investment management fees         
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)      
Advertising and promotion
Office expenses
Information technology

                                     
Royalties
Occupancy
Travel

                                                        
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

                                                        
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a
b
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  if
following SOP 98-2 (ASC 958-720)       
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0.

310,269. 310,269.

0.
0.

146,591. 102,613. 36,648. 7,330.

0.
2,168,597. 1,864,987. 236,885. 66,725.

97,531. 82,888. 11,523. 3,120.
230,312. 195,734. 27,211. 7,367.
202,008. 171,680. 23,867. 6,461.

0.
14,342. 5,358. 8,984.
24,046. 24,046.

0.
0.

3,483. 3,483.

236,587. 171,185. 65,218. 184.
14,996. 14,996.
95,290. 50,288. 39,809. 5,193.
3,313. 3,313.

0.
217,851. 217,851.

0.

0.
0.
0.
0.

146,229. 116,983. 14,623. 14,623.
26,914. 26,914.

TUITION FEE BAD DEBT 34,507. 34,507.
TRAINING AND DEVELOPMENT 30,943. 30,071. 728. 144.
STUDENT ACTIVITIES 28,823. 28,823.
EQUIPMENT EXPENSES 25,690. 25,690.

31,666. 26,051. 4,517. 1,098.
4,089,988. 3,418,780. 558,963. 112,245.

0.
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Form 990 (2019) Page 11
Balance Sheet  Part X
Check if Schedule O contains a response or note to any line in this Part X                    

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

1
2
3
4

5

6
7
8
9

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

1
2
3
4
5

                                                                                               
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%         controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

6  
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

7
8
9

                                                                      
10a
10b

10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation

     
b          

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 33)

                                                                                                                

A
ss

et
s

17
18
19
20

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities

                                                                                                               
21
22

23
24
25

26

Escrow or custodial account liability. Complete Part IV of Schedule D     
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons          
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

              
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D                                  Total liabilities. Add lines 17 through 25                    

Li
ab

ili
tie

s

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27
28

29
30
31
32
33

Net assets without donor restrictions
Net assets with donor restrictions

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27
28

29
30
31
32
33

                                            
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.                                                                    N

et
A

ss
et

s
or

Fu
nd

Ba
la

nc
es
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395,123. 1,312,956.
0. 0.
0. 0.

105,819. 160,387.

0. 0.

0. 0.
0. 0.
0. 0.

89,748. 62,011.

7,421,116.
2,739,688. 4,762,095. 4,681,428.
ATCH 1 1,459,824. 1,450,566.ATCH

0. 0.
0. 0.
0. 0.
0. 0.

6,812,609. 7,667,348.
32,148. 25,196.

0. 0.
554,636. 910,886.

0. 0.
0. 0.

0. 0.
0. 0.

21,334. 11,093.

215,948. 237,005.
824,066. 1,184,180.

X

5,988,543. 6,483,168.
0. 0.

5,988,543. 6,483,168.
6,812,609. 7,667,348.
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Form 990 (2019) Page 12
Reconciliation of Net Assets Part XI
Check if Schedule O contains a response or note to any line in this Part XI                         

1
2
3
4
5
6
7
8
9

10

1
2
3
4
5
6
7
8
9

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)

                                                                                                                                                                                                                                    
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))                                             
Financial Statements and Reporting Part XII
Check if Schedule O contains a response or note to any line in this Part XII                     

Yes No
1 Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a

2b

2c

3a

3b

2a Were the organization's financial statements compiled or reviewed by an independent accountant?       
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
b

c

a

Were the organization's financial statements audited by an independent accountant?              
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?    
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?                                     

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits   
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4,635,362.
4,089,988.

545,374.
5,988,543.

-50,749.
0.
0.
0.
0.

6,483,168.

X

X

X

X

X

X
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.  Attach to Form 990 or Form 990-EZ.
Department of the Treasury  Open to Public

 Inspection Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

5

6
7

8
9

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

b

c

d

e

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f
g

Enter the number of supported organizations
Provide the following information about the supported organization(s).

                                        
(i) Name of supported organization (ii) EIN (iii) Type of organization

(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II

Section A. Public Support
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) TotalCalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")      

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf       

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge       

4 Total. Add lines 1 through 3       
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)       

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) TotalCalendar year (or fiscal year beginning in)

7 Amounts from line 4           
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources             

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on          

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)           

11 Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

 
12

14
15

12                          
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here                                              
Section C. Computation of Public Support Percentage

%
%

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part II, line 14

        
15                   
16a 33 1/3 % support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization 



                     
b 33 1/3 % support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check

this box and stop here. The organization qualifies as a publicly supported organization                   
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization                                                            

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization                                                      

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions                                                            
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III

Section A. Public Support
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) TotalCalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose      
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 
4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf        

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge       

6 Total. Add lines 1 through 5       
Amounts included on lines 1, 2, and 3
received from disqualified persons

7a    
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b           
8 Public support. (Subtract line 7c from

line 6.)                 
Section B. Total Support

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) TotalCalendar year (or fiscal year beginning in)
9 Amounts from line 6           

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources                 

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975      

c Add lines 10a and 10b         
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on 

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)           

13 Total support. (Add lines 9, 10c, 11,
and 12.)                

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here                                               

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2018 Schedule A, Part III, line 15

15
16

17
18

%
%

%
%

                                  
Section D. Computation of Investment Income Percentage
17
18
19

20

Investment income percentage for 2019  (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018  Schedule A, Part III, line 17

                            
a

b

33 1/3 % support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3 % support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, andline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations Part IV
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1

2

3

4

5

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

a

b

c

a

b

c

a

b

c

a

b

c

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7

8

9

10

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2019JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued) Part IV

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

a

b
c

11a
11b
11c

1

2

1

1

2

3

Section B. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a
b
c

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

2b

3a

3b

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2019JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations Part V

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current YearSection A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain 1
2
3
4
5

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7

88 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
(B) Current YearSection B - Minimum Asset Amount (A) Prior Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
1b
1c
1d

b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3

4
5
6
7
8

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Current YearSection C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2
3
4
5

6

2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2019

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) Part V

Section D - Distributions Current Year
1
2

3
4
5
6
7
8

9
10

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2019

(iii)
Distributable

Amount for 2019
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017

2

3

4

5

6

7

8

a
b
c
d
e
f
g
h
i
j

a
b
c

a
b
c
d
e

                        
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, line 7:
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

      

$

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2020. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017

         
Excess from 2018
Excess from 2019

      
Schedule A (Form 990 or 990-EZ) 2019

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 Part VI

Schedule A (Form 990 or 990-EZ) 2019JSA

9E1225 1.000
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OMB No. 1545-0047Schedule B

Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year  $                              

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

JSA

9E1251 1.000

THE PRENTICE SCHOOL
33-0120257

X 3

X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1253 1.000

THE PRENTICE SCHOOL
33-0120257

1 JANET STEINER X

5461 ROBIN CIRCLE 80,000.

YORBA LINDA, CA  92886

2 TAM AN FOUNDATION X

3651 LINDELL RD #D296 30,000.

LAS VEGAS, NV  89103

3 HARRIET & BILL HARRIS X

315 W THIRD STREET 27,350.

SANTA ANA, CA  92701

4 BRETHREN COMMUNITY FOUNDATION X

315 W 3RD STREET 20,000.

SANTA ANA, CA  92701

5 DAN CLARK X

2 SUMMIT 20,000.

IRVINE, CA  92606

6 JEFFREY WALLACE X

19241 JASPER HILL ROAD 20,000.

TRABUCO CANYON, CA  92679

3231QF XL8S 05669400 PAGE 24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1253 1.000

THE PRENTICE SCHOOL
33-0120257

7 BRIAN SULLIVAN X

33765 MAGELLAN ISLE 19,000.

DANA POINT, CA  92629

8 ANN WAGNER X

22 BLACK FALCON 16,600.

IRVINE, CA  92603

9 SHARON & DON MCLAUGHLIN X

5 PLEASANT PLACE 16,000.

LAFAYETTE, CA  94549

10 LINDA TOBIN X

PO BOX 13265 15,000.

NEWPORT BEACH, CA  92658

11 BEIGHTLER SQUIRES CHARITABLE TRUST X

360 E ST #31 10,000.

TUSTIN, CA  92780

12 THE CREAN FOUNDATION X

PO BOX 8449 10,000.

NEWPORT BEACH, CA  92658
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1253 1.000

THE PRENTICE SCHOOL
33-0120257

13 EXPERIAN X

475 ANTON BLVD 10,000.

COSTA MESA, CA  92626

14 QUEST FOUNDATION X

PO BOX 339 10,000.

DANVILLE, CA  94526

15 SOUTHERN CALIFORNIA HOUSING X

315 W 3RD STREET 10,000.

SANTA ANA, CA  92701

16 TOBIN STEEL COMPANY, INC X

817 E SANTA ANA BLVD 10,000.

SANTA ANA, CA  92701

17 BOYS&GIRLS CLUBS OF CENTRAL ORANGE COAST X

17701 COWAN #110 10,000.

IRVINE, CA  92614

18 CHRISTINE BIXBY X

21622 KANEOHE LANE 7,100.

HUNTINGTON BEACH, CA  92646
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1253 1.000

THE PRENTICE SCHOOL
33-0120257

19 LAURA & JASON JAVAGE X

10885 OSTERMAN AVE. 7,000.

TUSTIN, CA  92782

20 GRISEL BEQUER X

160 S. CERRO VISTA WAY 6,500.

ANAHEIM, CA  92807

21 SARAH GOOD X

2841 BAYSHORE DRIVE 6,250.

NEWPORT BEACH, CA  92663

22 INTEL FOUNDATION X

2200 MISSION COLLEGE BLVD 6,250.

SANTA CLARA, CA  95054

23 KAREN BRIEF X

31831 COAST HIGHWAY 6,211.

LAGUNA BEACH, CA  92651

24 LEYDA BEQUER X

2980 HIDDEN GLEN LANE 5,000.

YORBA LINDA, CA  92877
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1253 1.000

THE PRENTICE SCHOOL
33-0120257

25 MARK GAINES X

1330 DANA PLACE 5,000.

FULLERTON, CA  92831

26 ALISON GOKAL X

2680 TOWN CENTRE DRIVE 5,000.

FOOTHILL RANCH, CA  92610

27 KELLY OLSON X

2260 ORANGE AVENUE 5,000.

COSTA MESA, CA  92627

28 MICHAEL VICIOSO X

1380 LOS ALTOS 5,000.

LONG BEACH, CA  90815

29 ARNOLD AND MABEL BECKMAN FOUNDATION X

100 ACADEMY 5,000.

IRVINE, CA  92617
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1254 1.000

THE PRENTICE SCHOOL
33-0120257

3231QF XL8S 05669400 PAGE 29

FOR PUBLIC INSPECTION



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

 Part III

the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., $contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)JSA

9E1255 1.000

THE PRENTICE SCHOOL
33-0120257
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SCHEDULE D OMB No. 1545-0047Supplemental Financial Statements(Form 990)  Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Attach to Form 990.  Open to PublicDepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service  Inspection

Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

 Part I

(a) Donor advised funds (b) Funds and other accounts

1
2
3
4
5

6

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

                    
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes No          
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? Yes No                                     

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

 Part II

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

2a
2b
2c

2d

a
b
c
d

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

                                                  
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register                        

3

4
5

6

7

8

9

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year  Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?                       Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? Yes No                                            
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

 Part III

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: (i)
(ii)

Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X

                              $
$                                   

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items: a Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X

                                $
$b                                      

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III

3

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

collection items (check all that apply):
a
b
c

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange program
Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No     

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

 Part IV

1

2

a

b

c
d
e
f
a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Yes No                                           
Amount

1c
1d
1e
1f

                                                                                                                              
Yes No         

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

 Part V

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1

2

                                                   

a
b
c

d
e

f
g

Beginning of year balance
Contributions
Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:a

b
c

a

b

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.


3

4

Yes No
3a(i)
3a(ii)

3b

                                                                                                            
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

 Part VI
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c)  Accumulated

depreciation
(d)  Book value

1a
b
c
d
e

Land
Buildings
Leasehold improvements
Equipment
Other

                                                                                   Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)       
Schedule D (Form 990) 2019
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2,806,810. 2,806,810.
2,616,276. 1,333,020. 1,283,256.
1,183,258. 719,659. 463,599.

684,947. 591,169. 93,778.
129,825. 95,840. 33,985.

4,681,428.
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

 Part VII

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives                 
(2) Closely held equity interests             
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H) Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

 Part VIII

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

 Part IX

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)                          

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

 Part X

1. (a) Description of liability (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)                              
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
JSA Schedule D (Form 990) 20199E1270 1.000

THE PRENTICE SCHOOL 33-0120257

PENSION PAYABLE 100,368.
ACCRUED VACATION 42,646.
ACCRUED PAYROLL 91,649.
ACCRUED EXPENSES 504.
JR HIGH STUDENT COUNCIL 1,838.

237,005.
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

 Part XI

1

2e
3

4c
5

1
2

3
4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e  from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b

                
2a
2b
2c
2d

4a
4b

a
b
c
d
e

a
b
c

                                                                                                                                                                                                                                                       
5 Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)              

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

 Part XII

1

2e
3

4c
5

1
2

3
4

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e  from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b

                       
2a
2b
2c
2d

4a
4b

a
b
c
d
e

a
b
c

                                                                                                                                                                                                                                                                             
5 Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)              

Supplemental Information. Part XIII
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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4,274,344.

-50,749.

-50,749.
4,325,093.

310,269.
310,269.

4,635,362.

3,779,719.

3,779,719.

310,269.
310,269.

4,089,988.

SEE PAGE 5
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Supplemental Information (continued) Part XIII
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PART X, LINE 2:

THE SCHOOL CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING AUTHORITIES IN

ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY OR DISCLOSES

POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE LIKELY

THAN NOT TO OCCUR UPON EXAMINATION BY TAXING AUTHORITIES, INCLUDING

CHANGES TO THE SCHOOL'S STATUS AS A NOT FOR PROFIT ENTITY. THE SCHOOL

BELIEVES THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITIION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL STATE, AND LOCAL INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSE $310,269

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSE $310,269

PART V, LINE 4:

THE SCHOOL'S INVESTMENTS ARE GOVERNED BY A WRITTEN INVESTMENT POLICY, THE

PRINCIPAL OBJECTIVE OF WHICH IS TO MAKE INVESTMENTS IN A THOUGHTFUL AND

PRUDENT MANNER SO AS TO PRESERVE AND ENHANCE THE SCHOOL'S ABILITY TO

PROVIDE FOR THE BENEFITS OF THE STUDENT BODY. THE OVERSIGHT OF THE

INVESTMENT PORTFOLIO IS THE RESPONSIBILITY OF THE BOARD OF DIRECTORS;

WHICH SHALL ADMINISTER THE INVESTMENT PORTFOLIO IN COMPLIANCE WITH ALL

WRITTEN POLICIES APPROVED BY THE BOARD.
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Supplemental Information (continued) Part XIII

Schedule D (Form 990) 2019
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THE PRENTICE SCHOOL 33-0120257

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS WERE RELEASED FROM DONOR RESTRICTIONS

DURING THE YEAR ENDED JUNE 30, 2018 FOR THE PURPOSE OF ALLOWING THE FUNDS

TO BE USED BY THE BOARD FOR GENERAL OPERATING USE. THE DONORS WHO

CONTRIBUTED TO THE ENDOWMENT HAVE REMOVED ANY AND ALL RESTRICTIONS FROM

THE FUNDS DONATED. THESE ASSETS WERE RECLASSED TO UNRESTRICTED NET ASSETS

DURING THE YEAR ENDED JUNE 30, 2018.
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Schools OMB No. 1545-0047SCHEDULE E
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 
Department of the Treasury
Internal Revenue Service

 Attach to Form 990 or Form 990-EZ.  Open to Public
Go to www.irs.gov/Form990 for the latest information.  Inspection

Name of the organization Employer identification number

 Part I
YES NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1

2

3

4a

4b

4c
4d

5a

5b

5c

5d

5e

5f

5g

5h

6a
6b

7

                    
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?                                               

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space, use Part II                          

4 Does the organization maintain the following?
a
b

c

d

Records indicating the racial composition of the student body, faculty, and administrative staff?           
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?                                                 
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?                                 
Copies of all material used by the organization or on its behalf to solicit contributions?                
If you answered "No" to any of the above, please explain. If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to:
a

b

c

d

e

f

g

h

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

                                                                                                                                                                                                                                                                                                                                                                                 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

6a
b

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain on Part II.

                                  
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II      
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
JSA
9E1273 1.000

THE PRENTICE SCHOOL 33-0120257

X

X

X

SEE SUPPLEMENTAL PAGE

X

X

X
X

X

X

X

X

X

X

X

X

X
X

X
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Schedule E (Form 990 or 990-EZ) (2019) Page 2
Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

 Part II

Schedule E (Form 990 or 990-EZ) (2019)JSA

9E1501 1.000

THE PRENTICE SCHOOL 33-0120257

LINE 3 - EXPLANATION OF DISCRIMINATION POLICY

ADVERTISEMENTS CONTAIN THE STATEMENT "THE PRENTICE SCHOOL ADMITS STUDENTS

OF ANY RACE, COLOR, NATIONAL OR ETHNIC ORIGIN TO ALL THE RIGHTS,

PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE

TO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE,

COLOR, NATIONAL OR ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATIONAL

POLICIES, ADMISSIONS POLICIES, SCHOLARSHIP AND LOAN PROGRAMS, OR OTHER

SCHOOL-ADMINISTERED PROGRAMS. STATE LAWS AND SCHOOL POLICIES FURTHER

PROVIDE THAT THE PRENTICE SCHOOL DOES NOT DISCRIMINATE ON THE BASIS OF

RELIGION, ANCESTRY, MARITAL STATUS, SEXUAL ORIENTATION, GENETIC

CHARACTERISTICS OR INFORMATION, GENDER EXPRESSION OR IDENTITY, MEDICAL

CONDITION, POLITICAL BELIEF OR AFFILIATION."
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OMB No. 1545-0047Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.(Form 990 or 990-EZ)  Attach to Form 990 or Form 990-EZ.
Department of the Treasury  Open to PublicGo to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service  Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

 Part I

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a
b
c
d

Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

e
f
g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

(vi) Amount paid to
(or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity(ii) Activity

Yes No
1

2

3

4

5

6

7

8

9

10

Total                                       
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
JSA
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Schedule G (Form 990 or 990-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

 Part II

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

col. (c))(event type) (event type) (total number)

1

2
3

Gross receipts

Less: Contributions

                 
Gross income (line 1 minus
line 2)                

R
ev

en
ue

4

5

6

7

8

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

                                                                                       

D
ire

ct
Ex

pe
ns

es

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

 Part III

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Noncash prizes

          R
ev

en
ue

                      
4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

              D
ire

ct
Ex

pe
ns

es

Yes
No

Yes
No

Yes
No

% % %                                        
9

10

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
If "Yes," explain:

a
b

Yes No           
a
b

Yes No   
Schedule G (Form 990 or 990-EZ) 2019

JSA
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THE PRENTICE SCHOOL 33-0120257

SPRING GALA 2.

274,594. 274,594.

146,820. 146,820.

127,774. 127,774.

127,774. 127,774.

127,774.
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Schedule G (Form 990 or 990-EZ) 2019 Page 3
11
12

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Yes No                       
Yes No                                      

13

14

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility

a
b

13a
13b

%
%

                                                                                      
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address 
15 a

b

c

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No                                                       If "Yes," enter the amount of gaming revenue received by the organization $ and theamount of gaming revenue retained by the third party $ .
If "Yes," enter name and address of the third party:Name

Address 
16 Gaming manager information:Name Gaming manager compensation $Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No                                           
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

 Part IV

Schedule G (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047SCHEDULE M Noncash Contributions
(Form 990)  Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.  Attach to Form 990.Department of the Treasury
Internal Revenue Service

 Open to Public Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number

Types of Property Part I
(c)

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(d)
Method of determining

noncash contribution amounts

1
2
3
4
5

6
7
8
9

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art - Works of art
Art - Historical treasures
Art - Fractional interests

                   
Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property

                                          
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC,
or trust interests
Securities - Miscellaneous
Qualified conservation
contribution - Historic
structures
Qualified conservation
contribution - Other

                   
                     

Real estate - Residential
Real estate - Commercial
Real estate - Other

                  
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

                                                            
Other
Other
Other
Other

(
(
(
(

)
)
)
)

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29         

Yes No
30

31

32

33

a

b

a

b

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a                            
If "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31                                                      
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a                                                      
If "Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

JSA

9E1298 1.000

THE PRENTICE SCHOOL 33-0120257

X 6. 3,040. COST

47. 34,475.ATCH 1

X

X

X

3231QF XL8S 05669400 PAGE 44
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Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

 Part II

Schedule M (Form 990) (2019)JSA

9E1508 1.000

THE PRENTICE SCHOOL 33-0120257

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS WAS REPORTED IN COLUMN (B).

3231QF XL8S 05669400 PAGE 45
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Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

 Part II

Schedule M (Form 990) (2019)JSA

9E1508 1.000

THE PRENTICE SCHOOL 33-0120257

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF 
DESCRIPTION (A) CHECK CONTRIBUTIONS    REPORTED DETERMINING

PARTY PACKAGES X 1. 10,000. COST

AUCTION ITEMS X 17. 6,493. COST

SMART BOARD X 1. 4,632. COST

AUCTION BASKETS X 11. 3,380. COST

DRIVE-BYS X 8. 2,625. COST

VACATION PACKAGES X 4. 2,750. COST

BEHR PAINTS X 1. 1,875. COST

GARDEN BOX X 1. 1,700. COST

RESTAURANTS X 3. 1,020. COST

TOTALS 47. 34,475.

3231QF XL8S 05669400 PAGE 46
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Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Attach to Form 990 or 990-EZ.  Open to Public
 Inspection

Department of the Treasury
Internal Revenue Service  Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
JSA

9E1227 1.000

THE PRENTICE SCHOOL 33-0120257

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED IN DETAIL BY THE CFO AND MADE AVAILABLE TO THE

ENTIRE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY WHICH IS

PROVIDED ANNUALLY TO ALL BOARD MEMBERS AND EMPLOYEES. THEY MUST ALL SIGN

THAT THEY HAVE READ AND AGREE WITH TERMS AND RETURN TO THE ADMINISTRATION

OFFICE FOR RETENTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE HEAD OF SCHOOL

USING COMPARABILITY DATA FROM SALARY SURVEYS WITH VARIOUS OTHER SCHOOLS

OF COMPARABLE SIZE AND CHARACTERISTICS. THE HEAD OF SCHOOL ESTABLISHES

THE SALARIES FOR OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE MAINTAINED IN THE BUSINESS OFFICE AND ARE AVAILABLE FOR

PUBLIC VIEWING DURING SCHOOL HOURS.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE OVERSIGHT AND SELECTION PROCESS DID NOT CHANGE.

3231QF XL8S 05669400 PAGE 47
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2019JSA

9E1228 1.000

THE PRENTICE SCHOOL 33-0120257
ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE

INVESTMENTS 1,450,566.

TOTALS 1,450,566.

3231QF XL8S 05669400 PAGE 48
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 The Prentice School
Instructions for Filing

Form 8453-EO   
  CA e-file Return Authorization for Exempt Organizations

For the Year Ended June 30, 2020

The original Form 8453-EO should be signed (use full name) and dated by an authorized officer of the
organization.

Please return the signed form on or before May 17, 2021 to:

  WITHUMSMITH+BROWN,PC
  100 SPECTRUM CENTER DRIVE, STE 1000

   IRVINE CA 92618
 

Your return will be filed electronically.  You do not need to file any forms with the state of California.

There is no tax due with the filing of this return.

DO NOT separately file Form 199 with the state of California.  Doing so will delay the processing of your
return.

We must receive your signed form before we can electronically transmit your return, which is due on or
before May 17, 2021.  We would appreciate you returning this form as soon as possible as this will expedite
the processing of your return. The state will notify us when your return is accepted.  Your return is not
considered filed until the state confirms their acceptance, which may occur after the due date of your return. 

AN INDEPENDENT MEMBER OF HLB –THE GLOBAL ADVISORY AND ACCOUNTING NETWORK
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TAXABLE YEAR FORMCalifornia Exempt Organization
Annual Information Return2019 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number

FEINAdditional information. See instructions.

Street address (suite or room)

City

PMB no.

Zip code

Foreign postal code

State

Foreign country name Foreign province/state/county

 NoYesA First Return                           J If exempt under R&TC Section 23701d, has the organization

engaged in political activities? See instructions.NoYes  Yes No    B Amended Return                      
NoYes K Is the organization exempt under R&TC Section 23701g?C IRC Section 4947(a)(1) trust                    Yes No

If "Yes," enter the gross receipts from nonmember
sources

D Final Information Return? Dissolved Surrendered (Withdrawn) Merged/Reorganized                       $
L If organization is a public charity exempt under R&TC

Section 23701d and meets the filing fee exception,
check box. No filing fee is required

Enter date: (mm/dd/yyyy) Check accounting method:E          
M Is the organization a Limited Liability Company?(1) Cash (2) Accrual (3) Other      Yes No   N Did the organization file Form 100 or Form 109 to report

taxable income?

Federal return filed?F  Other 990 series Yes No(1) 990T (2) 990PF (3) Sch H (990) (4)                  
ONoYesG Is this a group filing? See instructions

Is this organization in a group exemption

              Is the organization under audit by the IRS or has the IRS

H  Yes Noaudited in a prior year?               Yes No            
PIf "Yes," what is the parent's name? Yes NoIs federal Form 1023/1024 pending?

Date filed with IRS
         I Did the organization have any changes to its guidelines

not reported to the FTB? See instructions. Yes No           
Complete Part I unless not required to file this form. See General Information B and C.Part I 

00
00
00

00

00
00
00
00
00
00
00
00
00
00
00

11 Gross sales or receipts from other sources. From Side 2, Part II, line 8
Gross dues and assessments from members and affiliates
Gross contributions, gifts, grants, and similar amounts received
Total gross receipts for filing requirement test. Add line 1 through line 3.

             
22                   
33                 

Receipts
and

Revenues

4 This line must be completed. If the result is less than $50,000, see General Information B    4 00
00

5 Cost of goods sold
Cost or other basis, and sales expenses of assets sold

                 56 6 

7Total costs. Add line 5 and line 6                                7
Total gross income. Subtract line 7 from line 4                         8 8

9 Total expenses and disbursements. From Side 2, Part II, line 18                  9Expenses
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8         10

11
12
13
14
15
16
17

11
12
13
14
15
16

Total payments
Use tax. See General Information K
Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

                                                                            
Filing Fee Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12

Filing fee $10 or $25. See General Information F
Penalties and Interest. See General Information J

                                                        17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result      
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.Sign Title Date TelephoneHere Signature
of officer  Date PTINCheck if self-Preparer's
signature  employed  Firm's FEINPaid Firm's name (or yours,

Preparer's if self-employed)  and address TelephoneUse Only

 Yes NoMay the FTB discuss this return with the preparer shown above? See instructions                 
027 3651194 Form 199 2019 Side 1

9Y0527 1.000

07/01/2019 06/30/2020

THE PRENTICE SCHOOL 1347829

33-0120257

18341 LASSEN DRIVE

SANTA ANA CA 92705

X
X X
X X

X
X X

X X
X
X X

X

X

4,193,645

ATCH 1 692,597

4,886,242

250,882
250,882

4,635,360
4,089,986
545,374

DEVON GREEN
HEAD OF SCHOOL 714-538-4511

TASHA J OTSUJI
05/11/2021 P00846495

WITHUMSMITH+BROWN,PC
100 SPECTRUM CENTER DRIVE, STE 1000 22-2027092
IRVINE, CA 92618

949-261-2808
X
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Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part II or furnish substitute information.

Part II 

1 Gross sales or receipts from all business activities. See instructions                  1 00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00
00

2 Interest                                               2
3 Dividends                                              3Receipts

from
Other
Sources

4 Gross rents                                             4
5 Gross royalties                                           5
6 Gross amount received from sale of assets (See Instructions)                     6
7 Other income. Attach schedule                                   7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. 

Enter here and on Side 1, Part I, line 1                                 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule                9

10 Disbursements to or for members                                  10
11 Compensation of officers, directors, and trustees. Attach schedule                   11
12 Other salaries and wages                                      12
13 Interest                                               13Expenses

and
Disburse-
ments

14 Taxes                                                14
15 Rents                                                15
16 Depreciation and depletion (See instructions)                             16
17 Other Expenses and Disbursements. Attach schedule                         17
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9  18

Schedule L Balance Sheet Beginning of taxable year End of taxable year





(a) (b) (c) (d)Assets
1 Cash                     
2 Net accounts receivable            
3 Net notes receivable              
4 Inventories                  
5 Federal and state government obligations   
6 Investments in other bonds          
7 Investments in stock              
8 Mortgage loans                
9 Other investments. Attach schedule      

10 a Depreciable assets             
b Less accumulated depreciation       

11 Land                     
12 Other assets. Attach schedule         
13 Total assets                 
Liabilities and net worth
14 Accounts payable               
15 Contributions, gifts, or grants payable     
16 Bonds and notes payable           
17 Mortgages payable              
18 Other liabilities. Attach schedule        
19 Capital stock or principal fund         
20 Paid-in or capital surplus. Attach reconciliation 
21 Retained earnings or income fund       
22 Total liabilities and net worth         
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Net income per books                   7 Income recorded on books this year

not included in this return. Attach schedule2 Federal income tax                    
3 Excess of capital losses over capital gains          8 Deductions in this return not charged

4 Income not recorded on books this year. against book income this year.
Attach schedule                      Attach schedule          

5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8     
deducted in this return. Attach schedule           10 Net income per return.

6 Total. Add line 1 through line 5               Subtract line 9 from line 6     
Side 2 Form 199 2019 027 3652194
9Y0528 1.000

3,894,841

250,882
ATCH 2 47,922

4,193,645
ATCH 3 310,269

ATCH 4 146,589
2,168,597

202,008
217,851
146,229

ATCH 5 898,443
4,089,986

395,123. 1,312,956.
105,819. 160,387.

1,459,824. 1,450,566.ATCH 6

7,355,554. 7,421,116.
2,593,459. 4,762,095. 2,739,688. 4,681,428.

ATCH 7 89,748. 62,011.
6,812,609. 7,667,348.

32,148. 25,196.

ATCH 8 21,334. 11,093.

ATCH 9 770,584. 1,147,891.

5,988,543. 6,483,168.
6,812,609. 7,667,348.

545,374.

545,374. 545,374.
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027

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORMCalifornia e-file Return Authorization for
Exempt Organizations2019 8453-EO

Exempt Organization name Identifying number

Part I Electronic Return Information (whole dollars only)
1
2
3

Total gross receipts (Form 199, line 4)
Total gross income (Form 199, line 8)
Total expenses and disbursements (Form 199, Line 9)

1
2
3

                                                                                                             
Part II Settle Your Account Electronically for Taxable Year 2019

4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part III Banking Information (Have you verified the exempt organization's banking information?)
5
6

Routing number
Account number 7 Type of account: Checking Savings

Declaration of OfficerPart IV
I authorize the exempt organization's account to be settled as designated in Part II. If I check Part ll, Box 4, I authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt
organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing of the exempt organization's return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service
provider the reason(s) for the delay. Sign
Here DateSignature of officer Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.Part V
I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization’s return. I declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; I have provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available
to the FTB upon request. If I am also the paid preparer, under penalties of perjury, I declare that I have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration
based on all information of which I have knowledge. 

Date Check if
also paid
preparer

Check
if self-
employed

ERO's PTIN
ERO's- signatureERO

Must
Sign

Firm's FEIN
Firm's name (or yours
if self-employed)
and address  ZIP code

Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Paid Date Check
if self-
employed

Paid preparer's PTINPaid
Preparer
Must
Sign

preparer's signature
Firm's FEIN

Firm's name (or yours
if self-employed)
and address

 ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO    2019
9J0510 1.000

THE PRENTICE SCHOOL 33-0120257

4,886,242.
4,635,360.
4,089,986.

05/11/2021 HEAD OF SCHOOL

05/11/2021 X P00846495

WITHUMSMITH+BROWN,PC 22-2027092
100 SPECTRUM CENTER DRIVE, STE 1000
IRVINE CA 92618
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THE PRENTICE SCHOOL 33-0120257

ATTACHMENT 2

PART II - OTHER INCOME

MISCELLANEOUS 1,151.
INVESTMENT INCOME 46,771.

TOTAL OTHER INCOME 47,922.

ATTACHMENT 2
3231QF XL8S 05669400 PAGE 56
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THE PRENTICE SCHOOL 33-0120257

ATTACHMENT 5

PART II - OTHER EXPENSES

PENSION EXPENSE 97,531.
EMPLOYEE BENEFITS 230,312.
LEGAL EXPENSES 14,342.
ACCOUNTING EXPENSE 24,046.
INVESTMENT MGMT FEES 3,483.
OTHER FEES FOR SVCS 236,587.
ADVERTISING 14,996.
OFFICE EXPENSES 95,290.
INFO. TECHNOLOGY 3,313.
INSURANCE 26,914.
TUITION FEE BAD DEBT 34,507.
TRAINING AND DEVELOPMENT 30,943.
STUDENT ACTIVITIES 28,823.
EQUIPMENT EXPENSES 25,690.
CURRICULUM 20,185.
PAYROLL FEES 7,333.
POSTAGE & SHIPPING 3,654.
BOARD MEETING 494.

TOTAL OTHER EXPENSES 898,443.

ATTACHMENT 5
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THE PRENTICE SCHOOL 33-0120257

ATTACHMENT 6

SCHEDULE L - INVESTMENTS IN STOCK

DESCRIPTION BEG. OF YEAR END OF YEAR

INVESTMENTS 1,459,824. 1,450,566.

TOTAL INVESTMENTS IN STOCK 1,459,824. 1,450,566.
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THE PRENTICE SCHOOL 33-0120257

ATTACHMENT 7

SCHEDULE L - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 89,748. 62,011.

TOTAL OTHER ASSETS 89,748. 62,011.

ATTACHMENT 7
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THE PRENTICE SCHOOL 33-0120257

ATTACHMENT 8

SCHEDULE L - BONDS AND NOTES PAYABLE

DESCRIPTION BEG. OF YEAR END OF YEAR

NOTES PAYABLE 21,334. 11,093.

TOTAL BONDS AND NOTES PAYABLE 21,334. 11,093.

ATTACHMENT 8
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THE PRENTICE SCHOOL 33-0120257
ATTACHMENT 9

SCHEDULE L - OTHER LIABILITIES

CORPORATE NAME: THE PRENTICE SCHOOL
EIN OF BUSINESS: 33-0120257

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER LIABILITIES 215,948. 237,005.
DEFERRED REVENUE 554,636. 910,886.

TOTAL CORPORATION OTHER LIABILITIES 770,584. 1,147,891.

TOTAL OTHER LIABILITIES 770,584. 1,147,891.

ATTACHMENT 9
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