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|_OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
¢+ f

2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

4 benefit trust or private foundation) .
Departm’ént of the Treasury Open tO P.UbIIC
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beggmirﬁ 7/01 , 2008, and ending 6/30 , 20 09
B Check if applicable | Please [C Name of organization BASIS SCHOOL, INC. D Employe'r identification number
[ Address change :f:e:zs,' Doing Business As 86 | 0908854
|:] Name change pnnt or Number and street {or PO bax 1f mail is not delivered to street address) Room/suite E Telephone number

type.
O See | 11440 North 136th Street (480) 289-2088
Imtial retum Specrfi
D Termination |n'::m:_: City or town, state or country, and ZIP + 4
[ Amended return tors. | Scottsdale, AZ 82259 G_ Gross receipts $ 8,099,534

O Application pending F Name and address of principal officer  Michael K. Block,
same as C above
| Tax-exempt status' [/ 501(c} ( 3 )« (insertno) [] 4947(a)1)or [ 527

H(a) Is this a group retum for afﬁllaies"DYes lZl No

H(b) Are all affilates included? [Ives [INo
If “No,” attach a list (see instructions)

J Website: » www.basisschools.or H{c} Group exermption number P
K Type of organization %] Corporation U Trust Association (] Other > l L Year of fomation 41998 [ M State of legal domicile AZ
3 Summary
1 Briefly describe the organization’s mission or most significant activities: 1€ mission is to provide a rigorous liberal
o .arts education to middle and high school students. The goal is to provide an academic foundation for lifelong_______
£ learning. Organization currently operates two charter schools: BASIS Tucson and BASIS Scottsdale
c
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 6
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 5
S| 5 Total number of employees (Part V, line 2a). 5 141
4| 6 Total number of volunteers (estimate if necessary) e . 6 0
7a Total gross unrelated business revenue from Part VIil, line 12, column (C). e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 _ —_- . . . .. 7b 0
R E C E l\/ E D Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) .| - . . . . 8 ) 7,135,252 7,788,224
g 9 Program service revenue (Part VI, line 2g) . | Q. ]9 9 2010 - ol 260,240 264,540
é 10 Investment income (Part VIII, column (A}, Imesﬁ 4, aEgBd)Z % et 3,212 4,676
11 Other revenue (Part VIil, column (A), lines 5, €d, §c, 9¢c. 10c, an =1 10,877 487
12 Total revenue—add lines 8 through 11 {(must eqyal Pam\ﬂll,[(é‘pErf&(‘! (A)Un. 12) 7,409,581 8,057,927
13 Grants and similar amounts paid (Part 1X, col (/\\7,\!%;; 1-3) ‘ C . 0 0
- 14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . 0 0
% |15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 4,914,999 5,702,814
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 17,147 20,841
] b Total fundraising expenses (Part IX, column (D), ine25) » __............ 58,578 ik
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . . . . . 2,549,366 2,652.112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 7,481,512 8,375,767
19 Revenue less expenses Subtract line 18 from line 12 .. . L. (71,931) (317,840)
;o; g Beginning of Year End of Year
%320 Total assets (Part X, line 16) . . T . 14,017,274 13,411,796
25|21 Total liabilities (Part X, fine 26) . . . . . . . . . . . . . . .. 14,497,167 14,209,529
z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. (479,893) (797,733)

Signature Block
Under penalties of perury, | declare that | have

and belef, it 1s true, correct, and Wete D
Sign )( m

amined this retum, including accompanying schedules and statements, and to the best of my knowledge
faration of preparer (other than officer) is based on all information of which preparer has any knowledge

| 2-/(-¢o
Here } %lgﬁature of ofﬁce’V Date
} Type or pnnt name and title
Preparer’s l Date Cl‘:'ECk if Preparer's identifying number
<alf- fomr —mmbe md eV
Paid signaiure employed > || {588 stuctans)
Preparer's

Use 0nly if self-employed),

EIN > : \Q
address, and ZIP + 4 Phone no » ( ) @

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . [ves []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2008) Z q

Firm's name (or yours }
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Form 990 (2008) Page 2

m Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .o e . . . . . ... UYesd No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? s O Yes 4 No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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:

4b (Code: ) (Expenses $ . ncluding grantsof $ )(Revenue $ )

B L
4c (Code: ___ ... . )(Expenses $ includinggrantsof $_______ . YRevenue $ . )

N/A

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 6,422,276 (Must equal Part IX, Line 25, column (B))

Form 990 (2008)



Form 990 (2098)
Part IV Checklist of Required Schedules

10
11

12

13
14a

15

16
17
18
19
20
21

23

24a

26

27

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

Is the organization required to complete Schedule B, Schedule of Contnbutors" e
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’7 If "Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5}), and 501(c)(6) organlzatlons Is the orgamzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? I/f “Yes,” complete Schedule C, Part Il . . .
Did the organization maintain any donor advised funds or any accounts where 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 | . . . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ..

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasi- endowments'7 lf "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable . e
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xl

Is the organization a school described in section 170(b)(1)(A}(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | .o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column {A), ine 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VII!, ines 1c and 8a? If “Yes,” complete Schedule G, Part |l
Did the organization report more than $15,000 on Part VIII, line Sa? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitais? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts Iand //
Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lll
Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete

Schedule J .
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?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

Did the organization mamtam 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 outstandlng at any tlme dunng the year’)
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill

Yes | No
1| v
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 Y
11| v
12| vV
13V
14a v
14b v
15 v
16 v
17| v
8| v
19 v
20 v
21 v
22 v
23 | vV
24a| v
24b v
24c v
24d v
25a Y
25b v
26 v
27 v

Form 990 (2008)
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Form 990 (20Q8) Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: [ . -} - =
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or . hv -
employee), or an indirect business relationship through ownership of more than 35% n another entity | -7 =y
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, :
Part IV . . . . oL N v
b Have a family member who had a dlrect or lndlrect busmess relatlonshlp with the organization? If “Yes
complete Schedule L, Part IV. . . . . 28b| v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... .. .. o 30 v
31 Dd the organizatlon hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, 31 v
Part | . .o .o
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?lf "Yes comp/ete
Schedule N, Partll . . . . 32 v
33 Did the orgamization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | L. |33 v
34 Was the organization related to any tax-exempt or taxabie entlty? If “Yes,” complete Schedule R, Parts I,
i, IV, and V, line 1 . . . . : L34 4
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’? If “Yes,” complete
Schedule R, Part V, line2 . . . . .o e e . 35 v
36 Section 501{c)(3) organizations. Did the organlzat|on make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 990 (20Q8)
msmtements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

d If “Yes,” indicate the number of Forms 8282 flled durlng the year

12a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of g

U S. Information Returns Enter -0- if not applicable o ) 1a 5] - .
Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable - 1b 0 -

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable sl
gaming (gambling) winnings to prize winners? . . .o .. 1c '/
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I I i :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 141 P /

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .

If “Yes,” has it filed a Form 990 T for thls year’7 if “No " prowde an exp/anatlon in Schedu/e 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, secunties account, or other financial
account)? ..

If “Yes,” enter the name of the foreign country >
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? e
Did the organization solicit any contributions that were not tax deductlble'7

If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible?.

Organizations that may receive deductlble contrrbutlons under section 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 e
| 7d |

5c

6a

6b

PPN

7a

7b

ISEE

7c

«~

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, durmg the year, pay premlums dlrectly or |nd|rectly, on a personal beneflt contract’?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section |

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distnbution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

NA| .

,.
T
LR

7e

7f

7h

< KKk

9a

9b

Initiation fees and capital contnbutions included on Part Vi1, line 12. 10a N/A

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes 10b N/A

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . .o LAL] N/A

Gross income from other sources (Do not net amounts due or pand to other sources agalnst

amounts due or received from them.) . .. 11b N/A

Section 4947(a)(1) non-exempt chantable trusts. |s the organrzatlon nung rorm $50 m fieu of Forim 10417 (128

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. l 12b| N/A |

Form 990 (2008)



Form 990 (2008)

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

11

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the Q:’

circumstances, processes, or changes in Schedule O. See nstructions.

Yes

Enter the number of voting members of the governingbody . . . . . . . . . 1a 6]
Enter the number of voting members that are independent . . . . o ib 5
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 customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body sublect to approval by members stockholders or other persons'7

Did the organization contemporaneously document the meetings held or wnitten actions undertaken during .‘

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governlng body'7
Does the organization have local chapters, branches, or affillates?

If “Yes,” does the orgamization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must descnbe In Schedule O the process, if any, the organization uses to review the Form 990 .

Is there any officer, director or trustee, or key employee listed In Part Vif, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

9b

10

11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .o e . e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . .o Coe . .
Does the organization have a written whlstleblower pollcy’7 .

Does the organization have a written document retention and destructlon pollcy’? .

Did the process for determining compensation of the following persons include a review and approval by E

independent persons, comparability data, and contemporaneous substantiation of the deluberatlon and decision
The organization’s CEO, Executive Director, or top management offictal?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . . .. Lo R .

If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .

Yes

12a

12b

12¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed ®AMiZONA ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O own website [ Another's website 4 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »_financial documents: Edita Smrcinova, 3434 E Broadway Blvd, Tucson, AZ 85716, (520)325-3470

board documents: Arwynn Mattix, 11485 N 136th St., Suite 110, Scottsdale, AZ 85259 (480)289-2088
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Form 990 (2098) Page 7
ZTsA"/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

: Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

® Uist 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.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ o s|slolx|ex]n compensation compensation amount of
week a2 (2 |F[2 |36 |8 from from related other
3 s E: g ] 5§ (3,, the organizations compensation
sc|a 315217 | omanzamon | (W-2/1099-MISC) from the
S -] g1|®8 (W-2/1099-MSC) organization
Sl e % and related
z |G ] organizations
° |3z @
® 8
a
Terry Sarvas, CEO/Chairman
------------------------------------------------- 0 -0- -0- -0-
v v
Clint Bolick, Director 0 -0- -0- 0
v
hn M
John Morton, Treasurer 0 0- 0- .0-
v
Kristen Jordison, Secretary ____________________ 0 -0- -0- 0-
v
St ist, Director
Steve Twist, Director . 0 -0- -0 0
Y
Jeff Parker, Director
TP Ity 0 -0- -0- -0-
resigned on 3/16/09 v
_Michael K. Block, COO, Secretary, Treasurer.
since 5/25/09 just a Director 65 v v 156,362 -0- 0-
Olga V. Block, CEO
"""""""""""""""""""""""""""" 65 197,507 -0- -0-
resigned on 5/25/09 v v

Form 990 (2008)
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Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (B} © (D) (3] 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (o s[5 |Oo|x|ex|m compensation compensation amount of
week a2 (212|358 |8 from from related other
zal€18 |2 3§ 3 the organizations compensation
Sc i3 3|82 | omganzason | (wW-2/1093-MISC) from the
B = 2 ) °8 (W-2/1093-MSC) organization
Sl= e é and related
g (& S organizations
) 5
8
|
1b Total . . .. P 353,869 0 0
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |- B I 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such -
individual, . R A 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for = ]
services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v

Section B. Independent Contractors

compensation from the organization.

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

(A)
Name and business address

(8)

Descnption of services

(©)

Compensation

SCORPIUS CORPORATION c/o COLLIER'S INTERNATIONAL

Rental

206,668

DEPT. LA 22643, PASADENA, CA 91185-2643

2  Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization » 1

Form 990 (2008)




Form 990 (2008)

Prt Vil Statement of Revenue

Page 9

2 e - 1. (A) (8) ) D)
' * o Total revenue Related or Unrelated Revenue
~ ‘ - . b exempt business excluded from tax
L o i revenuo 512313, or 514
£ £| 1a Federated campaign 0 N e B ;
5 E paigns SO
‘;',,g b Membership dues . 0 . i
g€ S| c Fundraising events 1c 119,000 Tk
5_"_:"_’ d Related organizations .1d 0
g-g e Government grants (contributions). | 1€ 7,140,379 -
5 &| T Al cther contnbutions, gifts, grants, )
2% and similar amounts not included above [ 1f 582,845 ) )
§ | g Noncashcontnbutions includedinlines 1a-1f $ ____..... .. 4»500
© @ h Total. Add lines 1a—1f > 7,788,224 S AN
o Business Code - 4 - S X "
§ 2a Excracurricular activities rev. 611000 139,536 139,535 0 0
& | p Program expenses reimburs 611000 148,634 148,634 0 0
| ¢ Restrictedcashrevenue 900099 4,848 4,848 0 0
§ d Related subleaseloss 900099 (32,411) (32,411) 0 0
E | @ e 0 0 0
§a f All other program service revenue 3,933 0
a | g Total. Add lines 2a—2f > 264,540 - = o
3 Investment income (including dividends, interest, and
other similar amounts) T 4,676 4,676 0 0
4 income from investment of tax-exempt bond proceeds M 0 0 0 0
5 Royalties . .. > 0 0 0 0
{1 Real (i) Personal - ' . L = co .
6a Gross Rents . . 0 0 : )
b Less: rental expenses 0 0 - - : 2
¢ Rental ncome or (loss) 0 0 -
d Net rental income or (loss) . . > 0 0
7a Gross amourt from sales of (i) Securities () Other
assets cther than inventory 0 0
b Less  cost or other basis -
and sales expenses 0 0
¢ Gain or {loss) 0 0
d Net gain or (loss) > 0 0 0
Y | 8a Gross income from fundraising ' .
s events (not includng $ ....119,000 i SRS PP . :
> of contributions reported on line 1c). - : . a3 - °
o SeePartlV,line18 . . . . . . 4 18,400 - : . S
::_’ b Less: direct expenses . b 41,607 .- IR BT
(o) ¢ Net income or (loss) from fundralsmg events . » (23,207) 0 0 (23,207)
9a Gross income from gaming actwvities - IR L
See Part IV, lne 19 . . . . a 0 - e
b Less: direct expenses. . b 0 qe 7 :
¢ Net income or (loss) from gamlng actlvmes > 0 0 0 0
10a Gross sales of inventory, less _
returns and allowances . . . . a 0
b Less:costofgoodssold . . . b 0
¢ Netincome or {loss) from sales of inventory > 0 0 0 0
Miscellaneous Revenue Business Code I
11a Misc reimbursements 900099 23,694 23,694 0 0
D 0 0 0 0
C 0 0 0 0
\ d All other revenue U 0 Y o
! e Total. Add lines 11a-11d . ‘ > 23,694 .
} 12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 8c,
i 9c, 10c, and 11e . > 8,057,927 292 910 0 (23,207)

Form 990 (2008)
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Part )4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (B) () (D)
7b, 8b, S5, and 10b of Part VI | Tomeseme | g | i | e
1 Grants and other assistance to governments and _ - v
organizations n the U.S. See Part IV, line 21 0 0 ! =
2 Grants and other assistance to individuals in . W
the U.S. See Part IV, line 22 : 0 0}- i e
3 Grants and other assistance to governments, < -
organizations, and individuals outside the .
U.S. See Part IV, lines 15 and 16 0 0, . . i
4 Benefits paid to or for members . 0 0 5 - = .
5 Compensation of current officers, directors,
trustees, and key employees . 414,000 0 414,000 0
6 Compensation not included above, to dnsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salares and wages . ) 4,266,757 4,068,257 198,500 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 420,486 362,605 57,881 0
9 Other employee benefits 258,287 237,076 21,211 0
10  Payroll taxes ) 343,284 307,288 35,996 0
11 Fees for services (non- employees) o o 0 0
a Management
b Legal g' 8,801 4,402 4,399 0
¢ Accounting 68,968 0 68,968 0
d Lobbying C 20 842 RS 3‘=&F2—fg‘3 " 9 20 84(1)
e Professional fundraising services See Part v, Ilne 17 : b = L - Biie )
f Investment management fees . 0 0 0 0
g Other . ) . 255,501 202,598 52,903 0
12 Advertising and promotlon 7,888 7,888 0 0
13 Office expenses 276,790 271,920 4,870 0
14 Information technology . 45,607 43,501 2,106 0
15 Royalties 0 0 0 0
16 Oc)eupancy ) 230,647 230,647 0 0
17 Travel .o 69,930 69,113 817 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 5,732 5,732 0 0
20 Interest . 988,743 0 988,743 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 470,294 447,228 23,066 0
23 Insurance 48,112 33,059 15,053 _ 0
24 Other expenses. ltemize expenses ’ e
covered above. (Expenses grouped together | - - . ‘ }
and labeled miscellaneous may not exceed | - = i N
5% of total expenses shown on line 25 below.) e -
a Fundraisingexpenses 37,737 0 0 37,737
b Miscellaneous 137,362 130,962 6,400 0
C o 0 0 0 0
A 0 0 0 0
P 0 0 0 0
f All other expenses ........................... 0 0 0 0
25 Toiai funclivnai expeinses. AT Wies i tnluuyn 24f 8,375,757 5,422,275 1,89",913 58 K78
26 Joint Costs. Check here » [ ] if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. 0 0 0 0

Form 990 (2008)
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Balance Sheet

Accounting method used to prepare the Form 990: (J cash

2a

3a

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Co 209,795| 1 444,616
2  Savings and temporary cash investments . 300,633} 2 2,390
3 Pledges and grants receivable, net . 156,646| 3 118,246
4  Accounts receivable, net . . ) 0! 4 4,130
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L . .
% 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges . - b=
10a Land, buildings, and equipment: cost basis |10 13,452,023 i
Less: accumulated depreciation. Complete H i =
Part VI of Schedule D o 10b 1,623,647 12,230,811| 10c 11 828 376
11 Investments—publicly traded securltles ) 0] 11 0
12  Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, ine 11 0| 13 0
14  Intangible assets 0f 14 0
15  Other assets. See Part IV, I|ne 11 . 441,496| 15 377,172
16  Total assets. Add lines 1 through 15 (must equal line 34) 14,017,274| 16 13,411,796
17  Accounts payable and accrued expenses . 166,873| 17 33,432
18  Grants payable o[ 18 0
19  Deferred revenue . 12,503| 19 22,100
20 Tax-exempt bond Irabrhtles 14,095,000 20 13,935,000
_3 21 Escrow account liability. Complete Par’c IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames .
24  Unsecured notes and loans payable 27,011| 24 7,482
25  Other liabilities. Complete Part X of Schedule D 195,780| 25 211,515
26  Total liabilities. Add lines 17 through 25 14, 497 167 | 26 14,209,529
o Organizations that follow SFAS 117, check here > [Z and v Lo 42
3 complete lines 27 through 29, and lines 33 and 34. ) T .
827  Unrestncted net assets . (630,178)| 27 (1,071,350)
@ |28 Temporarly restricted net assets 150,285 28 273,617
2129 Permanently restricted net assets
i Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
a1 31 Paid-in or capttal surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances 33
34 Total habilities and net assets/fund balances 34

Financial Statements and Reporting

L4 Accrual

O Other

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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? ;
If “Yes,” did the organization undergo the required audit or audnts”

Yes No
- |
2a v
2 [ V
- 7
£C v
3a v
3b

Form 990 (2008)
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SCHEDULE A | omBnNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

2008

Open to Public
Inspection

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number

BASIS SCHOOL, INC. 86 | 0908854

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 O
2 4
3
4

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school descrnbed in section 170(b)(1)(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’'s name, City, and State: et

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 O 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 Il.)

8 [J A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'4 % 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 33 % 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 IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 0O An organization orgamzed 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Type Ii ¢ [ Type Hl-Functionally integrated d [J Type Hi-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the governing body of the supported organization? . . . . .. 11g{i)
(i) A family member of a person described in (i) above? . . e . 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . ... M}
h Provide the following information about the organizations the organization suppor’(s.
() Name of supported (ii) EIN (iii) Type of organization | (iv} Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col (i} of your (i) organized n the
{see instructions)) support? uUs?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contnbutions, 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 govemmental unit to the
organization without charge
4 Total. Add lines 1-3 S—
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 hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources e e .
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . _ — — M —
11  Total support. Add lines 7 through 10 . IS L =i e Tl
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12
13

First five years. If the Form 990 1s for the orgamization’s first, second, thlrd fourth or nfth tax year as a section 501(c)&
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15 -

16a
b

17a

18

%

Public support percentage for 2008 (iine 6, column (f) divided by hine 11, column (f) . .. 14
Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . . . 15

%

33" % support test—2008. If the organization did not check the box on line 13, and llne 14 Is 335 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . .. >
33%: % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . >
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publiicly supported organizaton . . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0
O

O

g
(W

Schedule A {(Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributons, and
membership fees received. (Do not include
any “unusual grants.”) . .

2 Gross receipts from admussions, merchandlse
sold or services performed, or facihties
furnished in any activity that 1s 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 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6.) A =
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business 1s regularly
carried on e e

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

13 Total support. (Add lines 9, 10c, 11, T Al -
and 12)) . b BT R LR vEnL " By
14  First five years If the Form 990 IS for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . T <
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by Iine 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . L. .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h | L. 18 %

19a 33%: % support tests—2008. It the organization did not check the DOX on line 14, ana ilne i5 I1s more than 3373 %0, and iine
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
hine 18 1s not more than 33%5 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2008
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Part \"d Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructnons)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D [ OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@0 8

» Attach to Form 990. To be completed by organizations that Open to Public
D :
ln?:;r;lm;g::r:r::%::;iw answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Empiloyer identification number

BASIS SCHOOL, INC. 86 ! 0908854

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate 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 D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
rmpermrssnble private benefit? . . . .. D Yes |:] No

Conservation Easements. Complete |f the organrzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose( ) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an histoncally important land area
O pProtection of natural habitat O Preservation of certified historic structure

[J Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

A b WN =

ﬁ&ﬁ Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements Lo

¢ Number of conservation easements on a certified historic structure |nc|uded in@. . . .|2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» __________________.

4 Number of states where property subject to conservation easement 1s located » ____________....___
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? .. e D Yes [ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»_________.__._..._.
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year®» $ ...
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170t)4)BYm? . . . . . e .o D Yes D No

9 In Part XIV, describe how the orgarnization 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.
Compiete If the organization answered “Yes” to Form 990, Part 1V, line

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 . . | S

(i) Assets included in Form 990, Part X . . . . .. e A S U

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 . L . A R DU

b Assets included in Form 990, Part X L. L. : L. R N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Ferm 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d L] Loan or exchange programs
b D Scholarly research e L] Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 Dunng 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 D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .o [] ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance s R A [~
d Additions dunngtheyear . . . . . . . . . . . . . . . . . . . .|d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .| e
f Ending balance . S A |
2a Did the organization |nclude an amount on Form 990 Part X hne 21’? e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . =
b Contnbutions SR D
¢ Investment earnings or Iosses F»f Ce
d Grants or scholarships . ¥
e Other expenditures for facilities -
and programs . .o E -
f Administrative expenses . . . . Sz -
g End of year balance . . 2 - . ) -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _______________ %
b Permanent endowment »_______________ %
¢ Term endowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . O £ 1 ()
b If “Yes” to 3a(i1), are the related organlzatlons lrsted as requwed on Schedule R? . e 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
ta Land . . . . . . . . o L. 0 3,368,157 S - 3,368,157
b Buidings . . ... o 0 8,642,855 662,077 7,980,778
¢ Leasehold |mprovements e 0 292,134 292,134 0
d Equipment . . . . . . . . . . 0 1,147,222 669,436 477,786
e Other . . 0 1,655 0 1,655
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. . > 11,828,376

Schedule D (Form 990) 2008
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Pa Vil Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests
Other

Total. (Column (b} should equal Form 990, Part X, col. (B) line 12} P>

Y
I E
e ks

kS

IsQ'll}  Investments—Program Related. See Form 990, Part X,

hne 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. {Column {b) should equal Form 990, Part X, col (B}ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

Restricted Cash - Reserve Funds - Education Revenue Bonds Series 2006

236,722

Restricted Cash - Reserve Funds - Education Revenue Bonds Series 2007

140,450

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

. > 377,172

P Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of habtlity

{b) Amount

Federal income taxes

0

Students Security Deposits

211,515

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

NJ/A

Total. (Column (b) should equal Form 990, Part X, col (B)line 25) »

211,515

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Schedule D (Form 980) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8,057,927
2 Total expenses (Form 990, Part IX, column (A}, ine 25) . 2 8,375,767
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 (317,840)
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net). Add lines 4-8 . . 9 0
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 (317,840)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1__, 8,309,143
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: AP
a Net unrealized gains on investments . O <
b Donated services and use of facilities R A -
¢ Recoveries of prioryeargrants . . . . . . . N
d Other (DescnbenPart XIV) . . . . . . . . . . . . . . 2d 251,21
e Add lines 2a through 2d 251,216
3 Subtract line 2e from lIine 1 8,057,927
4 Amounts included on Form 990, Part VIil, Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV) e .. L4b
¢ Add lines 4a and 4b .o 0
Total revenue. Add lines 3 and 4c. (ThlS should equal Form 990 Part 1, Ilne 12) 8,057,927

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 8,626,983
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: P
a Donated services and use of factlites . . . . . . . . . . . | 2a
b Prior year adjustments . . . R A -
¢ Losses reported on Form 990, Part IX, line 25 O >
d Other (Describe in Part XIV) . . . . ... . L
e Add lines 2a through 2d 251,216
3 Subtract line 2e from line 1 ) 3 8,375,767
4 Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1: b
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a S
b Other (Describe n Part XIV) C e ) o
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Ihls should equal Form 990 Part I, Ilne 18) 5 8,375,767

E1s @] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4; Part X; Part Xl, ine 8; Part Xll, lines 2d and 4b; and Part Xli], lines 2d and 4b.

g g g g g g DT

Part Xlll line 2d represents the expenses on lease from 1/1/08 to 6/30/09. Gross sublease revenues $ 218,805 were

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
;g @ "] Supplemental Information (continued)

decreased by these expenses $ 251,216 - see 990, Part Vili, line 2d.

Rentals 206,248

Leaschold Improvement Depreciation 44580
Lease;c;;;i-;;;rc-’\;;m;\_t--L-o-an-Interests 388 -
TotalExpensesonlease  s2st218

Schedule D (Form 990) 2008
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SCHEDULE E Schools | OMB No 1545-0047
(FOI’l“n 990 or 990-EZ) » To be completed by organizations that 2@0 8

answer “Yes” to Form 990, Part IV, ine 13, or Form 990-EZ, Part V|, line 48. "
Department of the Treasury Open to Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organtzation Employer identification number
BASIS SCHOOL, INC. 86 ! 0908854
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? . . e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . R . e e e 2 i
3 Has the organization publicized tts racially nondiscriminatory policy through newspaper or broadcast media 8 :
during the period of solicitation for students, or during the registration penod 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 U T
describe. If “No,” please explain . . . . . . . . . . . . . Lo .o 3 _ '/w
4 Does the organization maintain the following? -
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . .. .o e e e .o 4b v
¢ Copiles of all catalogues, brochures, announcements, and other written communications to the pUb|lC dealing
with student admissions, programs, and scholarships? . . . . . 4c | ¥
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutlons’? .. 4d :/ .
If you answered “No” to any of the above, please explain. (if you need more space, attach a separate 9‘ o =t R
statement.) )
seeaseparate statement#2and#3 . B
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . C e e e e . . . . 5a v
b Admussions policies? . . e o oo S .o 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . .o . 5¢c v
d Scholarships or other financial assistance? . . Ce e e . 5d v
e Educational policies? . . . . . . . . e e e e e Se v
f Useoffacilities? . . . . . . . . . 5f v
g Athletic programs? . . . . . . . . . . ..o e 59 v
h Other extracurricular activities? . . . . . . . . . . e e e 5h v
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . e e 6b v
If you answered “Yes” to either tine 6a or line 6b, please explain using an attlached staiereni. -
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,” attach an explanation. | 7 | ¥

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding | OME N 1545087
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by orgamizations that answer “Yes” to Form 990, Part {V, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection

Name of the organization Employer identification number
BASIS SCHOOL, INC. 86 ! 0908854

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 17

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [¥] Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of individual {ii) Activity (iii) Ovd fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actity {or retained by) (or retained by)
contributions? fundraiser histed in organization
col (i)
Yes No
Dawson, Julee MT Campaign v 147,335 20,841 126,494
Total . e e e . . . . > 147,335 20,841 126,494

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.
ARIZONA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

. ¢
Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Dinner (Add col (a) through
(event type) (event type) {total number) col {c)
S
Cc
% 1 Gross receipts . 137,400 137,400
| 2 Less: Charitable
contributions . 119,000 119,000
3 Gross revenue (line 1
minus line 2) 18,400 18,400
4 Cash pnzes
w
215 Non-cash prizes
@
Q
g | 6 Rent/faciity costs
Q
g 7 Other direct expenses . 41,607 41,607
8 Direct expense summary. Add lines 4 through 7 in column (d) . . . . 41,607)
9 Net income summary. Combine lines 3 and 8 in column (d) . > {23,207)
gl Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E_! bingo/progressive bingo col (a) through col (c})
g
[14)
T | 1 Gross revenue
ﬁ 2 Cash prizes
[
[1}]
u% 3 Non-cash prizes .
Ei "
21 4 Rent/facility costs
o
5 Other direct expenses .
O Yes % | O Yes % | [ vYes % g i
6 Volunteer labor [J No 0 No 0l No i
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . » | )
8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d) . .o . . >
Yes | No
i
9 Enter the state(s) in which the organization operates gaming activities: ... ool —
a Is the organization licensed to operate gaming activites in each of these states? 9a
b If "No,” Explan. !
______________________________________________________________________________________________________________________________ ﬂ_j
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
g Yy
b If “Yes,” Explain: ;
_____________________________________________________________________________________________________________________________ |
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity 3 k
formed to administer charntable gaming? 12

an ar QAN-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Page 3
) Yes | No
13: Indicate the percentage of gaming activity operated in:
a The organization’s facility .. . .o - . .. . {1%a %
b An outside facility . . 13b %

14 Prowvide the name and address of the person who prepares the organlzatlon s gaming/spectal events books
and records:

15a Does the organrzation have a contract with a third party from whom the organization receives gaming
revenue? . . ) . . . 15a

b If “Yes,” enter the amount of gaming revenue recelved by the organizaton» $ ... and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address:

16 Gaming manager information-

Gaming manager compensation » $

Description of services provided »

[ pirectorsofficer U Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to | ..
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organizations or spent ’ {
in the organization’s own exempt activities during the tax year » $ !

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

[] I
| OMB No 1545-0047

2008

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury > Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer tdentification number
BASIS SCHOOL, INC. 86 | 0908854
Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form !
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(O First-class or charter travel O Housing allowance or residence for personal use j
(3 Travel for companions [0 Payments for business use of personal residence | ?
[J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees S f
O Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef) ‘
b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or i
provision of ali of the expenses described above? If “No,” complete Part Il to explain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2 -
3 Indicate which, if any, of the following the organization uses to establish the compensation of the i A
organization’s CEO/Executive Director. Check all that apply. X ’
4 Compensation committee /] wntten employment contract
i/ Independent compensation consuitant /I Compensation survey or study
(3 Form 990 of other organizations (/] Approval by the board or compensation committee
4 During the year, did any person lhisted in Form 990, Part VI, Section A, line 1a: N
a Receive a severance payment or change of control payment? . . Lo 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? . L. 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c_ v/
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1. ; i
f
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. |
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: .- i
aTheorganlzatlon’7..........................55l v
b Any related organization? . . . . . . . _5b v
if “Yes” to line 5a or 5b, descnibe in Part III h
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of: N -
a The organization? . .o . e ... . . 6a Y
b Any related organization? . . . . ) . o ) . 6b v
If “Yes” to line 6a or 6b, describe In Part III S
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,’ descrnbe in Part iii . . 7 v
8 Were any amounts reported in Form 990, Part VI, patd or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes,” describe y
in Part |l . . . . . . .. .. 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE L

omB No 1545-8047
{(Form 990 or 990-E2)

2008

Open To Public
Inspection
Employer identification number

86 | 0908854
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Transactions With Interested Persons '
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
“Yes” on Form 980, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Dep‘artmem of the Treasury
Intemmal Revenue Service

Name of the organization
BASIS SCHOOL, INC.

{c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .o . o e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from| (c) Ongtnal (d) Balance due (e} In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
- committee?
To From Yes| No | Yes | No | Yes | No
Total .. . ... >3 Rt ISP N
:lgdll]  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization
m Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s

organization revenues?

Yes | No

Petra Vyborna Daughter of Olga V. 19,000 | Employment v

Block, CEO
Katerina Schmidtova Sister of Olga V.Block 53,047 | Accounting Services v
CEO (performed in Czech Rep.)

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990 @@0 8
) » Attach to Form 990. To be completed by organizations to provide "

Department of the Treasury additional information for responses to specific questions for the Open tq Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificatton number
BASIS SCHOOL, INC. 86 | 0908854

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Board whenever |, or a relative of mine, have/has a direct financial interest in a matter before the Board and | will refrain

Schedule O {Form 990) 2008




2008 FEDERAL STATEMENTS

BASIS SCHOOL, INC. 86-0908854

STATEMENT 1
FORM 990, Schedule E, LINE 3 - explanation

As a public charter school in the state of Arizona, BASIS School, Inc Is required by law to accept all
students regardless of race, color, national and ethnic onigin. Our non discrimination policy Is printed on all
registration documents as well as the Parent-Student Handbook which explamns in detail all school policies
We do not publish our nondiscrimitory policy in the newspaper or media durring the registration period
because 1) as a public institution we are required by law to uphold our nondiscrimination policy and believe
our compliance with state law 1s implied and 2) we are charged by the length of the statement/coium or
column inch for each solicitation printed in the newspaper or media and are constrained by our imited state
resources

STATEMENT 2
FORM 990, Schedule E, LINE 4a - explanation

We do not maintain records indicating the racial composition of our faculty or administrative staff We
collect information on potential employees during the application process and do not believe a staff
members race should be taken into consideration upon the application and hinng process We do keep
records for the racial composition of the student body at BASIS School, Inc As regquired by state law

STATEMENT 3
FORM 990, Schedule E, LINE 4b - explanation

BASIS School, Inc 1s a tuition free school that does not charge tuition As such, we do not award financial
assistance or scholarships and therefore keep no records for documentation purposes.
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- 3868 Application for Extension of Time To File an o

(Rev Apni 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

intemal Revenue Servica » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N i
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
m—pAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . . . . ..o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-8L, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print BASIS SCHOOQL, INC, 86 ! 0908854
s:jz té);gtf!or Number, street, and room or suite no If a PO box, see instructions
filing your 11440 North 136th Street
,':;'t’rru"am‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Scottsdale, AZ 85259

Check type of returmn to be filed (file a separate apphcation for each return):

Y] Form 890 O Form 990-T (corporation) {1 Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 8 Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF £ Form 1041-A O rForm 8870

g 3

Telephone No. » ((})0)5%5‘3‘%70 ...... FAX No. » (5&0)93@—3%50 ........

e if the organization does not have an office or place of business in the United States, check this box . . [
o |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN)_________ If thisis

for the whole group, check thisbox ... . » [ If itis for part of the group, check this box . » [] and attach

a list with the names and EINs of all members the extenston will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____February 15 50 10  to file the exempt organization retum for the organization named above. The extension 1S
for the organization's return for:

» [ calendar year 20.._.___. or
v /] tax year begirning ............_. L/ LI ,20.08_ andending...............830 .. ,20..09

2 if this tax year is for less than 12 months, check reason [ Initial return [ Final return O Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a 1%
b if this appiication 1s for Form 990-PF or 990-T, enter any retundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, - ;:5;5
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 1Y
System). See instructions. 3¢ | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)




Forny 8868 (Rev 4-2009) Page 2
o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . O
Noté. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Type or Name of Exempt Organization 1] Employer identification number
print b ! .'..:') E

File by the Number, strest, and room or suite no. If a P.O. box, see instructions BT ' For IRS use only

extended

dli’e d‘ahtee for R - — -

il - s ;
re{l‘gn‘ 2eo City, town or post office, state, and ZIP code For a foreign address, see instructions. |, o . RIS
instructions . A
Check type of return to be filed (File a separate application for each return)-

J Form 990 (J Form 990-PF O Form 1041-A O Form 6069

) Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

O Form 990-£z O Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. » Coee e FAX NO. » o
@ if the organizavon dces not have an office or place of business in tne Umitaa 3tates, check this box . . » O
@ [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ ___ If this s
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 ElINs of all members the extension 1s for.
4 | request an additional 3-month extension of time untl e ,20......
5 Forcalendaryear..._.__. , or other tax year beginmng.................._._.... ,20.....,andending .. ... ... ,20......

6 If this tax year 1s for less than 12 months, check reason: [ 1 imtial return [0 Final return [0 Change in accounting penod
7 State in detall why you need the eX enSION . e e mmem e memammememmamemeeaaenn

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

N
estimated tax payments made. Inciude any prior year overpayment aliowed as a credit and any b b
amount paid previously with Form 8868. 8b($

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|s

Signature and Verification
Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
it is true, correct, and completse, and thgt | am authonzed to prepare this form

Signature » ﬂ /7 Tite » (] / A—;Z Clwermuae  paer //d 0—0°7]

Form 8868 (Rev 4-2009)




