
	

	

  
	

Peak Prep Pleasant Valley 
Board Meeting Agenda—Regular Board Meeting 

Thursday, June 5th 2025 
4:00pm 

 
Meeting Location: 

PVSD 
600 Temple Ave 

Camarillo, CA 93010 
Peak Learning Center-Rm 24 

 
Remote Meeting Access via Zoom: 

	
Topic:	June	Board	Meeting	
Time:	Jun	5,	2025	04:00	PM	Pacific	Time	(US	and	Canada)	
Join	Zoom	Meeting	
https://peak-prep-
org.zoom.us/j/84758180051?pwd=3Tas1qB9sqiN87FQt3xLAZyu1Jshx2.1	
	
Meeting	ID:	847	5818	0051	
Passcode:	827268	
	
One	tap	mobile	
+16699006833,,84758180051#,,,,*827268#	US	(San	Jose)	
+16694449171,,84758180051#,,,,*827268#	US	
	
Dial	by	your	location	
•	+1	669	900	6833	US	(San	Jose)	
•	+1	669	444	9171	US	
•	+1	253	215	8782	US	(Tacoma)	
•	+1	346	248	7799	US	(Houston)	
•	+1	719	359	4580	US	
•	+1	253	205	0468	US	



	

	

•	+1	386	347	5053	US	
•	+1	507	473	4847	US	
•	+1	564	217	2000	US	
•	+1	646	931	3860	US	
•	+1	689	278	1000	US	
•	+1	929	205	6099	US	(New	York)	
•	+1	301	715	8592	US	(Washington	DC)	
•	+1	305	224	1968	US	
•	+1	309	205	3325	US	
•	+1	312	626	6799	US	(Chicago)	
•	+1	360	209	5623	US	
	
Meeting	ID:	847	5818	0051	
Passcode:	827268	
	
Find	your	local	number:	https://peak-prep-org.zoom.us/u/ksl8DqvdL	
	
 

MEETING AGENDA & RELATED MATERIALS 
Agendas for regular board meetings as defined by the Brown Act will be posted physically within 
the Charter School’s jurisdiction, and on the legislative body’s website 72 hours prior to the start 
of the meeting. Agendas for special meetings as defined by the Brown Act will be posted 
physically within the Charter School’s jurisdiction, and on the legislative body’s website 24 hours 
prior to the start of the meeting. Materials relating to an agenda topic that is a matter of public 
record in an open session will be made available for the public at www.peak-prep.org or 600 
Temple Ave, Camarillo, CA 93010 72 hours 

prior to the start of the meeting, or, alternatively, when the materials are distributed to at least a 
majority THE ORDER OF BUSINESS MAY BE CHANGED WITHOUT NOTICE 

Notice is hereby given that the order of consideration of matters on this agenda may be changed 
without prior notice. 
  

REASONABLE LIMITATIONS MAY BE PLACED ON PUBLIC TESTIMONY 
The Governing Board’s presiding officer reserves the right to impose reasonable time limits on 
public testimony to ensure that the agenda is completed. 
  
 

REASONABLE ACCOMMODATION WILL BE PROVIDED FOR ANY INDIVIDUAL WITH A 
DISABILITY 

Pursuant to the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, any 
individual with a disability who requires reasonable accommodation to attend or participate in this 
meeting may request assistance by contact Superintendent, Dr. Shalen Bishop at 
Shalen.Bishop@peak-prep.org 
  

FOR MORE INFORMATION 

http://www.peak-prep.org/


	

	

For more information concerning this agenda or for materials relating to this meeting, please 
contact the Executive Director’s Office: Dr. Shalen Bishop at Shalen.Bishop@peak-prep.org. 
	
This legislative body conducts business under the meeting requirements of the Ralph M. Brown 
Act. 

 
MEETING AGENDA & RELATED MATERIALS 

Agendas for regular board meetings as defined by the Brown Act will be posted physically within 
the Charter School’s jurisdiction, and on the legislative body’s website 72 hours prior to the start 
of the meeting. Agendas for special meetings as defined by the Brown Act will be posted 
physically within the Charter School’s jurisdiction, and on the legislative body’s website 24 hours 
prior to the start of the meeting. Materials relating to an agenda topic that is a matter of public 
record in open session will be made available for the public. inspection 72 hours 

prior to the start of the meeting, or, alternatively, when the materials are distributed to at least a 
majority THE ORDER OF BUSINESS MAY BE CHANGED WITHOUT NOTICE 

Notice is hereby given that the order of consideration of matters on this agenda may be changed 
without prior notice. 
  

REASONABLE LIMITATIONS MAY BE PLACED ON PUBLIC TESTIMONY 
The Governing Board’s presiding officer reserves the right to impose reasonable time limits on 
public testimony to ensure that the agenda is completed. 
  
 

REASONABLE ACCOMMODATION WILL BE PROVIDED FOR ANY INDIVIDUAL WITH A 
DISABILITY 

Pursuant to the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, any 
individual with a disability who requires reasonable accommodation to attend or participate in this 
meeting may request assistance by contacting Executive Director, Dr. Shalen Bishop at 
Shalen.Bishop@peak-prep.org 
  

FOR MORE INFORMATION 
For more information concerning this agenda or for materials relating to this meeting, please 
contact the Executive Director’s Office: Dr. Shalen Bishop at Shalen.Bishop@peak-prep.org. 
 
I. PRELIMINARY MATTERS 
 
A. Call to Order:  
Meeting was called to order by Board Director at: ____pm____________ 
 
B. Roll Call   

Board Member Present Absent  
Patty Lerner   
Bob Rust   
Carol Bjordahl   

 
C.. Motion to adopt the agenda was moved by __ _ __________  
 



	

	

Roll Call Vote: 
Board Member Motion to Move Second Yes No Abstain Absent  

Patty Lerner       
Bob Rust       

Carol Bjordahl       
	
	
II.	PUBLIC	COMMENT		
The	public	may	comment	on	any	item	that	is	on	the	agenda	or	any	other	item	that	is	
in	the	Board’s	jurisdiction	through	written	comments	submitted	before	the	meeting	
or	live	at	the	meeting.	No	presentation	shall	be	more	than	two	(2)	minutes.	
Individuals	desiring	to	address	the	Board	are	requested	to	email	Dr.	Bishop	
(Shalen.Bishop@peak-prep.org)	prior	to	the	start	of	the	meeting,	or	otherwise	by	
lining	up	at	the	designated	spot	for	public	comment	designated	by	the	Board	at	the	
time	public	comment	is	opened.	Board	members	are	prohibited	from	responding	to	
or	commenting	on	matters	raised	by	the	public	that	are	not	on	the	agenda.	(Gov.	
Code	§	54954.2(a))	
	
Public comments may also be presented live through our Zoom Meeting link to the 
meeting: 
 
https://peak-prep-
org.zoom.us/j/84758180051?pwd=3Tas1qB9sqiN87FQt3xLAZyu1Jshx2.1	
	
(Same	Zoom	Meeting	above,	For	Phone	access	see	agenda	information	above)	
	
Members	of	the	public	wishing	to	comment	via	Zoom	shall	use	the	“raise	hand”	
function	and	will	be	called	on	to	present.	
 
	
III.	Information,	Discussion,	and	Action	items	

A) Approval of Consent Agenda. Agenda	items	presented	in	this	section	compose	
the	Consent	Agenda	and	are	routine	of	nature.	Unless	an	item	is	moved	to	the	
Action	section	at	the	request	of	a	board	member,	they	will	be	approved	by	the	
board	as	a	group	as	the	first	action	on	the	agenda.	Each	item	approved	shall	be	
deemed	to	have	been	read	in	full	and	adopted	as	recommended.			
	
1.	Approval	of	Financial	Statement.		The	Director	of	Finance	recommends	
that	the	Board	of	Directors	approve	the	revenue	and	expenditures	as	listed	on	
April	1st,	2025	through	April	30th,	2025,	Financial	Statements.	
	
2.	Approval	of	Board	Report	of	Commercial	Checks		 	 	 	

	 The	Director	of	Finance	recommends	that	the		 	 	 	
	 Board	of	Directors	approve	the	commercial	payments	as	listed	on	April	1st,	

mailto:Shalen.Bishop@peak


	

	

	 2025	through	April	30th,	2025	Board	Report	of	Checks.	
	

	 3.	Approval	of	Board	Report	of	Purchase	Orders		 	 	 	
	 	The	Director	of	Finance	recommends	that	the		 	 	 	
	 Board	of	Directors	approve	the	purchase	orders	as	listed		 	 	 	
	 April	1st,	2025	through	April	30th,	2025	Board	Reports.	
	

4.	Approve	Minutes	from	5/1/2025	Board	Meeting	
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

	

B) Executive Director Report (No Action, just reporting out different aspects of 
the school program)	

a. Highlights 	
b.  Programs/Academic Resources updates, if any. 	
c. Upcoming Compliance Dates 
d. Director Operation and Sped Reports 

	

C)	The Board will review, discuss, and consider approving the 2025-2026 Prop 30 
Spending Plan.  This plan is the anticipated use of the 2025-26 Prop 30 Education 
Protection Account Funds 
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

	
D) The	Board	will	review	and	consider	the	approval	of	the	CARS	Spring	
Release	Application.	The Consolidated Application (ConApp) is used by the California 
Department of Education (CDE) to distribute categorical funds from various federal 
programs to county offices, school districts, and direct-funded charter schools 
throughout California. 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       



	

	

 
E) The	Board	will	review,	discuss,	and	consider	the	approval	of	the Form 990. 
Form 990 is a yearly non-profit tax form that is submitted by our auditors on behalf of 
Peak Prep. Tax-exempt organizations, nonexempt charitable trusts, and section 527 
political organizations file Form 990 to provide the IRS with the information required by 
section 6033 
 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

 
F) The Board will review, discuss, and consider the approval of the 2025-2026 
Employee Handbook. Reviewed by legal, this is an annual update of the employee 
handbook which includes new board policies. 
 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

 

G)	The	Board	will	review	and	consider	the	approval	of	the	Board	Resolution	of	
the	current	TK	Teacher	placement.	The	Board and Executive Director determine 
that the following teachers possess professional experience in a classroom setting with 
preschool-age children meeting the criteria established by the Board that is comparable to 
the 24 units of education described in Education Code Section 48000(g)(4)(A).	
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

	

H)	The Board will review, discuss, and consider approving the Director of 
Operations over contract days payout. The board will consider paying out any 
over-contract days (unused vacation days) within the Director of Operations Time 
Sheet.	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       



	

	

	

I)	The board will review, discuss, and consider approving the updated 
Arizona State University (ASU) agreement. This agreement is designed to 
allow our students to do dual enrollment between ASU and Peak Prep.  	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

	

J) The	Board	shall	review,	discuss,	and	consider	approving	the	lease	
agreement	between	Pleasant	Valley	School	District	and	Peak	Prep.	This	is	a	
continued	lease	agreement	for	our	rental	spaces	of	office	and	learning	center	for	the	
2025-2026	school	year. 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl       

	

K)	The	Board	will	review	and	consider	the	approval	of	the	Prop	28	Music	&	
Arts	Grant	Spending	Report	and	updated	line	item	on	Adopted	Budget.	This	is	a	
report	on	of	how	we	have	spent	our	Prop	28	Music	&	Arts	Grant.	In	addition,	there	
was	a	slight	change	to	the	line	item	in	the	adopted	budget;	however,	it	doesn’t	
impact	the	bottom	line.		

IV. Closed Session 

PUBLIC	EMPLOYEE	PERFORMANCE	EVALUATION	(Gov.	Code	section	
54957(b)(1).):	Executive	Director	

V. Board Members Remarks and Announcements  
 
 
VI. ADJOURNMENT 

MOTION FOR ADJOURNMENT Motion to Adjourn  

Roll Call Vote: 
 
 



	

	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner       

Bob Rust       
Carol Bjordahl        

	
	
Adjourned	at	__	



Peak Prep Pleasant Valley
Budget vs Actual

For the period ended April 30, 2025

 Current Year 

Actual 

 Total Adopted 

Budget 

 2nd Interim 

Budget 

 YTD Amount 

Actual vs. Budget 

 YTD Amount 

Actual vs. 2nd 

Interim 

Revenues

State Aid - Revenue Limit 7,688,188         6,288,412         

LCFF State Aid 5,160,077$       4,457,852$       7,227,294$       (702,225)                   2,067,217                 

Education Protection Account 116,995             89,300               156,370             (27,695)                     39,375                       

State Aid - Prior Year 39,299               -                          -                          (39,299)                     (39,299)                     

In Lieu of Property Taxes 2,371,817         1,741,261         3,551,217         (630,556)                   1,179,400                 

         Total State Aid - Revenue Limit 7,688,188         6,288,412         10,934,881       (1,399,776)                3,246,693                 

Federal Revenue 76,519               239,069             

Special Education - Entitlement -                          111,982             101,640             111,982                    101,640                    

Title I, Part A - Basic Low Income 43,396               86,661               86,661               43,265                       43,265                       

Title II, Part A - Teacher Quality 8,433                 11,044               11,044               2,611                         2,611                         

Title III - Limited English -                          10,000               -                          10,000                       -                                  

Other Federal Revenue 24,605               19,382               11,424               (5,223)                        (13,181)                     

Prior Year Federal Revenue 85                       -                          85                       (85)                             0                                 

         Total Federal Revenue 76,519               239,069             210,854             162,551                    134,335                    

Other State Revenue 770,461             607,345             

State Special Education 449,052             396,046             693,501             (53,007)                     244,449                    

Mandated Cost 13,456               13,313               13,456               (143)                           -                                  

State Lottery 59,452               111,179             213,445             51,727                       153,993                    

Prior Year Revenue 2,899                 -                          -                          (2,899)                        (2,899)                        

Other State Revenue 245,602             86,808               358,106             (158,794)                   112,504                    

         Total Other State Revenue 770,461             607,345             1,278,508         (163,116)                   508,047                    

Other Local Revenue 25,040               35,000               

Interest Revenue -                          35,000               -                          35,000                       -                                  

Other Fees and Contracts 25,040.06         -                          25,040               (25,040)                     -                                  

         Total Other Local Revenue 25,040               35,000               25,040               9,960                         -                                  

      Total Revenues 8,560,208$       7,169,827$       12,449,283$    (1,390,381)                3,889,075                 



Peak Prep Pleasant Valley
Budget vs Actual

For the period ended April 30, 2025

 Current Year 

Actual 

 Total Adopted 

Budget 

 2nd Interim 

Budget 

 YTD Amount 

Actual vs. Budget 

 YTD Amount 

Actual vs. 2nd 

Interim 

Expenses

Certificated Salaries 4,447,247         3,598,809         

Teachers' Salaries 2,575,609$       2,811,312$       3,217,903$       235,703                     642,294                     

Teachers' Extra Duty/Stipends 446,848             116,780             761,975             (330,068)                   315,127                     

Pupil Support Salaries 352,441             336,656             387,597             (15,785)                      35,156                       

Administrators' Salaries 384,367             334,061             445,289             (50,306)                      60,922                       

Other Certificated Salaries 687,982             -                          761,855             (687,982)                   73,873                       

         Total Certificated Salaries 4,447,247         3,598,809         5,574,619         (848,438)                   1,127,372                 

Classified Salaries 629,657             508,232             

Instructional Salaries 31,605               25,774               38,286               (5,831)                        6,681                         

Support Salaries 20,999               7,700                 20,999               (13,299)                      (0)                                

Supervisors' and Administrators' Salaries 142,358             148,998             157,542             6,640                         15,184                       

Clerical and Office Staff Salaries 434,696             325,760             545,578             (108,936)                   110,882                     

         Total Classified Salaries 629,657             508,232             762,405             (121,425)                   132,748                     

Benefits 2,021,718         1,576,056         

State Teachers' Retirement System, certificated 786,512             687,373             1,114,101         (99,140)                      327,589                     

Public Employees' Retirement System, classified 139,957             137,477             210,591             (2,480)                        70,634                       

OASDI/Medicare/Alternative, certificated positi 41,866               31,510               53,119               (10,356)                      11,253                       

Medicare/Alternative, certificated positions 72,970               59,552               99,938               (13,418)                      26,968                       

Health and Welfare Benefits, certificated positio 904,370             570,894             1,244,189         (333,476)                   339,819                     

State Unemployment Insurance, certificated po 7,948                 2,015                 12,023               (5,933)                        4,075                         

Workers' Compensation Insurance, certificated 68,095               69,532               108,530             1,438                         40,435                       

Other Benefits, certificated positions -                          17,703               -                          17,703                       -                                  

         Total Benefits 2,021,718         1,576,056         2,842,491         (445,662)                   820,773                     

Books & Supplies 1,458,382         750,159             

Textbooks and Core Materials 311,986             319,300             326,438             7,314                         14,451                       

Books and Reference Materials 2,950                 -                          6,686                 (2,950)                        3,735                         

School Supplies 144,793             267,050             267,050             122,257                     122,257                     

Software 636,152             87,309               626,447             (548,843)                   (9,704)                        

Office Expense 5,156                 -                          20,578               (5,156)                        15,422                       

Business Meals 10,109               -                          16,717               (10,109)                      6,608                         

Noncapitalized Equipment 347,236             76,000               384,654             (271,236)                   37,418                       

Food Services -                          500                     208                     500                             208                             

         Total Books & Supplies 1,458,382         750,159             1,648,777         (708,223)                   190,396                     



Peak Prep Pleasant Valley
Budget vs Actual

For the period ended April 30, 2025

 Current Year 

Actual 

 Total Adopted 

Budget 

 2nd Interim 

Budget 

 YTD Amount 

Actual vs. Budget 

 YTD Amount 

Actual vs. 2nd 

Interim 

Subagreement Services 343,230             227,994             

Special Education 154,375             70,000               271,435             (84,375)                      117,060                     

Other Educational Consultants 188,855             61,394               348,941             (127,461)                   160,086                     

Other Educational Consultants -                          96,600               -                          96,600                       -                                  

         Total Subagreement Services 343,230             227,994             620,376             (115,236)                   277,146                     

Operations & Housekeeping 213,879             144,156             

Auto and Travel 54,538               3,605                 57,538               (50,933)                      3,000                         

Dues & Memberships 11,400               10,060               6,257                 (1,341)                        (5,143)                        

Insurance 63,120               74,356               75,419               11,236                       12,299                       

Communications 46,354               36,565               65,629               (9,789)                        19,275                       

Postage and Shipping 38,467               19,570               18,027               (18,897)                      (20,440)                      

         Total Operations & Housekeeping 213,879             144,156             222,870             (69,723)                      8,991                         

Facilities, Repairs & Other Leases 27,464               30,396               

Rent 24,856               30,396               30,064               5,540                         5,208                         

Additional Rent 2,608                 -                          2,608                 (2,608)                        -                                  

         Total Facilities, Repairs & Other Leases 27,464               30,396               32,672               2,932                         5,208                         

Professional/Consulting Services 557,563             709,936             

IT 90,895               242,658             230,635             151,763                     139,740                     

Audit & Taxes 5,366                 19,575               19,158               14,209                       13,792                       

Legal 25,537               30,000               22,578               4,463                         (2,960)                        

Professional Development 82,793               115,220             111,379             32,427                       28,586                       

General Consulting 15,990               92,127               7,700                 76,137                       (8,290)                        

Special Activities/Field Trips 15,957               2,000                 29,626               (13,957)                      13,669                       

Bank Charges 540                     -                          830                     (540)                           290                             

Other Taxes and Fees 17,336               20,000               4,776                 2,664                         (12,560)                      

Payroll Service Fee 11,308               -                          13,833               (11,308)                      2,525                         

Management Fee 229,026             125,472             245,049             (103,554)                   16,023                       

District Oversight Fee 223                     62,884               109,349             62,661                       109,125                     

SPED Encroachment -                          -                          7,951                 -                                  7,951                         

Public Relations/Recruitment 62,590               -                          52,536               (62,590)                      (10,054)                      

         Total Professional/Consulting Services 557,563             709,936             855,400             152,374                     297,837                     

Depreciation 476                     286                     

               Depreciation Expense 476                     286                     286                     (190)                           (190)                           

         Total Depreciation 476                     286                     286                     (190)                           (190)                           

Interest 441                     -                          

               Interest Expense 441                     -                          441                     (441)                           -                                  

         Total Interest 441                     -                          441                     (441)                           -                                          

      Total Expenses 9,700,056$       7,546,024$       12,560,337$    (2,154,032)                2,860,281                 

Change in Net Assets (1,139,848)       (376,197)           (111,054)           

Net Assets, Beginning of Period 2,401,894         

Net Assets, End of Period 1,262,047$       



Peak Prep Pleasant Valley

Check Register

For the period ended April 30, 2025

Check Number Vendor name Check Date Check Amount

10491 MALK000--Anna Malkova 04/07/2025  $                           60.00 

10492 APPL000--Apple Inc. 04/07/2025                          1,000.00 

10493 BEAU000--Beautiful Feet Books 04/07/2025                             748.19 

10494 BOOK000--BookShark 04/07/2025                               68.47 

10495 BREA000--Breakthrough Sports LLC 04/07/2025                          1,240.00 

10496 MORR001--Brooks Morris 04/07/2025                          1,050.00 

10497 CHAR000--Charter Impact, LLC 04/07/2025                       28,491.00 

10498 ENLI000--Enlightened Learning, LLC 04/07/2025                             679.00 

10499 STEW000--Inspyr Arts Education, LLC. 04/07/2025                             465.00 

10500 SNTA000--Little School of Music 04/07/2025                             298.00 

10501 MEMO000--Memoria Press 04/07/2025                               37.22 

10502 MONA001--Monarchs Gymnastics 04/07/2025                             255.00 

10503 VTA 000--Morumbi Jiu Jitsu and Fitness Academy 04/07/2025                             600.00 

10504 SANT000--Santa Barbara Zoo 04/07/2025                             300.00 

10505 STUD000--Studies Weekly Inc. 04/07/2025                          3,098.51 

10506 THEV000--The Vivid Canvas Art Studio, LLC 04/07/2025                             780.00 

10507 VENT004--Ventura County Office of Education 04/07/2025                          8,981.03 

10508 WALD000--Waldorfish 04/07/2025                             153.00 

10509 YOUS000--YouScience, LLC 04/07/2025                          2,500.00 

10510 CONE000--Conejo Rec. & Park District 04/10/2025                             133.00 

10511 BOOK000--BookShark 04/11/2025                          1,026.58 

10512 CHAR000--Charter Impact, LLC 04/11/2025                               75.00 

10513 K12M000--K12 Management Dba Fueled 04/11/2025                       58,100.00 

10514 LEWI000--Lewis Music Academy 04/11/2025                          1,365.00 

10515 MEMO000--Memoria Press 04/11/2025                               97.90 

10516 TMOB000--T-Mobil Usa Inc 04/11/2025                             114.00 

10517 TMOB6094--T-Mobile 04/11/2025                          3,598.00 

10518 ARAC000--Aracent Healthcare, LLC 04/17/2025                             215.97 

10519 ATHL000--Athletes Academy, LLC 04/17/2025                          1,500.00 

10520 BOOK000--BookShark 04/17/2025                             871.75 

10521 CLIF000--Cliftonlarsonallen LLP 04/17/2025                          1,208.00 

10522 COUN000--County Of Ventura 04/17/2025                          6,830.88 

10523 EVAN000--Evan-Moor Corporation 04/17/2025                             550.74 

10524 GRAV000--Gravity Assist 04/17/2025                          5,700.00 

10525 HOME002--Home School Coaches 04/17/2025                             480.00 

10526 HOME001--Home Science Tools 04/17/2025                               35.21 

10527 HOOK000--Megan Hook 04/17/2025                             660.00 

10528 N2YL000--N2Y LLC 04/17/2025                             174.99 

10529 PUSH000--Push Play PE 04/17/2025                          1,500.00 

10530 SING000--Singapore Math Inc. 04/17/2025                             159.41 

10531 STAR000--Star Dance Center 04/17/2025                             237.00 

10532 BEND000--The Bending Willow Academy 04/17/2025                             583.63 

10533 TRAI000--Train Goat Gainz 04/17/2025                          1,950.00 

10534 TREL000--Trellis Learning 04/17/2025                             785.00 

10535 YOUN002--Young Minney & Corr, LLP 04/17/2025                          7,599.00 

10536 AMER001--American Express 04/25/2025                       12,711.43 

10537 AMER002--American Language Services 04/25/2025                             175.00 

10538 ASPI000--Aspiranet 04/25/2025                          5,353.31 

10539 BEAU000--Beautiful Feet Books 04/25/2025                             111.65 

10540 BRIG001--Bright Thinker, Inc. 04/25/2025                             295.00 

10541 CRUN000--Crunchlabs LLC 04/25/2025                               98.38 

10542 EDUC001--Educational Development Corporation 04/25/2025                             164.23 

10543 ENLI000--Enlightened Learning, LLC 04/25/2025                             908.00 

10544 GRAV000--Gravity Assist 04/25/2025                       11,400.00 

10545 HIST000--History Unboxed LLC 04/25/2025                             153.94 

10546 HUGO000--Hugo's GymFitness 04/25/2025                          1,260.00 

10547 KUMO000--Kumon Math & Reading Cntr of Thousand 04/25/2025                             200.00 

10548 LAKE000--Lakeshore 04/25/2025                          1,238.60 

10549 PLEA001--Pleasant Valley School Dist 04/25/2025                       37,443.27 

10550 SPEC000--Specialized Therapy Services 04/25/2025                          6,752.85 

10551 STRO000--Strongmind 04/25/2025                          7,418.17 

10552 BEND000--The Bending Willow Academy 04/25/2025                             677.64 

10553 YOUN000--Young Gates Inc. 04/25/2025                             199.00 



Peak Prep Pleasant Valley

Check Register

For the period ended April 30, 2025

Check Number Vendor name Check Date Check Amount

ACH KAIS2399--Kaiser Foundation Health Plan Inc 04/01/2025                       15,581.54 

ACH UNUM000--UNUM GROUP 04/01/2025                          1,207.98 

ACH UNUM000--UNUM GROUP 04/01/2025                             647.60 

ACH UNUM000--UNUM GROUP 04/01/2025                             534.00 

ACH UNUM000--UNUM GROUP 04/01/2025                             284.63 

ACH UNUM000--UNUM GROUP 04/01/2025                             206.71 

ACH UNUM000--UNUM GROUP 04/01/2025                             189.21 

ACH UNUM000--UNUM GROUP 04/01/2025                               10.00 

ACH UNUM000--UNUM GROUP 04/01/2025                                  6.67 

ACH UNUM000--UNUM GROUP 04/02/2025                               50.00 

ACH UNUM000--UNUM GROUP 04/03/2025                          1,712.17 

ACH UNUM000--UNUM GROUP 04/04/2025                               75.00 

ACH AMAZ000--Amazon Capital Services Inc 04/07/2025                          4,345.59 

ACH ARTO000--Art of Problem Solving 04/07/2025                             167.00 

ACH CONE001--Conejo Valley Brazilian Jiu-Jitsu Academy 04/07/2025                             600.00 

ACH CAMA000--Eagles Soccer Club 04/07/2025                             350.00 

ACH STEP001--Essentials in Writing 04/07/2025                             137.30 

ACH INOV000--Inova 04/07/2025                                  2.15 

ACH CARN000--Jacqueline Carnes 04/07/2025                             131.65 

ACH RUIZ000--Jennifer Ruiz 04/07/2025                             180.53 

ACH WEYM000--Kelly Weymouth 04/07/2025                             144.86 

ACH KIWI000--Kiwico, Inc. 04/07/2025                               62.52 

ACH MAJE000--Majestic Gymnastics 04/07/2025                             273.00 

ACH WAGN000--Melissa Wagner 04/07/2025                             140.03 

ACH GOOS000--Music Freqs 04/07/2025                             571.74 

ACH DYER000--Patrick Dyer 04/07/2025                          1,720.25 

ACH PRES001--Presley May Farms LLC 04/07/2025                             510.00 

ACH NUCK000--Rebecca Nuckles 04/07/2025                             541.25 

ACH CIOL000--Sabrina Ciolino 04/07/2025                               32.38 

ACH SOUT001--South Pasadena Arts & Music Academy 04/07/2025                             561.00 

ACH STEM000--Stemon USA 04/07/2025                             150.00 

ACH TRAF000--Trafera, LLC 04/07/2025                          4,500.00 

ACH UNUM000--UNUM GROUP 04/07/2025                             336.34 

ACH INOV000--Inova 04/08/2025                             326.11 

ACH UNUM000--UNUM GROUP 04/08/2025                               32.31 

ACH UNUM000--UNUM GROUP 04/08/2025                               20.00 

ACH INOV000--Inova 04/09/2025                     170,714.22 

ACH INOV000--Inova 04/09/2025                     556,351.07 

ACH INOV000--Inova 04/09/2025                                  8.54 

ACH UNUM000--UNUM GROUP 04/10/2025                             287.71 

ACH UNUM000--UNUM GROUP 04/10/2025                             156.00 

ACH ACTI000--Action Academy, LLC 04/11/2025                          2,040.00 

ACH AMAZ000--Amazon Capital Services Inc 04/11/2025                          1,681.08 

ACH ARTO000--Art of Problem Solving 04/11/2025                             119.08 

ACH STEP001--Essentials in Writing 04/11/2025                             137.15 

ACH INOV000--Inova 04/11/2025                             106.18 

ACH KIWI000--Kiwico, Inc. 04/11/2025                             236.92 

ACH HOOG000--Lindsay Hoogenoam 04/11/2025                          1,005.00 

ACH PRES001--Presley May Farms LLC 04/11/2025                             150.00 

ACH UNUM000--UNUM GROUP 04/11/2025                               25.00 

ACH CADE000--Ca Dept Of Tax And Fee Admin 04/14/2025                               34.00 

ACH CALS001--CalSTRS 04/14/2025                     150,000.00 

ACH CALS001--CalSTRS 04/14/2025                       66,324.42 

ACH HUMA000--HUMANA, INC. 04/14/2025                          9,286.40 

ACH TCGA000--TCG Administrators, LP 04/14/2025                          4,695.44 

ACH BANC000--Banc of California 04/15/2025                               50.00 

ACH UNUM000--UNUM GROUP 04/15/2025                               81.45 

ACH VENT000--Ventura County Schools Self Funding Autho 04/16/2025                          8,577.17 

ACH ATHO000--A Thousand Mornings Forest School 04/17/2025                          1,198.00 

ACH AMAZ000--Amazon Capital Services Inc 04/17/2025                          2,108.51 

ACH AVDA000--AV Dance Studio Inc 04/17/2025                             260.00 

ACH STEP001--Essentials in Writing 04/17/2025                             158.15 

ACH KIWI000--Kiwico, Inc. 04/17/2025                             260.61 

ACH LEGO000--Lego Education 04/17/2025                             188.29 



Peak Prep Pleasant Valley

Check Register

For the period ended April 30, 2025

Check Number Vendor name Check Date Check Amount

ACH PRES001--Presley May Farms LLC 04/17/2025                             110.00 

ACH RAIN000--Rainbow Resource Center 04/17/2025                             297.29 

ACH THED000--The Dance Company 04/17/2025                             233.00 

ACH VILA000--Vilanova Brazilian Jiu Jitsu LLC 04/17/2025                             983.25 

ACH UNUM000--UNUM GROUP 04/18/2025                               16.56 

ACH UNUM000--UNUM GROUP 04/21/2025                             177.00 

ACH ANTH000--Anthem Blue Cross 04/22/2025                       99,633.69 

ACH UNUM000--UNUM GROUP 04/22/2025                               25.00 

ACH UNUM000--UNUM GROUP 04/22/2025                               18.82 

ACH UNUM000--UNUM GROUP 04/22/2025                                  8.34 

ACH CADE000--Ca Dept Of Tax And Fee Admin 04/24/2025                             117.00 

ACH INOV000--Inova 04/24/2025                     190,398.35 

ACH INOV000--Inova 04/24/2025                       46,991.52 

ACH ATHO000--A Thousand Mornings Forest School 04/25/2025                             972.92 

ACH AMAZ000--Amazon Capital Services Inc 04/25/2025                          5,865.93 

ACH AMER003--American Martial Arts Academy 04/25/2025                             900.00 

ACH EAST000--East LA Jiu Jitsu 04/25/2025                             507.00 

ACH STEP001--Essentials in Writing 04/25/2025                             137.30 

ACH HOLA000--Hola Amigo, LLC 04/25/2025                             186.27 

ACH MAJE000--Majestic Gymnastics 04/25/2025                             273.00 

ACH MELS000--Mel Science U S LLC 04/25/2025                             982.92 

ACH MOXI000--MoxieBox Art, Inc. 04/25/2025                             127.45 

ACH PATT000--Ole Tutoring 04/25/2025                             500.00 

ACH PRES001--Presley May Farms LLC 04/25/2025                             837.57 

ACH RAIN000--Rainbow Resource Center 04/25/2025                               24.45 

ACH UNUM000--UNUM GROUP 04/25/2025                               46.53 

ACH UNUM000--UNUM GROUP 04/29/2025                               20.00 

ACH UNUM000--UNUM GROUP 04/30/2025                             257.14 

Voided - 10477 CONE000--Conejo Rec. & Park District 04/30/2025  VOID 

Total Disbursements Issued in April  $             1,596,146.16 



Peak Prep Pleasant Valley
List of Purchase Orders
Dated 04/01/2025 - 04/30/2025

Status (All)

Row Labels Sum of Line Cost
A Child's Dream 131.60$                

2911 100.65$                
2946 30.95$                  

A Thousand Mornings Forest School 972.92$                
2767 972.92$                

Action Academy, LLC 115.00$                
2821 115.00$                

Actorsite Inc. 208.00$                
3011 208.00$                

Alliant Insurance Services, Inc. 447.00$                
2929 447.00$                

Amazon (Business Office Use Only) 176.98$                
2776 176.98$                

Amazon Business USA (PunchOut) 20,545.57$           
2746 27.88$                  
2747 13.99$                  
2748 13.99$                  
2749 5.99$                    
2750 199.96$                
2751 85.84$                  
2752 347.30$                
2753 18.49$                  
2754 51.76$                  
2755 128.39$                
2756 14.99$                  
2757 134.80$                
2758 37.32$                  
2759 85.67$                  
2760 139.82$                
2770 40.46$                  
2774 130.40$                
2780 88.87$                  
2781 395.67$                
2782 195.18$                
2795 175.75$                
2796 61.30$                  
2797 292.21$                
2800 87.81$                  
2801 47.62$                  
2802 5.53$                    
2803 107.61$                
2804 131.16$                
2805 452.68$                
2808 85.41$                  
2811 81.67$                  
2812 85.15$                  
2813 377.98$                



2814 79.93$                  
2815 59.30$                  
2818 11.39$                  
2819 81.67$                  
2830 11.53$                  
2831 436.43$                
2832 18.16$                  
2833 80.09$                  
2834 15.87$                  
2835 14.08$                  
2836 19.32$                  
2837 15.73$                  
2838 9.47$                    
2839 17.26$                  
2840 14.18$                  
2841 8.27$                    
2842 9.68$                    
2843 70.29$                  
2844 17.65$                  
2846 13.99$                  
2848 46.89$                  
2849 22.11$                  
2856 131.80$                
2857 21.85$                  
2858 75.76$                  
2860 149.99$                
2862 217.64$                
2863 50.86$                  
2864 201.29$                
2865 353.65$                
2866 160.51$                
2867 57.89$                  
2870 9.18$                    
2871 44.90$                  
2874 21.68$                  
2875 311.67$                
2876 253.16$                
2877 386.59$                
2878 550.23$                
2879 87.62$                  
2880 282.78$                
2890 17.99$                  
2891 36.89$                  
2892 47.90$                  
2893 322.06$                
2903 22.35$                  
2913 23.99$                  
2914 268.23$                
2915 56.69$                  
2916 95.08$                  
2917 198.29$                
2918 251.60$                
2919 352.42$                
2920 107.98$                



2921 322.70$                
2922 31.76$                  
2923 100.48$                
2924 129.51$                
2925 260.89$                
2926 125.35$                
2927 13.99$                  
2928 13.99$                  
2937 48.98$                  
2944 56.65$                  
2947 202.25$                
2950 44.92$                  
2951 17.76$                  
2955 50.35$                  
2956 361.60$                
2957 349.98$                
2958 309.78$                
2959 117.00$                
2960 444.79$                
2962 174.36$                
2963 166.66$                
2964 75.22$                  
2966 259.14$                
2969 214.05$                
2976 76.60$                  
2977 162.63$                
2979 97.96$                  
3002 24.32$                  
3003 310.00$                
3004 11.98$                  
3005 30.59$                  
3006 59.96$                  
3007 285.37$                
3008 290.81$                
3015 240.69$                
3017 192.80$                
3018 27.79$                  
3021 224.46$                
3023 122.02$                
3024 100.83$                
3025 259.22$                
3026 85.90$                  
3027 7.12$                    
3031 112.44$                
3032 19.57$                  
3033 94.78$                  
3034 68.50$                  
3035 202.69$                
3036 423.15$                
3037 32.94$                  
3038 191.52$                
3039 56.98$                  
3040 353.42$                
3041 101.94$                



3042 113.43$                
3043 158.00$                
3044 112.46$                
3045 24.99$                  
3073 86.41$                  
3075 35.69$                  
3076 128.60$                
3077 146.94$                
3078 12.86$                  
3079 24.99$                  
3080 188.18$                
3081 98.85$                  
3087 415.30$                
3088 179.26$                
3089 266.01$                

American Martial Arts Academy 300.00$                
2873 300.00$                

Amplify Education Inc. 13,500.00$           
2939 13,500.00$           

Aquarium of the Pacific 734.30$                
2773 140.90$                
2816 79.90$                  
2982 79.90$                  
3000 104.00$                
3046 79.90$                  
3047 79.90$                  
3048 34.95$                  
3062 89.90$                  
3063 44.95$                  

Aquila Magazine 27.98$                  
2910 27.98$                  

Artistic Pursuits Inc. 208.00$                
3059 208.00$                

Athletes Academy, LLC 5,900.00$             
2852 500.00$                
2853 3,200.00$             
2936 500.00$                
3019 1,700.00$             

AV Dance Studio Inc 520.00$                
2762 520.00$                

Beautiful Feet Books 855.55$                
2967 855.55$                

Behere Inc. 500.00$                
3060 500.00$                

Beyond the Toolbox LLC 80.00$                  
3013 40.00$                  
3014 40.00$                  

BookShark 510.30$                
3068 145.86$                
3069 364.44$                

Breakthrough Sports LLC 38.37$                  
2854 38.37$                  

Brooks Morris 600.00$                
2872 600.00$                



Camarillo Academy of Performing Arts, Inc. 252.13$                
2887 117.00$                
2888 135.13$                

Cayton Children's Museum 80.00$                  
2777 32.00$                  
2986 32.00$                  
2987 16.00$                  

Cherry Creek Lane 427.79$                
2789 18.45$                  
2855 195.44$                
2942 43.45$                  
3071 170.45$                

CodaKid LLC 249.00$                
2978 249.00$                

Conejo Rec. & Park District 176.00$                
2889 176.00$                

Curiosity Chronicles 187.73$                
2952 106.00$                
3070 81.73$                  

Discovery Cube OC 68.00$                  
3051 48.00$                  
3052 20.00$                  

Discovery Science Center of Los Angeles 350.00$                
2768 17.00$                  
2769 37.00$                  
2779 37.00$                  
2847 37.00$                  
2868 37.00$                  
2988 17.00$                  
2989 37.00$                  
2990 37.00$                  
2998 37.00$                  
3053 40.00$                  
3054 17.00$                  

Drawn2Art Sherman Oaks 120.00$                
2973 120.00$                

Enlightened Learning, LLC 1,112.00$             
2822 298.00$                
2885 249.00$                
2886 249.00$                
3056 199.00$                
3057 117.00$                

Evan-Moor Corporation 908.42$                
2786 397.55$                
2787 397.55$                
2788 113.32$                

Exploration Education 88.58$                  
2790 88.58$                  

Firefly Tutors 1,950.00$             
2938 1,950.00$             

Harbor and Sprout 518.99$                
2997 278.99$                
3001 240.00$                

Home School Coaches 1,840.00$             



2765 420.00$                
2766 420.00$                
3012 1,000.00$             

Junior Explorers - Ventura LLC 105.00$                
3022 105.00$                

Kaizen Martial Arts & Fitness 179.00$                
2823 179.00$                

Kern County Museum 15.00$                  
2784 15.00$                  

Kidspace Children's Museum 62.00$                  
2778 31.00$                  
2884 31.00$                  

Kiwico, Inc. 664.42$                
2882 92.02$                  
2968 235.68$                
3009 44.87$                  
3028 103.81$                
3029 115.85$                
3030 72.19$                  

Kumon Math & Reading Center of Bakersfield-Brimhall 540.00$                
2829 540.00$                

Kumon Math & Reading Center of Thousand Oaks-North 157.00$                
2826 157.00$                

La Brea Tar Pits and Museum 78.00$                  
2983 25.00$                  
2984 7.00$                    
3049 32.00$                  
3050 14.00$                  

Lakeshore Learning (PunchOut) 934.58$                
2764 100.95$                
2859 261.46$                
2894 86.25$                  
2895 293.73$                
2896 192.19$                

Lego Education 1,189.29$             
2785 353.87$                
2935 294.08$                
2941 541.34$                

Little Passports, Inc. 195.75$                
2972 195.75$                

Logic of English Inc 156.21$                
2869 156.21$                

Los Angeles Zoo 46.00$                  
2791 8.00$                    
2792 8.00$                    
2793 3.00$                    
2794 8.00$                    
2806 8.00$                    
3064 8.00$                    
3065 3.00$                    

Math-U-See Inc DBA Demme Learning 222.53$                
2881 222.53$                

Miaplaza, Inc. 84.00$                  
2817 84.00$                  



Monarchs Athletics 275.00$                
2824 95.00$                  
2825 85.00$                  
2953 95.00$                  

Montessori Services 187.77$                
2934 187.77$                

Morumbi Jiu Jitsu and Fitness Academy 300.00$                
2970 300.00$                

Moving Beyond the Page 524.87$                
2900 524.87$                

Moxi Museum 85.00$                  
2798 35.00$                  
2799 15.00$                  
2943 35.00$                  

Music Freqs 4.54$                    
2850 4.54$                    

N2Y LLC 174.99$                
2761 174.99$                

Natural History Museum of Los Angeles County 25.00$                  
2985 25.00$                  

Outschool, Inc. 256.00$                
2828 256.00$                

Patrick Dyer 37,090.00$           
2845 37,090.00$           

Petersen Automotive Museum 290.00$                
2991 73.00$                  
2992 73.00$                  
2993 24.00$                  
2994 73.00$                  
3066 34.00$                  
3067 13.00$                  

Plant Magic Club 217.79$                
2954 217.79$                

Presley May Farms LLC 2,460.00$             
3084 820.00$                
3085 820.00$                
3086 820.00$                

Push Play PE 1,500.00$             
2775 1,500.00$             

Rainbow Resource Center 1,003.70$             
2809 383.66$                
2902 382.65$                
3072 237.39$                

Rancho Simi Rec. & Park Distr. 130.00$                
3016 130.00$                

Ronald Reagan Presidential Library & Museum 339.40$                
2907 29.95$                  
2908 69.90$                  
2909 69.90$                  
2961 49.90$                  
3090 49.90$                  
3091 49.90$                  
3092 19.95$                  

Santa Barbara Botanic Garden 32.00$                  



3055 32.00$                  
Santa Barbara Museum of Art 15.00$                  

2995 15.00$                  
Santa Barbara Museum of Natural History Sea Center 6.00$                    

2996 6.00$                    
Santa Barbara Zoo 650.00$                

2861 410.00$                
2904 46.00$                  
2905 46.00$                  
2906 18.00$                  
2980 56.00$                  
2981 28.00$                  
2999 46.00$                  

School Of Caroline 444.00$                
3061 444.00$                

Schoolhouse Discoveries LLC 331.80$                
2810 111.55$                
2883 220.25$                

Singapore Math Inc. 195.04$                
2901 195.04$                

SoCal Strength & Movement 1,000.00$             
2930 250.00$                
2931 250.00$                
2932 250.00$                
2933 250.00$                

Star Dance Center 158.00$                
2974 158.00$                

Stemon USA 125.87$                
2965 125.87$                

TalkBox.Mom 503.72$                
2807 503.72$                

The Bending Willow Academy 535.00$                
2897 175.00$                
2971 360.00$                

The Dance Company 178.00$                
2820 178.00$                

The Swim Ranch 280.00$                
2851 280.00$                

The Woobles 744.44$                
2763 147.83$                
2912 504.08$                
2945 40.63$                  
2949 51.90$                  

Train Goat Gainz 100.00$                
3083 100.00$                

Ventura County Music Academy 320.00$                
2827 160.00$                
3058 160.00$                

Victory Gymnastics 155.00$                
2771 155.00$                

Young Gates Inc. 1,198.00$             
2898 599.00$                
2899 599.00$                

Grand Total 111,164.92$         



	

	

  
	

Peak Prep Pleasant Valley 
Board Meeting Agenda—Regular Board Meeting 

Thursday, May 1st 2025 
4:00pm 

 
Meeting Location: 

PVSD 
600 Temple Ave 

Camarillo, CA 93010 
Peak Learning Center-Rm 24 

 
Remote Meeting Access via Zoom: 

	
Topic:	May	Board	Meeting	
Time:	May	1,	2025	04:00	PM	Pacific	Time	(US	and	Canada)	
	
Join	Zoom	Meeting	
https://peak-prep-
org.zoom.us/j/83776209799?pwd=DrSPlcoeYHk4LifSRuBoXSQ7bjBZfS.1	
	
Meeting	ID:	837	7620	9799	
Passcode:	942657	
	
One	tap	mobile	
+19292056099,,83776209799#,,,,*942657#	US	(New	York)	
+13017158592,,83776209799#,,,,*942657#	US	(Washington	DC)	
	
Dial	by	your	location	
•	+1	929	205	6099	US	(New	York)	
•	+1	301	715	8592	US	(Washington	DC)	
•	+1	305	224	1968	US	
•	+1	309	205	3325	US	
•	+1	312	626	6799	US	(Chicago)	



	

	

•	+1	646	931	3860	US	
•	+1	386	347	5053	US	
•	+1	507	473	4847	US	
•	+1	564	217	2000	US	
•	+1	669	444	9171	US	
•	+1	669	900	6833	US	(San	Jose)	
•	+1	689	278	1000	US	
•	+1	719	359	4580	US	
•	+1	253	205	0468	US	
•	+1	253	215	8782	US	(Tacoma)	
•	+1	346	248	7799	US	(Houston)	
•	+1	360	209	5623	US	
	
Meeting	ID:	837	7620	9799	
Passcode:	942657	
	
Find	your	local	number:	https://peak-prep-org.zoom.us/u/kbSx4SncAZ	
 

MEETING AGENDA & RELATED MATERIALS 
Agendas for regular board meetings as defined by the Brown Act will be posted physically within 
the Charter School’s jurisdiction, and on the legislative body’s website 72 hours prior to the start 
of the meeting. Agendas for special meetings as defined by the Brown Act will be posted 
physically within the Charter School’s jurisdiction, and on the legislative body’s website 24 hours 
prior to the start of the meeting. Materials relating to an agenda topic that is a matter of public 
record in an open session will be made available for the public at www.peak-prep.org or 600 
Temple Ave, Camarillo, CA 93010 72 hours 

prior to the start of the meeting, or, alternatively, when the materials are distributed to at least a 
majority THE ORDER OF BUSINESS MAY BE CHANGED WITHOUT NOTICE 

Notice is hereby given that the order of consideration of matters on this agenda may be changed 
without prior notice. 
  

REASONABLE LIMITATIONS MAY BE PLACED ON PUBLIC TESTIMONY 
The Governing Board’s presiding officer reserves the right to impose reasonable time limits on 
public testimony to ensure that the agenda is completed. 
  
 

REASONABLE ACCOMMODATION WILL BE PROVIDED FOR ANY INDIVIDUAL WITH A 
DISABILITY 

Pursuant to the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, any 
individual with a disability who requires reasonable accommodation to attend or participate in this 
meeting may request assistance by contact Superintendent, Dr. Shalen Bishop at 
Shalen.Bishop@peak-prep.org 
  

FOR MORE INFORMATION 

http://www.peak-prep.org/


	

	

For more information concerning this agenda or for materials relating to this meeting, please 
contact the Executive Director’s Office: Dr. Shalen Bishop at Shalen.Bishop@peak-prep.org. 
	
This legislative body conducts business under the meeting requirements of the Ralph M. Brown 
Act. 

 
MEETING AGENDA & RELATED MATERIALS 

Agendas for regular board meetings as defined by the Brown Act will be posted physically within 
the Charter School’s jurisdiction, and on the legislative body’s website 72 hours prior to the start 
of the meeting. Agendas for special meetings as defined by the Brown Act will be posted 
physically within the Charter School’s jurisdiction, and on the legislative body’s website 24 hours 
prior to the start of the meeting. Materials relating to an agenda topic that is a matter of public 
record in open session will be made available for the public. inspection 72 hours 

prior to the start of the meeting, or, alternatively, when the materials are distributed to at least a 
majority THE ORDER OF BUSINESS MAY BE CHANGED WITHOUT NOTICE 

Notice is hereby given that the order of consideration of matters on this agenda may be changed 
without prior notice. 
  

REASONABLE LIMITATIONS MAY BE PLACED ON PUBLIC TESTIMONY 
The Governing Board’s presiding officer reserves the right to impose reasonable time limits on 
public testimony to ensure that the agenda is completed. 
  
 

REASONABLE ACCOMMODATION WILL BE PROVIDED FOR ANY INDIVIDUAL WITH A 
DISABILITY 

Pursuant to the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, any 
individual with a disability who requires reasonable accommodation to attend or participate in this 
meeting may request assistance by contacting Executive Director, Dr. Shalen Bishop at 
Shalen.Bishop@peak-prep.org 
  

FOR MORE INFORMATION 
For more information concerning this agenda or for materials relating to this meeting, please 
contact the Executive Director’s Office: Dr. Shalen Bishop at Shalen.Bishop@peak-prep.org. 
 
I. PRELIMINARY MATTERS 
 
A. Call to Order:  
Meeting was called to order by Board Director at: ____pm____________ 
 
B. Roll Call   

Board Member Present Absent  
Patty Lerner   
Bob Rust   
Carol Bjordahl   

 
C.. Motion to adopt the agenda was moved by __ _ __________  
 



	

	

Roll Call Vote: 
Board Member Motion to Move Second Yes No Abstain Absent  

Patty Lerner       
Bob Rust       

Carol Bjordahl       
	
	
II.	PUBLIC	COMMENT		
The	public	may	comment	on	any	item	that	is	on	the	agenda	or	any	other	item	that	is	
in	the	Board’s	jurisdiction	through	written	comments	submitted	before	the	meeting	
or	live	at	the	meeting.	No	presentation	shall	be	more	than	two	(2)	minutes.	
Individuals	desiring	to	address	the	Board	are	requested	to	email	Dr.	Bishop	
(Shalen.Bishop@peak-prep.org)	prior	to	the	start	of	the	meeting,	or	otherwise	by	
lining	up	at	the	designated	spot	for	public	comment	designated	by	the	Board	at	the	
time	public	comment	is	opened.	Board	members	are	prohibited	from	responding	to	
or	commenting	on	matters	raised	by	the	public	that	are	not	on	the	agenda.	(Gov.	
Code	§	54954.2(a))	
	
Public comments may also be presented live through our Zoom Meeting link to the 
meeting: 
 
https://peak-prep-
org.zoom.us/j/83776209799?pwd=DrSPlcoeYHk4LifSRuBoXSQ7bjBZfS.1	
	
(Same	Zoom	Meeting	above,	For	Phone	access	see	agenda	information	above)	
	
Members	of	the	public	wishing	to	comment	via	Zoom	shall	use	the	“raise	hand”	
function	and	will	be	called	on	to	present.	
	
III.	Information,	Discussion,	and	Action	items	

A) Approval of Consent Agenda. Agenda	items	presented	in	this	section	compose	
the	Consent	Agenda	and	are	routine	of	nature.	Unless	an	item	is	moved	to	the	
Action	section	at	the	request	of	a	board	member,	they	will	be	approved	by	the	
board	as	a	group	as	the	first	action	on	the	agenda.	Each	item	approved	shall	be	
deemed	to	have	been	read	in	full	and	adopted	as	recommended.			
	
1.	Approval	of	Financial	Statement.		The	Director	of	Finance	recommends	
that	the	Board	of	Directors	approve	the	revenue	and	expenditures	as	listed	on	
March	1st,	2025	through	March	31st,	2025,	Financial	Statements.	
	
2.	Approval	of	Board	Report	of	Commercial	Checks		 	 	 	

	 The	Director	of	Finance	recommends	that	the		 	 	 	
	 Board	of	Directors	approve	the	commercial	payments	as	listed	on	March	1st,	
	 2025	through	March	31st,	2025	Board	Report	of	Checks.	

mailto:Shalen.Bishop@peak


	

	

	
	 3.	Approval	of	Board	Report	of	Purchase	Orders		 	 	 	
	 	The	Director	of	Finance	recommends	that	the		 	 	 	
	 Board	of	Directors	approve	the	purchase	orders	as	listed		 	 	 	
	 March	1st,	2025	through	March	31st,	2025	Board	Reports.	
	

4.	Approve	Minutes	from	3/13/2025	&	4/3/2025	Board	Meeting	
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

	

B) Executive Director Report (No Action, just reporting out different aspects of 
the school program)	

a. Highlights 	
b.  Programs/Academic Resources updates, if any. 	
c. Upcoming Compliance Dates 

	

	

C)	The	Board	will	review	and	consider	the	approval	of	the	Local	Control	
Accountability	Plan	(LCAP)	Budget	Overview	for	Parents,	Local	Control	Plan	
Annual	Updates,	LCAP,	LCAP	Addendum,	LCAP	Local	Indicators,	and	LCAP	
Expenditures. The	Local	Control	and	Accountability	Plan	(LCAP)	is	a	three-year	
plan	that	describes	the	goals,	actions,	services,	and	expenditures	to	support	positive	
student	outcomes	that	address	state	and	local	priorities.	The	LCAP	and	LCAP	
Addendum	provide	opportunities	for	local	educational	agencies	(LEAs)	to	share	
their	stories	of	how,	what,	and	why	programs	and	services	are	selected	to	meet	their	
local	needs	and	also	local	indicators	are	reported	to	board. 
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

	
D) The Board will review, discuss, and consider approving Peak Prep Pleasant 
Valley’s 2025-26 Adopted Budget.	This	is	the	anticipated	budget	moving	into	the	
new	2025-2026	school	year. 

Board Member Motion to Move Second Yes No Abstain Absent  



	

	

Patty Lerner   x    
Bob Rust x  x    

Carol Bjordahl  x x    
 
E) The Board will review, discuss, and consider approving the Local Agency 
Directors Compensation Report. In accordance with SB 1436, the legislative body 
shall orally report a summary of a recommendation for final action on the salaries, salary 
schedules, or compensation paid in the form of fringe benefits of local agency directors, 
as defined in subdivision (d) of Section 3511.1, during the open meeting in which the 
final action is to be taken. 
 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

 
F) The Board will review, discuss, and consider approving the July/Track A 
and 2025-2026 Payroll Authorization Requests (PARs). Per the adopted 
budget, LCAP, and certificated extra duties, these are the end of 2024-2025 
school year PARS and anticipated PARs for the 2025-2026 school year. 
 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

 

G) The	Board	shall	review,	discuss,	and	consider	approving	the	Memorandum	
of	Understanding	(MOU)	between	Ventura	Unified	School	District	(VUSD)	and	
Peak	for	Indian	Education.	The	purpose	of	this	MOU	is	to	create	and	confirm	an	
effective	working	relationship	between	the	Partner	District,	PEAK-Prep,	and	the	
Ventura	Unified	School	District	(VUSD).	This	MOU	also	provides	how	VUSD	and	the	
Partner	District	will	maintain	a	collaborative	relationship	to	ensure	inter-agency	
services	to	Partner	District	students	and	families	that	qualify	for	Indian	Education.	
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

	

H)	The	Board	shall	review,	discuss,	and	consider	approving	the	Memorandum	
of	Understanding	(MOU)	Nurse	agreement	between	Pleasant	Valley	School	
(PVSD)	District	and	Peak	Prep.	This	is	a	new	agreement	for	our	Learning	Center	to	



	

	

use	the	Nurse	for	emergencies	and/or	special	trainings/events.		

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

	

I)	The	Board	shall	review,	discuss,	and	consider	approving	the	new	job	
descriptions	and	salary	schedules.	With	the	growth	of	our	school	and	needs,	these	
positions	will	help	with	additional	support	and	aligns	with	our	LCAP.	These	have	
been	included	in	our	LCAP	and	adopted	budget	numbers.	Due	to	the	increase	and	
how	fast	our	enrollment	has	grown,	we	have	included	future	positions.	
	 	 	 1)	Special	Education	Data	Technician	(25-26	school	year)	
	 	 	 2)	Technology	Program	Specialist		(25-26	school	year)	
	 	 	 3)	Direct	of	Special	Education	(Enrollment	1200)	
	 	 	 4)	Executive	Admin	Assistant	(Enrollment	1200)	
	 	 	 5)	Occupational	Therapist	(Enrollment	1100)	
	 	 	 6)	Human	Resource	Manager	(25-26	shared	position	with	River	Oaks)	
	 	 	 7)	Student	Support	Program	Specialist	(25-26	school	year)	
	 	 	 8)	Homeschool	Liaison	(Immediate)	
	 	 	 9)	Compliance	Technician	(25-26	school	year)	
	 	 	 10)	Senior	Business	Financial	Technician	(25-26	school	year)	
	 	 	 11)	Data	Coordinator	&	Support	(25-26	school	year)	
	

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

	

J)	The Board will review, discuss, and consider approving the new 2025-2026 
salary schedule.  The adopted budget reflects this change with sustainability and the 
new salary schedule includes the new job descriptions approved.  

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl  x x    

	

IV. Closed Session 

PUBLIC	EMPLOYEE	PERFORMANCE	EVALUATION	(Gov.	Code	section	



	

	

54957(b)(1).):	Executive	Director	
	
Enter:	4:55pm	
Returned:	5:09pm	

No	Action	is	taken.		

 V. Board Members Remarks and Announcements  
 
 
VI. ADJOURNMENT 

MOTION FOR ADJOURNMENT Motion to Adjourn  

Roll Call Vote: 
 
 

Board Member Motion to Move Second Yes No Abstain Absent  
Patty Lerner   x    

Bob Rust x  x    
Carol Bjordahl   x x    

	
	
Adjourned	at	__5:11pm	
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RESOLUTION REGARDING THE EDUCATION PROTECTION ACCOUNT 

 
 
 

 WHEREAS, the voters approved Proposition 30 on November 6, 2012 and 

Proposition 55 on November 8, 2016;  

 

 WHEREAS, Proposition 30 added Article XIII, Section 36 to the 
California Constitution effective November 7, 2012 and Proposition 55 Article XIII, 
Section 36 to the California Constitution effective November 8, 2016 
(commencing 01/01/2018);  

 

 WHEREAS, the provisions of Article XIII, Section 36(e) create in the state 

General Fund an Education Protection Account to receive and disburse the revenues 

derived from the incremental increases in taxes imposed by Article XIII, Section 36(f);   

 

 WHEREAS, before June 30th of each year, the Director of Finance shall estimate 

the total amount of additional revenues, less refunds that will be derived from the 

incremental increases in tax rates made pursuant to Article XIII, Section 36(f) that will be 

available for transfer into the Education Protection Account during the next fiscal year; 

 

 WHEREAS, if the sum determined by the State Controller is positive, the State 

Controller shall transfer the amount calculated into the Education Protection Account 

within ten days preceding the end of the fiscal year;   

 

 WHEREAS, all monies in the Education Protection Account are hereby 

continuously appropriated for the support of school districts, county offices of education, 

charter schools and community college districts; 

 

 WHEREAS, monies deposited in the Education Protection Account shall not be 

used to pay any costs incurred by the Legislature, the Governor or any agency of state 

government;  
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 WHEREAS, a community college district, county office of education, school 

district, or charter school shall have the sole authority to determine how the monies 

received from the Education Protection Account are spent in the school or schools within 

its jurisdiction;  

 

 WHEREAS, the governing board of the district shall make the spending 

determinations with respect to monies received from the Education Protection Account in 

open session of a public meeting of the governing board;  

 

 WHEREAS, the monies received from the Education Protection Account shall not 

be used for salaries or benefits for administrators or any other administrative cost;  

 

 WHEREAS, each community college district, county office of education, school 

district and charter school shall annually publish on its Internet website an accounting of 

how much money was received from the Education Protection Account and how that 

money was spent;  

 

 WHEREAS, the annual independent financial and compliance audit required of 

community college districts, county offices of education, school districts and charter 

schools shall ascertain and verify whether the funds provided from the Education 

Protection Account have been properly disbursed and expended as required by Article XIII, 

Section 36 of the California Constitution;  

 

 WHEREAS, expenses incurred by community college districts, county offices of 

education, school districts and charter schools to comply with the additional audit 

requirements of Article XIII, Section 36 may be paid with funding from the Education 

Protection Act and shall not be considered administrative costs for purposes of Article XIII, 

Section 36. 
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NOW, THEREFORE, IT IS HEREBY RESOLVED: 

 

1. The monies received from the Education Protection Account shall be spent 

as required by Article XIII, Section 36 and the spending determinations on how the money 

will be spent shall be made in open session of a public meeting of the governing board of 

Peak Prep Pleasant Valley Charter School_; 

 

2. In compliance with Article XIII, Section 36(e), with the California 

Constitution, the governing board of the _Peak Prep Pleasant Valey Charter School_ has 

determined to spend the monies received from the Education Protection Act as attached. 

 
 
DATED: __June___5_____, 2025.  ___________________________________ 

Board Member   
 

 
___________________________________ 
Board Member   

 
 
___________________________________ 
Board Member   

 
 
___________________________________ 
Board Member   

 
 
___________________________________ 
Board Member   

 
 
  
 
 
 



Projected Expenditures from July 1, 2025 to June 30, 2026

Resource 1400 Education Protection Account

Peak Prep Pleasant Valley

Description Object Codes Amount

AMOUNT AVAILABLE FOR THIS FISCAL YEAR

Adjusted Beginning Fund Balance 9791-9795 0.00

Revenue Limit Sources 8010-8099 190,000.00

Federal Revenue 8100-8299 Should be 0.00

Other State Revenue 8300-8599 Should be 0.00

Other Local Revenue 8600-8799 Should be 0.00

All Other Financing Sources and Contributions 8900-8999 Should be 0.00

Deferred Revenue 9650 Should be 0.00

TOTAL AVAILABLE 190,000.00

EXPENDITURES AND OTHER FINANCING USES

(Objects 1000-7999) Function Codes

Instruction 1000-1999 190,000.00

Instruction-Related Services

Instructional Supervision and Administration 2100-2150 Not Allowed

AU of a Multidistrict SELPA 2200 Not Allowed
Instructional Library, Media, and Technology 2420 0.00

Other Instructional Resources 2490-2495 0.00

School Administration 2700 Not Allowed

Pupil Services

Guidance and Counseling Services 3110 0.00

Psychological Services 3120 0.00

Attendance and Social Work Services 3130 0.00

Health Services 3140 0.00

Speech Pathology and Audiology Services 3150 0.00

Pupil Testing Services 3160 0.00

Pupil Transportation 3600 0.00

Food Services 3700 0.00

Other Pupil Services 3900 0.00

Ancillary Services 4000-4999 0.00

Community Services 5000-5999 0.00

Enterprise 6000-6999 Not Allowed

General Administration 7000-7999 Not Allowed

Plant Services 8000-8999 0.00

Other Outgo 9000-9999 0.00

TOTAL EXPENDITURES AND OTHER FINANCING USES 190,000.00

BALANCE (Total Available minus Total Expenditures and Other Financing Uses) 0.00

2025-26 Education Protection Account

Program by Resource Report

Expenditures by Function - Detail



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2023–24 Title II, Part A Fiscal Year Expenditure Report, 24 Months
A report of year-to-date expenditures by activity. Activity period covered is July 1, 2023 through June 30, 2025.

CDE Program Contact:
Alice Ng (Fiscal), Division Support Office, ANg@cde.ca.gov , 916-323-4636
Lisa Fassett (Program), Professional Learning Support & Monitoring Office, LFassett@cde.ca.gov, 916-323-4963

2023–24 Title II, Part A allocation $11,268

Transferred–in amount $0

Transferred–out amount $0

2023–24 Total allocation $11,268

Professional Development Expenditures

Professional development for teachers $1,352

Professional development for administrators $8,041

Consulting/Professional services $0

Induction programs $1,875

Books and other supplies $0

Dues and membership $0

Travel and conferences $0

Personnel and Other Authorized Activities

Certificated personnel salaries $0

Classified personnel salaries $0

Employee benefits $0

Developing or improving an evaluation system $0

Recruitment activities $0

Retention activities $0

Class size reduction $0

Program Expenditures

Direct administrative costs $0

Indirect costs $0

Equitable services for nonprofit private schools $0

Total expenditures $11,268

2023–24 Unspent funds $0

Page 1 of 1Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) and 

other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 
violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2024–25 Title II, Part A Fiscal Year Expenditure Report, 12 Months
A report of year-to-date expenditures by activity. Activity period covered is July 1, 2024 through June 30, 2025.

CDE Program Contact:
Alice Ng (Fiscal), Division Support Office, ANg@cde.ca.gov , 916-323-4636
Lisa Fassett (Program), Professional Learning Support & Monitoring Office, LFassett@cde.ca.gov, 916-323-4963

2024–25 Title II, Part A allocation $15,659

Transferred–in amount $0

Transferred–out amount $0

2024–25 Total allocation $15,659

Professional Development Expenditures

Professional development for teachers $2,058

Professional development for administrators $3,176

Consulting/Professional services $0

Induction programs $10,425

Books and other supplies $0

Dues and membership $0

Travel and conferences $0

Personnel and Other Authorized Activities

Certificated personnel salaries $0

Classified personnel salaries $0

Employee benefits $0

Developing or improving an evaluation system $0

Recruitment activities $0

Retention activities $0

Class size reduction $0

Program Expenditures

Direct administrative costs $0

Indirect costs $0

Equitable services for nonprofit private schools $0

Total expenditures $15,659

2024–25 Unspent funds $0

Page 1 of 4Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2024–25 Homeless Education Policy, Requirements, and Implementation
The purpose of this data collection is to meet federal requirements specified in 42 United States Code 11431 et 
seq. (Education for Homeless Children and Youths Act) and some federal requirements in Title I, Part A of the 
Elementary and Secondary Education Act (ESEA). This collection includes monitoring local educational agencies 
(LEAs) and their compliance with key provisions of the Education for Homeless Children and Youths Act including 
the collection of contact information for each required designated LEA’s homeless liaison.

CDE Program Contact:
Karmina Barrales, Integrated Student Support and Programs Office, KBarrales@cde.ca.gov , 916-327-9692
Deborah Avalos, Integrated Student Support and Programs Office, DAvalos@cde.ca.gov, 916-319-0599

Homeless Education Certification

The LEA hereby assures that the LEA has met the following requirements:

1. Designated a staff person as the liaison for homeless children and youths;

2. Developed a written policy that supports the enrollment and retention of  homeless children and youths in 
schools of the LEA which:

a) Includes policies and practices to ensure that homeless children and youths are not stigmatized or segregated 
on the basis of their status as homeless;

b) Includes a dispute resolution process;

c) Ensures that transportation is provided for a homeless child or youth to and from the school of origin if 
requested by the parent, guardian or homeless liaison;

3. Disseminated public notice of the educational rights of homeless children and youths where such children and 
youths receive services under the provisions of the Education for Homeless Children and Youths Act. 

Homeless Liaison Contact Information

Homeless liaison first name Tanya

Homeless liaison last name Audish

Homeless liaison title Counselor

Homeless liaison email address Tanya.Audish@peak-prep.org

(Format: abc@xyz.zyx)

Homeless liaison telephone number 714-485-5520

(Format: 999-999-9999)

Homeless liaison telephone extension

Enter the full-time equivalent (FTE) for all personnel directly responsible 
for the implementation of homeless education

1.00

(Format: 0.00)

Homeless Liaison Training Information

Page 2 of 4Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) and 

other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 
violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2024–25 Homeless Education Policy, Requirements, and Implementation
The purpose of this data collection is to meet federal requirements specified in 42 United States Code 11431 et 
seq. (Education for Homeless Children and Youths Act) and some federal requirements in Title I, Part A of the 
Elementary and Secondary Education Act (ESEA). This collection includes monitoring local educational agencies 
(LEAs) and their compliance with key provisions of the Education for Homeless Children and Youths Act including 
the collection of contact information for each required designated LEA’s homeless liaison.

CDE Program Contact:
Karmina Barrales, Integrated Student Support and Programs Office, KBarrales@cde.ca.gov , 916-327-9692
Deborah Avalos, Integrated Student Support and Programs Office, DAvalos@cde.ca.gov, 916-319-0599

Has the homeless liaison attended and/or participated in a homeless 
education liaison training within the last two years

Yes

Has the homeless liaison provided training to the following personnel:

Principals and other school leaders Yes

Attendance officers and registrars Yes

Teachers and instructional assistants Yes

School counselors Yes

Homeless Education Policy and Requirements

Does the LEA have a written homeless education policy Yes

No policy comment

Provide an explanation why the LEA does not have a homeless education 
policy. (Maximum 500 characters)

Date LEA’s board approved the homeless education policy 01/29/2020

Does the LEA meet the above federal requirements Yes

Compliance comment

Provide an explanation why the LEA does not comply with federal 
requirements. (Maximum 500 characters)

Housing Questionnaire Identifying Homeless Children 

Does your LEA use a housing questionnaire to assist with the identification 
of homeless children and youth

Yes

Does the housing questionnaire include best practices, rights, and 
protections afforded to homeless children and youth

Yes

Is the housing questionnaire made available in paper form Yes

Did your LEA administer the housing questionnaire to all student body 
during the school year

Yes

Title I, Part A Homeless Expenditures

2024–25 Title I, Part A LEA allocation $121,396

2024–25 Title I, Part A direct or indirect services to homeless children 
reservation

$104

Page 3 of 4Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2024–25 Homeless Education Policy, Requirements, and Implementation
The purpose of this data collection is to meet federal requirements specified in 42 United States Code 11431 et 
seq. (Education for Homeless Children and Youths Act) and some federal requirements in Title I, Part A of the 
Elementary and Secondary Education Act (ESEA). This collection includes monitoring local educational agencies 
(LEAs) and their compliance with key provisions of the Education for Homeless Children and Youths Act including 
the collection of contact information for each required designated LEA’s homeless liaison.

CDE Program Contact:
Karmina Barrales, Integrated Student Support and Programs Office, KBarrales@cde.ca.gov , 916-327-9692
Deborah Avalos, Integrated Student Support and Programs Office, DAvalos@cde.ca.gov, 916-319-0599

Amount of 2024–25 Title I, Part A funds expended or encumbered for 
direct or indirect services for homeless children

$6,115

Homeless services provided Stipend provided for the following
services provided to homeless

children: college planning,
graduation planning, check-ins,

communication, etc.

(Maximum 500 characters)

No expenditures or encumbrances comment

Provide an explanation why there are no Title I, Part A expenditures or 
encumbrances for homeless services. (Maximum 500 characters)

Page 4 of 4Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:49 AM

2025–26 Certification of Assurances
Submission of Certification of Assurances is required every fiscal year. A complete list of legal and program 
assurances for the fiscal year can be found at https://www.cde.ca.gov/fg/aa/co/ca24assurancestoc.asp.

CDE Program Contact:
Consolidated Application Support Desk, Education Data Office, ConAppSupport@cde.ca.gov, 916-319-0297

Consolidated Application Certification Statement

I hereby certify that all of the applicable state and federal rules and regulations will be observed by this applicant; 
that to the best of my knowledge the information contained in this application is correct and complete; and I 
agree to participate in the monitoring process regarding the use of these funds according to the standards and 
criteria set forth by the California Department of Education Federal Program Monitoring (FPM) Office. Legal 
assurances for all programs are accepted as the basic legal condition for the operation of selected projects and 
programs and copies of assurances are retained on site. I certify that we accept all assurances except for those 
for which a waiver has been obtained or requested. A copy of all waivers or requests is on file. I certify that actual 
ink signatures for this form are on file.

Authorized Representative's Full Name Shalen Bishop

Authorized Representative's Signature

Authorized Representative's Title Executive Director

Authorized Representative's Signature Date 06/02/2025

Page 1 of 5Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:49 AM

2025–26 Protected Prayer Certification
Every Student Succeeds Act (ESSA) Section 8524 specifies federal requirements regarding constitutionally 
protected prayer in public elementary and secondary schools. This form meets the annual requirement and 
provides written certification.

CDE Program Contact:
Miguel Cordova, Title I Policy, Program, and Support Office, MCordova@cde.ca.gov, 916-319-0381

Protected Prayer Certification Statement

The local educational agency (LEA) hereby assures and certifies to the California State Board of Education that 
the LEA has no policy that prevents, or otherwise denies participation in, constitutionally protected prayer in 
public schools as set forth in the "Guidance on Constitutionally Protected Prayer in Public Elementary and 
Secondary Schools." 

The LEA hereby assures that this page has been printed and contains an ink signature. The ink signature copy 
shall be made available to the California Department of Education upon request or as part of an audit, a 
compliance review, or a complaint investigation.

The authorized representative agrees to the above statement Yes

Authorized Representative's Full Name Shalen Bishop

Authorized Representative's Title Executive Director

Authorized Representative's Signature Date 06/02/2025

Comment

If the LEA is not able to certify at this time, then an explanation must be 
provided in the comment field. (Maximum 500 characters)

Page 2 of 5Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.

California Department of Education Consolidated Application



Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2025–26 LCAP Federal Addendum Certification

CDE Program Contact:
Local Agency Systems Support Office, LCAPAddendum@cde.ca.gov, 916-323-5233

Initial Application

To receive initial funding under the Every Student Succeeds Act (ESSA), a local educational agency (LEA) must 
have a plan approved by the State Educational Agency on file with the State. Within California, LEAs that apply 
for ESSA funds for the first time are required to complete the Local Control and Accountability Plan (LCAP), the 
LCAP Federal Addendum Template (Addendum), and the Consolidated Application (ConApp). The LCAP, in 
conjunction with the Addendum and the ConApp, serve to meet the requirements of the ESSA LEA Plan.

In order to initially apply for funds, the LEA must certify that the current LCAP has been approved by the local 
governing board or governing body of the LEA. As part of this certification, the LEA agrees to submit the LCAP 
Federal Addendum, that has been approved by the local governing board or governing body of the LEA, to the 
California Department of Education (CDE) and acknowledges that the LEA agrees to work with the CDE to 
ensure that the Addendum addresses all required provisions of the ESSA programs for which they are applying 
for federal education funds.

Returning Application

If the LEA certified a prior year LCAP Federal Addendum Certification data collection form in the Consolidated 
Application and Reporting System, then the LEA may use in this form the same original approval or adoption 
date used in the prior year form.

County Office of Education (COE) or District

For a COE, enter the original approval date as the day the CDE approved 
the current LCAP. For a district, enter the original approval date as the day 
the COE approved the current LCAP

Direct Funded Charter 06/05/2024

Enter the adoption date of the current LCAP

Authorized Representative's Full Name Shalen Bishop

Authorized Representative's Title Executive Director

Page 3 of 5Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.
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Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:58 AM

2025–26 Application for Funding

CDE Program Contact:
Consolidated Application Support Desk, Education Data Office, ConAppSupport@cde.ca.gov, 916-319-0297

Local Governing Board Approval

The local educational agency (LEA) is required to review and receive approval of their Application for Funding 
selections with their local governing board.

By checking this box the LEA certifies that the Local Board has approved 
the Application for Funding for the listed fiscal year

Yes

District English Learner Advisory Committee Review

Per Title 5 of the California Code of Regulations Section 11308, if your LEA has more than 50 English learners, 
then the LEA must establish a District English Learner Advisory Committee (DELAC) which shall review and 
advise on the development of the application for funding programs that serve English learners.

By checking this box the LEA certifies that parent input has been received 
from the District English Learner Committee (if applicable) regarding the 
spending of Title III funds for the listed fiscal year

No

Application for Categorical Programs

To receive specific categorical funds for a school year, the LEA must apply for the funds by selecting Yes below. 
Only the categorical funds that the LEA is eligible to receive are displayed.

Title I, Part A (Basic Grant) Yes

ESSA Sec. 1111 et seq.
SACS 3010

Title II, Part A (Supporting Effective Instruction) Yes

ESEA Sec. 2104
SACS 4035

Title III English Learner No

ESEA Sec. 3102
SACS 4203

Title III Immigrant No

ESEA Sec. 3102
SACS 4201

Title IV, Part A (Student and School Support) Yes

ESSA Sec. 4101
SACS 4127

Page 4 of 5Report Date:6/2/2025
R02

***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) and 

other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 
violation of both state and federal law.
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Peak Prep Pleasant Valley (56 72553 0139592) Status: Certified
Saved by: Josh Valdivia

Date: 6/2/2025 11:57 AM

2025–26 Substitute System for Time Accounting
This certification may be used by auditors and by California Department of Education (CDE) oversight personnel 
when conducting audits and sub-recipient monitoring of the substitute time-and-effort system. Approval is 
automatically granted when the local educational agency (LEA) submits and certifies this data collection.

CDE Program Contact:
Hilary Thomson, Fiscal Oversight and Support Office, HThomson@cde.ca.gov, 916-323-0765

 

The LEA certifies that only eligible employees will participate in the substitute system and that the system used 
to document employee work schedules includes sufficient controls to ensure that the schedules are accurate.

Detailed information on documenting salaries and wages, including both substitute systems of time accounting, 
are described in Procedure 905 of the California School Accounting Manual posted on the CDE web site at 
https://www.cde.ca.gov/fg/ac/sa/.

2025–26 Request for authorization Yes

LEA certifies that the following is a full disclosure of any known 
deficiencies with the substitute system or known challenges with 
implementing the system

Peak Prep has not identified any
deficiencies with the substitute

system.

(Maximum 500 characters)

Page 5 of 5Report Date:6/2/2025
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***Warning***
The data in this report may be protected by the Family Educational Rights and Privacy Act (FERPA) 
and other applicable data privacy laws. Unauthorized access or sharing of this data may constitute a 

violation of both state and federal law.
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May 3, 2025

  
Peak Prep Pleasant Valley  
2150 Pickwick Drive #304  
Camarillo, CA  93010  
Attention:  Shalen Bishop  

Dear Shalen,  

Enclosed is the organization's 2023 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing.  After you have reviewed the return for completeness and 
accuracy, please sign, date and return Form 8879-TE to our office.  We will transmit the return 
electronically to the IRS and no further action is required.  Please return Form 8879-TE to us as soon as 
possible, but no later than by May 15, 2025 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual 
returns for the preceding three years and exemption application, if applicable.  An organization generally 
must furnish filings to anyone who requests them in person or in writing.  An exempt organization may 
meet this requirement by posting all the documents on its website or at another organizations site as part 
of a database of similar materials.  Specific requirements must be met to meet this exception.   

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has qualified for electronic filing. After you have reviewed your return for 
completeness and accuracy, please sign, date and return Form 8453-EO to our office.  We will then 
transmit your return to the FTB. Do not mail the paper copy of the return to the FTB.

No payment is required.

A few final reminders relating to your tax return filings:

 There are substantial penalties for failure to properly disclose and report foreign financial 
accounts and foreign activity.  Please make sure you have informed us of any foreign financial 
accounts or foreign activity so that we have the necessary information to complete any required 
disclosures or filings. 

 Be sure to review the returns prior to signing as you have final responsibility for all information 
included in the returns.  Please contact us if you have any questions or concerns.

 We recommend you keep a paper or electronic copy of your tax returns permanently.  Supporting 
documentation should be kept for a minimum of seven years based on IRS guidance. 

CLA exists to create opportunities – for our clients, our people, and our communities.  We value our 
relationship with you and thank you for your trust and confidence in allowing us to serve you.  If we can 
assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as 
questions arise throughout the year. 
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Sincerely,

CliftonLarsonAllen LLP 
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OMB No. 1545-0047

Form

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20

Department of the Treasury
Internal Revenue Service

Signature of officer or person subject to tax

302521  01-05-24

EIN or SSN

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

  Do not send to the IRS. Keep for your records.

  Go to www.irs.gov/Form8879TE for the latest information.

1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
10a 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 10b,

Do not

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990

Form 990-EZ

Form 1120-POL

b Total revenue, 1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

b Total revenue, 

b Total tax 

Form 990-PF

Form 8868

b Tax based on investment income 

b Balance due 

Form 990-T b Total tax 

Form 4720 b Total tax 

Form 5227 b FMV of assets at end of tax year

Form 5330 b Tax due

Form 8038-CP b Amount of credit payment requested

(a)
 (b) (c)

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

e-file 

Name of filer

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~~

Date  

ERO's signature  Date  

Form (2023)

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 
or  below, and the amount on that line for the return being filed with this form was blank, then leave line  or 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.  complete more
than one line in Part I.

 check here

 check here

 check here

~~~ if any (Form 990, Part VIII, column (A), line 12) ~~~~~~

~ if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~~~~

 check here

 check here

~ (Form 990-PF, Part V, line 5)

~~ (Form 8868, line 3c)

 check here ~~ (Form 990-T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here ~~ (Form 4720, Part III, line 1)�������������������

 check here ~~  (Form 5227, Item D) ~~~~~~~~~

 check here ~~  (Form 5330, Part II, line 19) ~~~~~~~~~~~~~~~~~~

 check here  (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2023 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 electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  an
acknowledgement of receipt or reason for rejection of the transmission,  the reason for any delay in processing the return or refund, and  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 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2023 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 or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 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.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS Providers for
Business Returns.

LHA

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

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

8879-TE 

IRS E-file Signature Authorization
for a Tax Exempt Entity8879-TE

2023

 
 
 
 
 
 
 
 
 
 

   

 

 

PEAK PREP PLEASANT VALLEY 84-2636686

6,873,760.X

X CLIFTONLARSONALLEN LLP 55902

EXECUTIVE DIRECTOR

95405255902

05/03/25

JUL 1 JUN 30 24

DR SHALEN BISHOP

CASIE ZWAHLEN, CPA

X
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Check
if
self-employed

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change

Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

332001  12-21-23

OMB No. 1545-0047

Beginning of Current Year

Paid

Preparer

Use Only

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 
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website:

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x
p

e
n

s
e

s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

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.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

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

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

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 2023 (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, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

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

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2023)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2023

 
 
 
 

 
     

   
       

       

 

 

   

JUL 1, 2023 JUN 30, 2024

PEAK PREP PLEASANT VALLEY
84-2636686

855-900-73252150 PICKWICK DRIVE #304
6,873,760.

CAMARILLO, CA  93010
XDR. SHALEN BISHOP

HTTPS://PEAK-PREP.ORG
X 2019 CA

PEAK PREP PLEASANT VALLEY IS A

3
3
49
3
0.
0.

6,789,287.
0.

74,456.
10,017.

5,458,762. 6,873,760.
0.
0.

4,731,186.
0.

0.
2,200,335.

4,916,443. 6,931,521.
542,319. -57,761.

2,766,531. 2,713,550.
306,876. 311,656.

2,459,655. 2,401,894.

DR. SHALEN BISHOP, EXECUTIVE DIRECTOR

P02291311CASIE ZWAHLEN, CPA
41-0746749CLIFTONLARSONALLEN LLP

2210 EAST ROUTE 66
GLENDORA, CA 91740 (626) 857-7300

X

SAME AS C ABOVE

PUBLIC CHARTER SCHOOL SERVING STUDENTS IN TK TO 12TH GRADES.

X

5,403,810.
0.

36,278.
18,674.

0.
0.

3,317,931.
0.

1,598,512.

CASIE ZWAHLEN, CPA 05/03/25
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Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

332002  12-21-23

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2023)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

OUR SCHOOL STRIVES TO CREATE PASSIONATE COMMUNITY LEADERS, IMPLEMENT

X

X

AN ACADEMICALLY RIGOROUS APPROACH TO PERSONALIZED LEARNING, AND

5,202,840.

ONLINE SCHOOL IN CALIFORNIA THAT USES INNOVATIVE TECHNOLOGY TO HELP

PEAK PREP PLEASANT VALLEY 84-2636686

DEVELOP SKILLS FOR CONTINUED, INDEPENDENT LEARNING.

PEAK PREP PLEASANT VALLEY IS AN ACCREDITED, TUITION-FREE TK-12 PUBLIC

STUDENTS THRIVE IN THEIR SCHOOLWORK AND LIFE. AT PEAK PREP, WE EMPOWER
STUDENTS TO BE THEIR BEST BY ENABLING THEM TO LEARN IN WAYS THAT ARE
RIGHT FOR THEM AT HOME, AT THEIR PROPER LEVEL, AND AT THEIR OWN PACE.
WE SERVE APPROXIMATELY 408 STUDENTS RESIDING IN KERN, LOS ANGELES,
SANTA BARBARA, AND VENTURA COUNTIES.

5,202,840.

2
 12320503 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2023) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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 Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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? ��������������~~~~~~~~~~~~~~

Form  (2023)
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2023) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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? ~~~

Was the organization a party to a business transaction with one of the following parties? (See the 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on 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? �������������������������������������������

Form  (2023)
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Part V Statements Regarding Other IRS Filings and Tax Compliance
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X
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X
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2023)

Form 990 (2023) Page 

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 ~~~~~~~~~~

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

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? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ������

Is the organization licensed to issue qualified health plans in more than one state?

 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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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 the 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.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2023)

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? �����������������

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 on 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? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 on 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? ������������������������������������

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

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 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

3

3

X

X

X
X

X
X
X

X
X

X

X
X
X
X

X

X

X

X

X

X

SHALEN BISHOP - (855)900-7325
550 TEMPLE AVE., CAMARILLO, CA  93010

X
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X

CA

X
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

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 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¥ List all of the organization's 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 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 the 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2023)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1) DR. SHALEN BISHOP
EXECUTIVE DIRECTOR
(2) SABRINA CIOLINO

(3) PATTY LERNER

(4) BOB RUST

(5) CAROL BJORDAHL

DIRECTOR OF OPERATIONS

BOARD CHAIR

TREASURER

SECRETARY

40.00

40.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

209,347.

144,666.

0.

0.

0.

0.

0.

0.

0.

0.

29,093.

25,809.

0.

0.

0.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2023)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

Form  (2023)

8
Part VII

990

354,013. 0. 54,902.
0. 0. 0.

5100 ADOLFO ROAD, CAMARILLO, CA 93012

2

1

354,013. 0. 54,902.

X

PEAK PREP PLEASANT VALLEY

X

X

84-2636686

VENTURA COUNTY SCHOOL BUSINESS SERVICES AUT
BACK OFFICE SERVICES 300,285.

8
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Noncash contributions included in lines 1a-1f

332009  12-21-23

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2023)

Page Form 990 (2023)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

6,789,287.

6,789,287.

OTHER REVENUE 900099 10,017.

6,873,760. 0. 0. 84,473.

PEAK PREP PLEASANT VALLEY 84-2636686

74,456. 74,456.

10,017.

10,017.

9
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if following SOP 98-2 (ASC 958-720)

332010  12-21-23

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

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

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2023)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

261,423.

3,673,171.

509,938.
286,654.

458,277.
29,368.
12,432.

581,783.

29,511.
83,692.

476.
35,401.

907,098.
60,722.
1,575.

6,931,521.

182,996. 78,427.

2,899,237. 773,934.

397,922. 112,016.
222,780. 63,874.

214,884. 243,393.
13,770. 15,598.
5,829. 6,603.

272,795. 308,988.

29,511.
39,243. 44,449.

476.
16,599. 18,802.

907,098.
28,472. 32,250.

739. 836.

5,202,840. 1,728,681. 0.

BOOKS AND SUPPLIES
COMMUNICATIONS
DUES AND SUBSCRIPTIONS

PEAK PREP PLEASANT VALLEY 84-2636686

10
 12320503 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



332011  12-21-23

 

(A) (B)

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

29

30

31

32

33

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

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

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 ����������������

Form (2023)

11
Balance SheetPart X

990

 

 

 

152,790. 531,623.
315,709. 334,151.

87,267. 69,866.

5,712.
476. 0. 5,236.

2,766,531. 2,713,550.

2,210,765. 1,772,674.

237,902. 302,732.

68,974. 8,924.

306,876. 311,656.
X

1,624,575. 2,031,138.
835,080. 370,756.

2,459,655. 2,401,894.
2,766,531. 2,713,550.

84-2636686PEAK PREP PLEASANT VALLEY
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332012  12-21-23

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part XI ����������������������������

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)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

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 on Schedule O.

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

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ����������������

Form (2023)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

PEAK PREP PLEASANT VALLEY 84-2636686

6,873,760.
6,931,521.
-57,761.

2,459,655.

0.

2,401,894.

X

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021  12-21-23

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
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. 

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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 33 1/3% 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 33 1/3% 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

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.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2023

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

84-2636686PEAK PREP PLEASANT VALLEY

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



Subtract line 5 from line 4.

332022  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2023.  

stop here. 

33 1/3% support test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023

Add lines 7 through 10

Schedule A (Form 990) 2023 Page 

(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.)

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

PEAK PREP PLEASANT VALLEY 84-2636686
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(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

332023  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2023 

2022

17

18

a

b

33 1/3% support tests - 2023.  

stop here.

33 1/3% support tests - 2022.  

stop here.

Private foundation. 

Schedule A (Form 990) 2023

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2023 Page 

(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.) 

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ������������������������������������������������������

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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332024  12-21-23

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2023

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2023 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

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)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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332025  12-21-23

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2023

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2023 Page 

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 on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

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? 

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)?  

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?

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?

By reason of the relationship described on line 2, above, 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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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332026  12-21-23

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2023

explain in 

explain in detail in

Schedule A (Form 990) 2023 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332027  12-21-23

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2024. 

a

b

c

d

e

Schedule A (Form 990) 2023

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2023 Page 

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 (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332028  12-21-23

8

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023 Page 

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 Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

332051  09-28-23

OMB No. 1545-0047

Held at the End of the Tax Year

 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.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

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? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

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

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~

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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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.

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.

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2023
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332052  09-28-23

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2023

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) 2023 Page 

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

collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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? ������������

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

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:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

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 in Part XIII

~~~~~

�������������

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

Current year Prior year

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:

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:

Unrelated organizations?

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.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

5,712. 476. 5,236.

5,236.

PEAK PREP PLEASANT VALLEY 84-2636686

22
 12320503 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



(including name of security)

332053  09-28-23

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2023

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

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

(Col. (b) must equal Form 990, Part X, line 13, col. (B))

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

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 �

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities

 

PEAK PREP PLEASANT VALLEY 84-2636686

X
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332054  09-28-23

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2023

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

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.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

THE ORGANIZATION IS A NON-PROFIT ENTITY EXEMPT FROM THE PAYMENT OF INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE

AND TAXATION CODE SECTION 23701D. ACCORDINGLY, NO PROVISION HAS BEEN MADE

FOR INCOME TAXES. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL AUDIT OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT

6,873,760.

0.
6,873,760.

0.
6,873,760.

6,931,521.

0.
6,931,521.

0.
6,931,521.

PART X, LINE 2: 

PEAK PREP PLEASANT VALLEY 84-2636686

IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT

PURPOSES. THE ORGANIZATION FILES AN EXEMPT SCHOOL RETURN AND APPLICABLE

UNRELATED BUSINESS INCOME TAX RETURN IN THE U.S. FEDERAL JURISDICTION AND

WITH THE CALIFORNIA FRANCHISE TAX BOARD.
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5

Schedule D (Form 990) 2023

(continued)
Schedule D (Form 990) 2023 Page 

Part XIII Supplemental Information 

PEAK PREP PLEASANT VALLEY 84-2636686
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332061  10-25-23

 Go to www.irs.gov/Form990 for the latest information.

Schedule E (Form 990) 2023

 Complete if the organization answered "Yes" on Form 990,  Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Open to Public
Inspection

 Attach to Form 990 or Form 990-EZ.

Employer identification number

YES NO

1

2

3

1

2

3

4

5

a

b

c

d

a

b

c

d

e

f

g

h

4a

4b

4c

4d

5a

5b

5c

5d

5e

5f

5g

5h

6a

6b

7

6

7

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Name of the organization

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? ~~~~~~~~~~~~~~~~~~~~~~~~

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?

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the

homepage, or 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 ~~~~~~~~~

Does the organization maintain the following?

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.

~~~~~~~~~~~~~~~~~~~

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

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.

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.

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering

racial nondiscrimination? If "No," explain on Part II ������������������������������������

LHA

SCHEDULE E
(Form 990)

Part I

Schools

2023

THE SCHOOL PUBLICIZES ITS RACIAL NONDISCRIMINATION POLICY IN
THE FAMILY HANDBOOK MADE AVAILABLE ON THE SCHOOL WEBSITE.

THE SCHOOL DOES NOT AWARD SCHOLARSHIPS OR FINANCIAL AID.

X

X

X

X
X

X
X

X
X
X
X
X
X
X
X

X
X

X

PEAK PREP PLEASANT VALLEY 84-2636686
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2

Schedule E (Form 990) 2023

Schedule E (Form 990) 2023 Page 

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 Supplemental Information. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

CHARTER SCHOOL RECEIVES FUNDING FOR STATE AND FEDERAL SOURCES.

PEAK PREP PLEASANT VALLEY 84-2636686
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332111  11-06-23

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2023

 
 
 
 

 
 
 
 

 
 
 

 
 
 

84-2636686

X
X
X

X
X
X

X
X

X
X

X

X
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2023

Schedule J (Form 990) 2023 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

PEAK PREP PLEASANT VALLEY

209,347. 0. 0. 0. 29,093. 238,440. 0.
EXECUTIVE DIRECTOR 0. 0. 0. 0. 0. 0. 0.

144,666. 0. 0. 0. 25,809. 170,475. 0.
DIRECTOR OF OPERATIONS 0. 0. 0. 0. 0. 0. 0.

84-2636686

(1) DR. SHALEN BISHOP

(2) SABRINA CIOLINO

29
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3

Part III Supplemental Information

Schedule J (Form 990) 2023

Schedule J (Form 990) 2023 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

84-2636686PEAK PREP PLEASANT VALLEY

30

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332211  11-14-23

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 Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023

FORM 990, PART VI, SECTION A, LINE 8B: 

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S OUTSIDE PUBLIC ACCOUNTING

FIRM BASED ON INFORMATION PROVIDED BY MANAGEMENT. ONCE A DRAFT OF THE

RETURN IS AVAILABLE, IT IS REVIEWED BY MANAGEMENT WITH ANY CHANGES OR

REVISIONS INCORPORATED INTO THE FILING. THE REVISED RETURN IS THEN

SUBMITTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL PRIOR TO

SUBMITTING TO THE IRS.

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

THE ORGANIZATION MAINTAINS A CONFLICT OF INTERESTS POLICY FOR BOARD

MEMBERS, OFFICERS, AND EMPLOYEES. IN CONNECTION WITH ANY ACTUAL OR

POTENTIAL CONFLICT OF INTERESTS, AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE AND NATURE OF ANY OUTSIDE INTEREST, OUTSIDE ACTIVITY, AND

FINANCIAL INTEREST TO THE BOARD OF DIRECTORS, OR THE BOARD COMMITTEE

DELEGATED THE AUTHORITY TO RECEIVE SUCH DISCLOSURES.

MONITORING IS PERFORMED REGULARLY BY THE OFFICERS TO IDENTIFY POTENTIAL

CONFLICTS OF INTEREST. ANY QUESTION OF A CONFLICT IS ADDRESSED WITH THE

INTERESTED PERSON, WHO IS REQUIRED TO DISCLOSE THE EXISTENCE OF ANY

FINANCIAL INTEREST AND BE AFFORDED THE OPPORTUNITY TO DISCLOSE ALL MATERIAL

FACTS TO THE BOARD AND EXECUTIVE DIRECTOR. IF A CONFLICT OF INTEREST IS

IDENTIFIED, THE APPROPRIATE ACTION IS TAKEN, INCLUDING LIMITATIONS TO THE

INDIVIDUAL'S INFLUENCE ON RELATED BUSINESS MATTERS.

PEAK PREP PLEASANT VALLEY 84-2636686
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2

Employer identification number

Schedule O (Form 990) 2023

Schedule O (Form 990) 2023 Page 

Name of the organization

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

THE EXECUTIVE DIRECTOR'S PAY IN DETERMINED BASED ON DATA PROVIDED BY

EXTERNAL CHARTER MANAGEMENT ORGANIZATIONS AND THROUGH COMPARISON STUDIES OF

OTHER CHARTER SCHOOLS. THE BOARD MUST VOTE TO APPROVE THE EXECUTIVE

DIRECTOR'S COMPENSATION AS A DIRECT ACTION. THE OFFICERS' AND KEY

EMPLOYEES' PAY IS DETERMINE BASED ON DATA PROVIDED BY EXTERNAL CHARTER

MANAGEMENT ORGANIZATIONS AND THROUGH COMPARISON STUDIES OF OTHER CHARTER

SCHOOLS. THE BOARD MUST VOTE TO APPROVE THE OFFICERS' AND KEY EMPLOYEES'

COMPENSATION AS A DIRECT ACTION.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2024.

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

DOCUMENTS AND POLICIES ARE POSTED ON OUR WEBSITE AND AVAILABLE TO THE

PUBLIC UPON REQUEST AS IS OUR FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

PEAK PREP PLEASANT VALLEY 84-2636686
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328111  04-01-23

2023 DEPRECIATION AND AMORTIZATION REPORT

Date
Acquired

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction In
 Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

Description Method Life

*

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

1 FIXED ASSETS VARIOUS SL 20.00 16 5,712.

FORM 990 PAGE 10  990 

5,712. 476. 476. 952.

* TOTAL 990 PAGE 10 DEPR 5,712. 5,712. 476. 476. 952.

33
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328941  12-26-23

Corporation/Organization name California corporation number

FEINAdditional information. See instructions.

PMB no.Street address (suite or room)

City State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

Dissolved Surrendered (Withdrawn) Merged/Reorganized

Enter date: (mm/dd/yyyy)

Cash Accrual Other

990T 990PF Sch H ( 990)

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.

Title Date Telephone
Signature
of officer

Date PTIN
Check if

self-employed
Preparer's
signature

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

Telephone

Yes No

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

Complete Part I unless not required to file this form. See General Information B and C.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

1

2

3

This line must be completed.
Receipts

and

Revenues

4

5

6

7

8

9

10
Expenses

11

12

13

14

15

16

Payments

Balance due. 

Sign
Here

Paid

Preparer's

Use Only

Side 1

FORMTAXABLE YEAR

, and ending (mm/dd/yyyy)Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) .

First return ~~~~~~~~~~~~~~~~~~~ Yes No Did the organization have any changes to its guidelines 

not reported to the FTB? See instructionsAmended return ~~~~~~~~~~~~~~~~ ¥ Yes No ~~~~~~~ ¥ Yes No

Yes NoIRC Section 4947(a)(1) trust ~~~~~~~~~~~~ If exempt under R&TC Section 23701d, has the organization 

engaged in political activities? See instructions.Final information return? ~~~~ ¥ Yes No

¥ Is the organization exempt under R&TC Section 23701g?

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

¥ Yes No

¥

Check accounting method: (1) (2) (3) Is the organization a limited liability company? ~~~~~ ¥ Yes No

Federal return filed? (1) ¥ (2) ¥ (3) ¥ Did the organization file Form 100 or Form 109 to

report taxable income?(4) Other 990 series ~~~~~~~~~~~~~~~ ¥ Yes No

Is this a group filing? See instructions ~~~~~~~ ¥ Yes No Is the organization under audit by the IRS or has the

IRS audited in a prior year?Is this organization in a group exemption

If "Yes," what is the parent's name?

~~~~~~ Yes No ~~~~~~~~~~~~~ ¥ Yes No

Is federal Form 1023/1024 pending?

Date filed with IRS

Yes No

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.

 If the result is less than $50,000, see General Information B ������� ¥

Cost of goods sold

Cost or other basis, and sales expenses of assets sold

Total costs. Add line 5 and line 6

¥

¥

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total gross income. Subtract line 7 from line 4 ¥

¥

¥

¥

¥

¥

��������������������������

Total expenses and disbursements. From Side 2, Part II, line 18 ~~~~~~~~~~~~~~~~~~

Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 �����������

Total payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Use tax. See General Information K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

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

~~~~~~~~~~~~

~~~~~~~~~~~~~ ¥

¥

Penalties and interest. See General Information J ~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������Add line 12 and line 15. Then subtract line 11 from the result

¥

|
¥

| |
¥

|
¥

May the FTB discuss this return with the preparer shown above? See instructions ������������ ¥

For Privacy Notice, get FTB 1131 EN-SP. Form 199  2023

$

~~~~~~~~

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Part I

California Exempt Organization
Annual Information Return2023 199

022 3651234

   
       
   

   
         

         
     

     
   
       

   

j

 

   

07/01/2023 06/30/2024

4290874

84-2636686

X

X

X

X

X

2150 PICKWICK DRIVE #304

CAMARILLO

84,473

X

05/03/25

X

415-320-6202EXECUTIVE DIRE

CLIFTONLARSONALLEN LLP
2210 EAST ROUTE 66
GLENDORA, CA 91740

41-0746749

(626) 857-7300

6,789,287

6,873,760

6,873,760
6,931,521
-57,761

X

PEAK PREP PLEASANT VALLEY

P02291311CASIE ZWAHLEN, CPA

X
X

X
X

X

CA 93010

X

X

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768

5/5/2025



328951  12-26-23

Paid-in or capital surplus. Attach reconciliation

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.

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Receipts

from

Other

Sources

Total 

9

10

11

12

13

14

15

16

17

Expenses

and

Disburse-

ments

18 Total
End of taxable yearBalance Sheet Beginning of taxable year

(a) (b) (c) (d)Assets

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

Total assets

Liabilities and net worth

14

15

16

17

18

19

20

21

22 Total liabilities and net worth

Reconciliation of income per books with income per return

1

2

3

4

5

6

7

8

9

10

Side 2

Gross sales or receipts from all business activities. See instructions ~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Gross rents

Gross royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross amount received from sale of assets (See instructions)

Other income

gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions, gifts, grants, and similar amounts paid

Disbursements to or for members

Compensation of officers, directors, and trustees

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other salaries and wages

Interest

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes

Rents

Depreciation and depletion (See instructions)

Other expenses and disbursements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 �����

Cash

Net accounts receivable

Net notes receivable

Inventories

~~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~

Federal and state government obligations

Investments in other bonds

Investments in stock

~~~~~~

~~~~~~~~~

Mortgage loans ~~~~~~~~~~~

Other investments ~~~~~~~~~~

Depreciable assets

Less accumulated depreciation

~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~Land

Other assets ~~~~~~~~~~~~~

~~~~~~~~~~~~~

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable

~~~~~~~~~~~

~~

~~~~~~~

Mortgages payable

Other liabilities

Capital stock or principal fund

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~

~

Retained earnings or income fund ~~~~

�����

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

Net income per books

Federal income tax

~~~~~~~~~~~~ Income recorded on books this year

not included in this return. Attach schedule~~~~~~~~~~~~~ ~

Excess of capital losses over capital gains

Income not recorded on books this year.

Attach schedule

~~~ Deductions in this return not charged

against book income this year.

Attach schedule~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~

Expenses recorded on books this year not

deducted in this return. Attach schedule

Total. Add line 7 and line 8

Net income per return.

Subtract line 9 from line 6

~~~~~~~~

~~~~

Total. Add line 1 through line 5 �������� ��������

Form 199  2023

¥

¥

¥

¥

¥

¥

¥

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Part II

Schedule L

Schedule M-1

022 3652234

SEE STATEMENT 1

SEE STATEMENT 2

SEE STATEMENT 3

STMT 4

STMT 5

2,210,765 1,772,674

-57,761

-57,761 -57,761

5,712
476

152,790 531,623

2,766,531
402,976 404,017

74,456

2,713,550

10,017
84,473

261,423
3,673,171

286,654
29,511

476
2,680,286
6,931,521

237,902 302,732

68,974 8,924

2,459,655 2,401,894
2,766,531 2,713,550

5,236

84-2636686PEAK PREP PLEASANT VALLEY

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



}}}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
PEAK PREP PLEASANT VALLEY                                           84-2636686

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1CA 199                            OTHER INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OTHER REVENUE 10,017.

}}}}}}}}}}}}}}
TOTAL TO FORM 199, PART II, LINE 7 10,017.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2CA 199       COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
                                             TITLE AND               
NAME AND ADDRESS                       AVERAGE HRS WORKED/WK      COMPENSATION
}}}}}}}}}}}}}}}}                       }}}}}}}}}}}}}}}}}}}}}      }}}}}}}}}}}}
DR. SHALEN BISHOP EXECUTIVE DIRECTOR 261,423.
2150 PICKWICK DRIVE #304 40.00
CAMARILLO, CA  93010

 
PATTY LERNER BOARD CHAIR 0.
2150 PICKWICK DRIVE #304 1.00
CAMARILLO, CA  93010

 
BOB RUST TREASURER 0.
2150 PICKWICK DRIVE #304 1.00
CAMARILLO, CA  93010

 
CAROL BJORDAHL SECRETARY 0.
2150 PICKWICK DRIVE #304 1.00
CAMARILLO, CA  93010

 

                                                                  }}}}}}}}}}}}
TOTAL TO FORM 199, PART II, LINE 11 261,423.
                                                                  ~~~~~~~~~~~~
 

STATEMENT(S) 1, 23
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}}}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
PEAK PREP PLEASANT VALLEY                                           84-2636686

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3CA 199                           OTHER EXPENSES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
BOOKS AND SUPPLIES 907,098.
COMMUNICATIONS 60,722.
DUES AND SUBSCRIPTIONS 1,575.
OTHER EMPLOYEE BENEFITS 509,938.
MANAGEMENT FEES 458,277.
LEGAL FEES 29,368.
ACCOUNTING FEES 12,432.
OTHER PROFESSIONAL FEES 581,783.
TRAVEL 83,692.
INSURANCE 35,401.

}}}}}}}}}}}}}}
TOTAL TO FORM 199, PART II, LINE 17 2,680,286.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4CA 199                            OTHER ASSETS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
PLEDGES AND GRANTS RECEIVABLE 315,709. 334,151.
PREPAID EXPENSES AND DEFERRED CHARGES 87,267. 69,866.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 12 402,976. 404,017.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 5CA 199                          OTHER LIABILITIES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
DEFERRED REVENUE 68,974. 8,924.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 18 68,974. 8,924.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 6CA 199                            FUND BALANCES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
NET ASSETS WITHOUT DONOR RESTRICTIONS 1,624,575. 2,031,138.
NET ASSETS WITH DONOR RESTRICTIONS 835,080. 370,756.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 21 2,459,655. 2,401,894.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

STATEMENT(S) 3, 4, 5, 64
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(see instructions)

Additional
first year

depreciation

Depreciation
method

339281   12-06-23

Part I   Election To Expense Certain Property Under IRC Section 179

1

2

3

4

5

6

7

8

9

10

11

12

13

1

2

3

4

5

8

9

10

11

12

(a) (b) (c) 

 smaller 

7

13

(a)

Part II   Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

(b) (c) (e) (f) (g) (h)(d)

14

15

15

Part III   Summary

or 
or

16

17

18

16

17

18

Part IV   Amortization
(e)(a) (b) (c) (d) (f) (g)

19

20

21

22

20

21

22

TAXABLE YEAR CALIFORNIA FORM

Attach to Form 100 or Form 100W.

Corporation name California corporation number

Maximum deduction under IRC Section 179 for California

Total cost of IRC Section 179 property placed in service

Threshold cost of IRC Section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-   

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $25,000

$200,000

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������

Description of property Cost (business use only) Elected cost

Listed property (elected IRC Section 179 cost)

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

Tentative deduction. Enter the of line 5 or line 8

Carryover of disallowed deduction from prior taxable years

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11     

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

����������������

Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12 ������������

Description of property Date acquired
(mm/dd/yyyy)

Cost or
other basis

Life or
rate

Depreciation
for this year

Depreciation allowed or
allowable in earlier years

Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.

See instructions for line 14, column (h)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) 
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) 
Depreciation (if no election is made), enter the amount from line 15, column (g) ~~~~~~~~~~~~~~~~~~~~~ ¥

¥

¥

Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6. 

If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

~~~~~~~~~~~~~~~~~~~~~

R&TC
Section

Description of property Date acquired
(mm/dd/yyyy)

Cost or
other basis

Amortization allowed or
allowable in earlier years

Period or
percentage

Amortization
for this year

Total. Add the amounts in column (g)

Total amortization claimed for federal purposes from federal Form 4562, line 44

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

����� ¥

FTB 3885  2023

Corporation Depreciation
and Amortization 38852023

022 7621234

j
j

j

j

PEAK PREP PLEASANT VALLEY 4290874

FIXED ASSETS
VARIOUS 5,712 476SL 20.00 476

476

0

1

476

476

84-2636686FORM 199 FEIN

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



Exempt Organization name Identifying number

Signature of officer Date Title

Date Check if
also paid
preparer

Check
if self-
employed

ERO's PTIN
ERO's
signature

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

Firm's FEIN

ZIP code

Check
if self-
employed

Paid preparer's PTINPaid 
preparer's
signature

Date

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

Firm's FEIN

ZIP code

329021  12-27-23

Schedule of Estimated Tax Payments for Taxable Year 2024

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 or the date when the refund was sent.

four four

Part I Electronic Return Information 

1

2

3

4

5

1

2

3

4

5

Part II Settle Your Account Electronically for Taxable Year 2023

6

7 7a 7b

Part III

8

9

Part IV Banking Information 

10

11 12

Part V Declaration of Officer

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer.

(These are NOT installment payments for the current amount the exempt organization owes.)

I authorize the exempt organization's account to be settled as designated in Part II. If I check Part ll, box 6, I declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If I check Part II, box 7, I authorize an electronic funds withdrawal for the amount listed on line 7a
and any estimated payment amounts listed on Part III, line 8 from the bank account specified in Part IV.

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 originator (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 2023
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 tax liability, the exempt
organization will remain liable for the tax 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. 

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, 2023 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for  years from the due date of the return or  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.

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.

022

Date Accepted

TAXABLE YEAR FORM

(whole dollars only)

Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)

Total gross income or total tax (Form 199, line 8 or Form 109, line 14)

Total expenses and disbursements (Form 199, line 9)

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax due (Form 109, line 23)

Overpayment (Form 109, line 24)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Direct Deposit of refund (Form 109 only.)

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

 

First Payment Second Payment Third Payment Fourth Payment

Amount

Withdrawal Date

(Have you verified the exempt organization's banking information?)

Routing number

Account number Type of account: Checking Savings

FTB 8453-EO 2023

DO NOT MAIL THIS FORM TO THE FTB

Sign
Here

ERO
Must
Sign

Paid
Preparer
Must
Sign

California e-file Return Authorization for
Exempt Organizations

2023 8453-EO

 
 

   

   

 

= =

=
=

=
=

PEAK PREP PLEASANT VALLEY 84-2636686

6,873,760
6,873,760
6,931,521

EXECUTIVE DIRECTOR

CASIE ZWAHLEN, CPA X P02291311
CLIFTONLARSONALLEN LLP
2210 EAST ROUTE 66

41-0746749

91740GLENDORA, CA

6
 12320503 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 
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Check
if
self-employed

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change

Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

332001  12-21-23

OMB No. 1545-0047

Beginning of Current Year

Paid

Preparer

Use Only

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 
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website:

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x
p

e
n

s
e

s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

N
et

 A
ss

et
s 

or
Fu
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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.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

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

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

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 2023 (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, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

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

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2023)

Part I Summary

Signature BlockPart II
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Return of Organization Exempt From Income Tax990 2023

 
 
 
 

 
     

   
       

       

 

 

   

                   STATE REGISTRATION NO. 4290874

JUL 1, 2023 JUN 30, 2024

PEAK PREP PLEASANT VALLEY
84-2636686

855-900-73252150 PICKWICK DRIVE #304
6,873,760.

CAMARILLO, CA  93010
XDR. SHALEN BISHOP

HTTPS://PEAK-PREP.ORG
X 2019 CA

PEAK PREP PLEASANT VALLEY IS A

3
3
49
3
0.
0.

6,789,287.
0.

74,456.
10,017.

5,458,762. 6,873,760.
0.
0.

4,731,186.
0.

0.
2,200,335.

4,916,443. 6,931,521.
542,319. -57,761.

2,766,531. 2,713,550.
306,876. 311,656.

2,459,655. 2,401,894.

DR. SHALEN BISHOP, EXECUTIVE DIRECTOR

P02291311CASIE ZWAHLEN, CPA
41-0746749CLIFTONLARSONALLEN LLP

2210 EAST ROUTE 66
GLENDORA, CA 91740 (626) 857-7300

X

SAME AS C ABOVE

PUBLIC CHARTER SCHOOL SERVING STUDENTS IN TK TO 12TH GRADES.

X

5,403,810.
0.

36,278.
18,674.

0.
0.

3,317,931.
0.

1,598,512.

CASIE ZWAHLEN, CPA 05/05/25
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1
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Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2023)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

OUR SCHOOL STRIVES TO CREATE PASSIONATE COMMUNITY LEADERS, IMPLEMENT

X

X

AN ACADEMICALLY RIGOROUS APPROACH TO PERSONALIZED LEARNING, AND

5,202,840.

ONLINE SCHOOL IN CALIFORNIA THAT USES INNOVATIVE TECHNOLOGY TO HELP

PEAK PREP PLEASANT VALLEY 84-2636686

DEVELOP SKILLS FOR CONTINUED, INDEPENDENT LEARNING.

PEAK PREP PLEASANT VALLEY IS AN ACCREDITED, TUITION-FREE TK-12 PUBLIC

STUDENTS THRIVE IN THEIR SCHOOLWORK AND LIFE. AT PEAK PREP, WE EMPOWER
STUDENTS TO BE THEIR BEST BY ENABLING THEM TO LEARN IN WAYS THAT ARE
RIGHT FOR THEM AT HOME, AT THEIR PROPER LEVEL, AND AT THEIR OWN PACE.
WE SERVE APPROXIMATELY 408 STUDENTS RESIDING IN KERN, LOS ANGELES,
SANTA BARBARA, AND VENTURA COUNTIES.

5,202,840.

2
 07460505 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



332003  12-21-23  

Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2023) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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 Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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? ��������������~~~~~~~~~~~~~~

Form  (2023)

3
Part IV Checklist of Required Schedules

990

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

PEAK PREP PLEASANT VALLEY 84-2636686
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2023) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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? ~~~

Was the organization a party to a business transaction with one of the following parties? (See the 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on 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? �������������������������������������������

Form  (2023)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

X
X

X
X

X
X

X

X

X
X

X

X

PEAK PREP PLEASANT VALLEY 84-2636686

16
0

X

X

X

X

X

X

X

X

X
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2023)

Form 990 (2023) Page 

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 ~~~~~~~~~~

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

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? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ������

Is the organization licensed to issue qualified health plans in more than one state?

 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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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 the 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.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

X

X

X

X

X
X

X

X

X

X
X

X

49

PEAK PREP PLEASANT VALLEY 84-2636686

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2023)

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? �����������������

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 on 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? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 on 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? ������������������������������������

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

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 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

3

3

X

X

X
X

X
X
X

X
X

X

X
X
X
X

X

X

X

X

X

X

SHALEN BISHOP - (855)900-7325
550 TEMPLE AVE., CAMARILLO, CA  93010

X

PEAK PREP PLEASANT VALLEY 84-2636686

X

CA

X

6
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

332007  12-21-23

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

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 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¥ List all of the organization's 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 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 the 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2023)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1) DR. SHALEN BISHOP
EXECUTIVE DIRECTOR
(2) SABRINA CIOLINO

(3) PATTY LERNER

(4) BOB RUST

(5) CAROL BJORDAHL

DIRECTOR OF OPERATIONS

BOARD CHAIR

TREASURER

SECRETARY

40.00

40.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

209,347.

144,666.

0.

0.

0.

0.

0.

0.

0.

0.

29,093.

25,809.

0.

0.

0.

PEAK PREP PLEASANT VALLEY 84-2636686

7
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

332008  12-21-23

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2023)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

Form  (2023)

8
Part VII

990

354,013. 0. 54,902.
0. 0. 0.

5100 ADOLFO ROAD, CAMARILLO, CA 93012

2

1

354,013. 0. 54,902.

X

PEAK PREP PLEASANT VALLEY

X

X

84-2636686

VENTURA COUNTY SCHOOL BUSINESS SERVICES AUT
BACK OFFICE SERVICES 300,285.

8
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Noncash contributions included in lines 1a-1f

332009  12-21-23

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2023)

Page Form 990 (2023)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

6,789,287.

6,789,287.

OTHER REVENUE 900099 10,017.

6,873,760. 0. 0. 84,473.

PEAK PREP PLEASANT VALLEY 84-2636686

74,456. 74,456.

10,017.

10,017.

9
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if following SOP 98-2 (ASC 958-720)

332010  12-21-23

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

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

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2023)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

261,423.

3,673,171.

509,938.
286,654.

458,277.
29,368.
12,432.

581,783.

29,511.
83,692.

476.
35,401.

907,098.
60,722.
1,575.

6,931,521.

182,996. 78,427.

2,899,237. 773,934.

397,922. 112,016.
222,780. 63,874.

214,884. 243,393.
13,770. 15,598.
5,829. 6,603.

272,795. 308,988.

29,511.
39,243. 44,449.

476.
16,599. 18,802.

907,098.
28,472. 32,250.

739. 836.

5,202,840. 1,728,681. 0.

BOOKS AND SUPPLIES
COMMUNICATIONS
DUES AND SUBSCRIPTIONS

PEAK PREP PLEASANT VALLEY 84-2636686
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332011  12-21-23

 

(A) (B)

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

29

30

31

32

33

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

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

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 ����������������

Form (2023)

11
Balance SheetPart X

990

 

 

 

152,790. 531,623.
315,709. 334,151.

87,267. 69,866.

5,712.
476. 0. 5,236.

2,766,531. 2,713,550.

2,210,765. 1,772,674.

237,902. 302,732.

68,974. 8,924.

306,876. 311,656.
X

1,624,575. 2,031,138.
835,080. 370,756.

2,459,655. 2,401,894.
2,766,531. 2,713,550.

84-2636686PEAK PREP PLEASANT VALLEY
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part XI ����������������������������

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)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

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 on Schedule O.

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

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ����������������

Form (2023)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

PEAK PREP PLEASANT VALLEY 84-2636686

6,873,760.
6,931,521.
-57,761.

2,459,655.

0.

2,401,894.

X

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021  12-21-23

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
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. 

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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 33 1/3% 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 33 1/3% 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

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.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2023

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

84-2636686PEAK PREP PLEASANT VALLEY
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Subtract line 5 from line 4.

332022  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2023.  

stop here. 

33 1/3% support test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023

Add lines 7 through 10

Schedule A (Form 990) 2023 Page 

(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.)

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

332023  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2023 

2022

17

18

a

b

33 1/3% support tests - 2023.  

stop here.

33 1/3% support tests - 2022.  

stop here.

Private foundation. 

Schedule A (Form 990) 2023

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2023 Page 

(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.) 

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ������������������������������������������������������

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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332024  12-21-23

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2023

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2023 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

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)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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332025  12-21-23

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2023

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2023 Page 

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 on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

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? 

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)?  

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?

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?

By reason of the relationship described on line 2, above, 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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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332026  12-21-23

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2023

explain in 

explain in detail in

Schedule A (Form 990) 2023 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332027  12-21-23

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2024. 

a

b

c

d

e

Schedule A (Form 990) 2023

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2023 Page 

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 (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023 Page 

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 Supplemental Information. 
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20
 07460505 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



Department of the Treasury
Internal Revenue Service

332051  09-28-23

OMB No. 1545-0047

Held at the End of the Tax Year

 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.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

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? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

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

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~

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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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.

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.

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2023
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2023

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) 2023 Page 

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

collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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? ������������

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

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:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

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 in Part XIII

~~~~~

�������������

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

Current year Prior year

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:

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:

Unrelated organizations?

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.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

5,712. 476. 5,236.

5,236.
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(including name of security)

332053  09-28-23

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2023

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

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

(Col. (b) must equal Form 990, Part X, line 13, col. (B))

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

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 �

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2023

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

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.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

THE ORGANIZATION IS A NON-PROFIT ENTITY EXEMPT FROM THE PAYMENT OF INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE

AND TAXATION CODE SECTION 23701D. ACCORDINGLY, NO PROVISION HAS BEEN MADE

FOR INCOME TAXES. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL AUDIT OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT

6,873,760.

0.
6,873,760.

0.
6,873,760.

6,931,521.

0.
6,931,521.

0.
6,931,521.

PART X, LINE 2: 

PEAK PREP PLEASANT VALLEY 84-2636686

IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT

PURPOSES. THE ORGANIZATION FILES AN EXEMPT SCHOOL RETURN AND APPLICABLE

UNRELATED BUSINESS INCOME TAX RETURN IN THE U.S. FEDERAL JURISDICTION AND

WITH THE CALIFORNIA FRANCHISE TAX BOARD.
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5

Schedule D (Form 990) 2023

(continued)
Schedule D (Form 990) 2023 Page 

Part XIII Supplemental Information 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332061  10-25-23

 Go to www.irs.gov/Form990 for the latest information.

Schedule E (Form 990) 2023

 Complete if the organization answered "Yes" on Form 990,  Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Open to Public
Inspection

 Attach to Form 990 or Form 990-EZ.

Employer identification number

YES NO

1

2

3

1

2

3

4

5

a

b

c

d

a

b

c

d

e

f

g

h

4a

4b

4c

4d

5a

5b

5c

5d

5e

5f

5g

5h

6a

6b

7

6

7

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Name of the organization

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? ~~~~~~~~~~~~~~~~~~~~~~~~

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?

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the

homepage, or 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 ~~~~~~~~~

Does the organization maintain the following?

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.

~~~~~~~~~~~~~~~~~~~

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

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.

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.

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering

racial nondiscrimination? If "No," explain on Part II ������������������������������������

LHA

SCHEDULE E
(Form 990)

Part I

Schools

2023

THE SCHOOL PUBLICIZES ITS RACIAL NONDISCRIMINATION POLICY IN
THE FAMILY HANDBOOK MADE AVAILABLE ON THE SCHOOL WEBSITE.

THE SCHOOL DOES NOT AWARD SCHOLARSHIPS OR FINANCIAL AID.

X

X

X

X
X

X
X

X
X
X
X
X
X
X
X

X
X

X
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2

Schedule E (Form 990) 2023

Schedule E (Form 990) 2023 Page 

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 Supplemental Information. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

CHARTER SCHOOL RECEIVES FUNDING FOR STATE AND FEDERAL SOURCES.

PEAK PREP PLEASANT VALLEY 84-2636686
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332111  11-06-23

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2023
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X
X
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X
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2023

Schedule J (Form 990) 2023 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

PEAK PREP PLEASANT VALLEY

209,347. 0. 0. 0. 29,093. 238,440. 0.
EXECUTIVE DIRECTOR 0. 0. 0. 0. 0. 0. 0.

144,666. 0. 0. 0. 25,809. 170,475. 0.
DIRECTOR OF OPERATIONS 0. 0. 0. 0. 0. 0. 0.

84-2636686

(1) DR. SHALEN BISHOP

(2) SABRINA CIOLINO
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Part III Supplemental Information

Schedule J (Form 990) 2023

Schedule J (Form 990) 2023 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

84-2636686PEAK PREP PLEASANT VALLEY

30

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332211  11-14-23

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 Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023

FORM 990, PART VI, SECTION A, LINE 8B: 

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S OUTSIDE PUBLIC ACCOUNTING

FIRM BASED ON INFORMATION PROVIDED BY MANAGEMENT. ONCE A DRAFT OF THE

RETURN IS AVAILABLE, IT IS REVIEWED BY MANAGEMENT WITH ANY CHANGES OR

REVISIONS INCORPORATED INTO THE FILING. THE REVISED RETURN IS THEN

SUBMITTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL PRIOR TO

SUBMITTING TO THE IRS.

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

THE ORGANIZATION MAINTAINS A CONFLICT OF INTERESTS POLICY FOR BOARD

MEMBERS, OFFICERS, AND EMPLOYEES. IN CONNECTION WITH ANY ACTUAL OR

POTENTIAL CONFLICT OF INTERESTS, AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE AND NATURE OF ANY OUTSIDE INTEREST, OUTSIDE ACTIVITY, AND

FINANCIAL INTEREST TO THE BOARD OF DIRECTORS, OR THE BOARD COMMITTEE

DELEGATED THE AUTHORITY TO RECEIVE SUCH DISCLOSURES.

MONITORING IS PERFORMED REGULARLY BY THE OFFICERS TO IDENTIFY POTENTIAL

CONFLICTS OF INTEREST. ANY QUESTION OF A CONFLICT IS ADDRESSED WITH THE

INTERESTED PERSON, WHO IS REQUIRED TO DISCLOSE THE EXISTENCE OF ANY

FINANCIAL INTEREST AND BE AFFORDED THE OPPORTUNITY TO DISCLOSE ALL MATERIAL

FACTS TO THE BOARD AND EXECUTIVE DIRECTOR. IF A CONFLICT OF INTEREST IS

IDENTIFIED, THE APPROPRIATE ACTION IS TAKEN, INCLUDING LIMITATIONS TO THE

INDIVIDUAL'S INFLUENCE ON RELATED BUSINESS MATTERS.

PEAK PREP PLEASANT VALLEY 84-2636686
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Employer identification number

Schedule O (Form 990) 2023

Schedule O (Form 990) 2023 Page 

Name of the organization

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

THE EXECUTIVE DIRECTOR'S PAY IN DETERMINED BASED ON DATA PROVIDED BY

EXTERNAL CHARTER MANAGEMENT ORGANIZATIONS AND THROUGH COMPARISON STUDIES OF

OTHER CHARTER SCHOOLS. THE BOARD MUST VOTE TO APPROVE THE EXECUTIVE

DIRECTOR'S COMPENSATION AS A DIRECT ACTION. THE OFFICERS' AND KEY

EMPLOYEES' PAY IS DETERMINE BASED ON DATA PROVIDED BY EXTERNAL CHARTER

MANAGEMENT ORGANIZATIONS AND THROUGH COMPARISON STUDIES OF OTHER CHARTER

SCHOOLS. THE BOARD MUST VOTE TO APPROVE THE OFFICERS' AND KEY EMPLOYEES'

COMPENSATION AS A DIRECT ACTION.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2024.

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

DOCUMENTS AND POLICIES ARE POSTED ON OUR WEBSITE AND AVAILABLE TO THE

PUBLIC UPON REQUEST AS IS OUR FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

PEAK PREP PLEASANT VALLEY 84-2636686

32
 07460505 131839 A179985               2023.05070 PEAK PREP PLEASANT VALLEY A1799851                                                                 

Docusign Envelope ID: 642565DE-03B9-486D-9E38-5CB9ED45D768



Certificate Of Completion
Envelope Id: 642565DE-03B9-486D-9E38-5CB9ED45D768 Status: Completed

Subject: Exempt Return for Peak Prep Pleasant Valley A179985 06.30.24

Client Name: Peak Prep Pleasant Valley

Client Number: A179985

Source Envelope: 

Document Pages: 76 Signatures: 5 Envelope Originator: 

Certificate Pages: 5 Initials: 1 CLA Operations

AutoNav: Enabled

EnvelopeId Stamping: Enabled

Time Zone: (UTC-06:00) Central Time (US & Canada)

220 S 6th St Ste 300

Minneapolis, MN  55402-1418

Erlinda.Tomas@claconnect.com

IP Address: 40.83.141.201  

Record Tracking
Status: Original

             5/5/2025 9:48:06 AM

Holder: CLA Operations

             Erlinda.Tomas@claconnect.com

Location: DocuSign

Signer Events Signature Timestamp
Shalen Bishop

shalen.bishop@peak-prep.org

Executive Director

Peak Prep Pleasant Valley

Security Level: Email, Account Authentication 
(None), Access Code

Signature Adoption: Pre-selected Style

Using IP Address: 64.121.219.85

Sent: 5/5/2025 9:51:01 AM

Viewed: 5/5/2025 9:56:04 AM 

Signed: 5/5/2025 9:56:43 AM

Electronic Record and Signature Disclosure: 
      Accepted: 5/5/2025 9:56:04 AM
      ID: f62601e1-2f8f-4655-b6e9-087cf2dcca98

In Person Signer Events Signature Timestamp

Editor Delivery Events Status Timestamp

Agent Delivery Events Status Timestamp

Intermediary Delivery Events Status Timestamp

Certified Delivery Events Status Timestamp

Carbon Copy Events Status Timestamp
Casie Zwahlen

Casie.Zwahlen@claconnect.com

Security Level: Email, Account Authentication 
(None)

Sent: 5/5/2025 9:51:01 AM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Leticia Olmos

LOlmos@vcoe.org

Security Level: Email, Account Authentication 
(None), Access Code

Sent: 5/5/2025 9:51:02 AM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Rudy Calasin

RuCalasin@vcoe.org

Security Level: Email, Account Authentication 
(None), Access Code

Sent: 5/5/2025 9:51:02 AM



Carbon Copy Events Status Timestamp
Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Taylor Ulrich

Taylor.Ulrich@claconnect.com

Security Level: Email, Account Authentication 
(None)

Sent: 5/5/2025 9:51:01 AM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Witness Events Signature Timestamp

Notary Events Signature Timestamp

Envelope Summary Events Status Timestamps
Envelope Sent Hashed/Encrypted 5/5/2025 9:51:02 AM

Certified Delivered Security Checked 5/5/2025 9:56:04 AM

Signing Complete Security Checked 5/5/2025 9:56:43 AM

Completed Security Checked 5/5/2025 9:56:43 AM

Payment Events Status Timestamps

Electronic Record and Signature Disclosure



ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

From time to time, CliftonLarsonAllen LLP (we, us or Company) may be required by law to 

provide to you certain written notices or disclosures. Described below are the terms and 

conditions for providing to you such notices and disclosures electronically through the DocuSign 

system. Please read the information below carefully and thoroughly, and if you can access this 

information electronically to your satisfaction and agree to this Electronic Record and Signature 

Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to 

use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign 

system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 

elect to create a DocuSign account, you may access the documents for a limited period of time 

(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 

send you paper copies of any such documents from our office to you, you will be charged a 

$0.00 per-page fee. You may request delivery of such paper copies from us by following the 

procedure described below. 

 

Withdrawing your consent  

If you decide to receive notices and disclosures from us electronically, you may at any time 

change your mind and tell us that thereafter you want to receive required notices and disclosures 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below. 

 

Consequences of changing your mind  

If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

and then wait until we receive back from you your acknowledgment of your receipt of such 

paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 

receive required notices and consents electronically from us or to sign electronically documents 

from us. 

 

All notices and disclosures will be sent to you electronically  

Electronic Record and Signature Disclosure created on: 2/12/2019 8:04:21 AM
Parties agreed to: Shalen Bishop



Unless you tell us otherwise in accordance with the procedures described herein, we will provide 

electronically to you through the DocuSign system all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us. 

 

How to contact CliftonLarsonAllen LLP:  

You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: BusinessTechnology@CLAconnect.com 

 

To advise CliftonLarsonAllen LLP of your new email address  

To let us know of a change in your email address where we should send notices and disclosures 

electronically to you, you must send an email message to us 

at BusinessTechnology@CLAconnect.com and in the body of such request you must state: your 

previous email address, your new email address.  We do not require any other information from 

you to change your email address.  

If you created a DocuSign account, you may update it with your new email address through your 

account preferences.  

 

To request paper copies from CliftonLarsonAllen LLP  

To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an email 

to BusinessTechnology@CLAconnect.com and in the body of such request you must state your 

email address, full name, mailing address, and telephone number. We will bill you for any fees at 

that time, if any. 

 

To withdraw your consent with CliftonLarsonAllen LLP  

To inform us that you no longer wish to receive future notices and disclosures in electronic 

format you may: 



i. decline to sign a document from within your signing session, and on the subsequent page, 

select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an email to BusinessTechnology@CLAconnect.com and in the body of such request 

you must state your email, full name, mailing address, and telephone number. We do not need 

any other information from you to withdraw consent..  The consequences of your withdrawing 

consent for online documents will be that transactions may take a longer time to process.. 

 

Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 

current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.  

 

Acknowledging your access and consent to receive and sign documents electronically  

To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please confirm that you have 

read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for 

your future reference and access; or (ii) that you are able to email this ERSD to an email address 

where you will be able to print on paper or save it for your future reference and access. Further, 

if you consent to receiving notices and disclosures exclusively in electronic format as described 

herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before 

clicking ‘CONTINUE’ within the DocuSign system. 

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 

that: 

 You can access and read this Electronic Record and Signature Disclosure; and 

 You can print on paper this Electronic Record and Signature Disclosure, or save or send 

this Electronic Record and Disclosure to a location where you can print it, for future 

reference and access; and 

 Until or unless you notify CliftonLarsonAllen LLP as described above, you consent to 

receive exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to you by CliftonLarsonAllen LLP during the course of your relationship with 

CliftonLarsonAllen LLP. 

https://support.docusign.com/guides/signer-guide-signing-system-requirements
https://support.docusign.com/guides/signer-guide-signing-system-requirements


Page 0 of 54 
 

 

 
Employee Handbook 

2025-2026 
 
 
 
 
 

2150 Pickwick Dr 
#304 

Camarillo, CA 93010 
 

Phone:  (805) 222-0025 
 

Website: www.peak-prep.com 
   
 
 
 



 
4862-3081-2606, v. 3 

ACKNOWLEDGMENT OF RECEIPT OF EMPLOYEE HANDBOOK  
 
PLEASE READ THE EMPLOYEE HANDBOOK AND SUBMIT A SIGNED COPY OF THIS 
STATEMENT TO THE EXECUTIVE DIRECTOR. 
 
EMPLOYEE NAME: _____________________________________ 
 
I ACKNOWLEDGE that I have received a copy of the Employee Handbook.  I have read and 
understood the contents of the Handbook, and I agree to abide by its directions and procedures.  I 
have been given the opportunity to ask any questions I might have about the policies in the 
Handbook.  I understand that it is my responsibility to read and familiarize myself with the 
policies and procedures contained in the Handbook.  I also understand that if I am ever unclear 
on any language, or policies and procedures in this Handbook, it is my responsibility to seek 
clarification from the School. 
 
I understand that the statements contained in the Handbook are guidelines for employees 
concerning some of the School’s policies and benefits, and are not intended to create any 
contractual or other legal obligations or to alter the at-will nature of my employment with the 
School.  In the event I do have an employment contract which expressly alters the at-will 
relationship, I agree to the foregoing except with reference to an at-will employment status. 
 
I understand that except for employment at-will status, any and all policies or practices can be 
changed at any time by the School. 
 
I understand that other than the Board of the School, no person has authority to enter into any 
agreement, express or implied, for employment for any specific period of time, or to make any 
agreement for employment other than at-will; only the Board has the authority to make any such 
agreement and then only in writing signed by the Board President. 
 
 
Employee’s Signature:                                                                Date:  ___________________                              
 

 
 
 

 
 
 
 

Please sign/date, tear out, and return to the School, and retain this 
Handbook for your reference. 
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INTRODUCTION TO HANDBOOK 
 
This Handbook is designed to help employees get acquainted with Peak Prep Pleasant Valley 
(hereinafter referred to as “PPPV” or the “School”).  It explains some of our philosophies and 
beliefs, and describes some of our employment guidelines in general terms.  Although this 
Handbook is not intended to be an exclusive or comprehensive policies and procedures manual, 
we hope that it will serve as a useful reference document for employees throughout their 
employment at the School.  Employees should understand, however, that this Handbook is not 
intended to be a contract (express or implied), nor is it intended to otherwise create any legally 
enforceable obligations on the part of the School or its employees.  In no way does the Handbook 
replace any official plan documents (e.g., health insurance, retirement plan, etc.) or insurance 
contracts, which will govern in all cases.  This Handbook supersedes and replaces all previous 
personnel policies, practices, and guidelines. 
 
Due to the fact that the School is a growing and changing organization, it reserves full discretion 
to add to, modify, or delete provisions of this Handbook, or the policies and procedures on which 
they may be based, at any time without advance notice.  PPPV also reserves the right to interpret 
any of the provisions set forth in this Handbook in any manner it deems appropriate.  
 
No individual other than the Board of Directors has the authority to enter into any employment 
or other agreement that modifies School policy.  Any such modification must be in writing. 
 
This Handbook is the property of the School, and it is intended for personal use and reference by 
employees of the School.  Circulation of this Handbook outside of the School requires the prior 
written approval of the Executive Director. 
 
Employees must sign the acknowledgment form at the beginning of this Handbook, tear it out, 
and return it to the Executive Director.  This will provide the School with a record that each 
employee has received this Handbook. 
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CONDITIONS OF EMPLOYMENT 
 
Equal Employment Opportunity Is Our Policy 
  
PPPV is an equal opportunity employer. It is the policy of the School to afford equal 
employment and advancement opportunity to all qualified individuals without regard to: 
 

• Race (including traits historically associated with race, such as hair texture and hairstyle, 
including but not limited to braids, locks, and twists);  

• Color;  
• Gender (including gender identity, gender expression, and transgender identity, whether 

or not the employee is transitioning or has transitioned);  
• Sex (including reproductive health decision-making, pregnancy, childbirth, breastfeeding, 

and medical conditions related to such); 
• Sex stereotype (including an assumption about a person's appearance or behavior, gender 

roles, gender expression, or gender identity, or about an individual's ability or inability to 
perform certain kinds of work based on a myth, social expectation, or generalization 
about the individual’s sex); 

• Religious creed (including religious dress and grooming practices); 
• Marital/registered domestic partner status; 
• Age (forty (40) and over); 
• National origin or ancestry (including native language spoken and possession of a 

driver’s license issued to persons unable to prove their presence in the U.S. is authorized 
by federal law);  

• Physical or mental disability (including HIV and AIDS);  
• Medical condition (including cancer and genetic characteristics);  
• Taking of a leave of absence pursuant to the Family Medical Leave Act (“FMLA”), 

Pregnancy Disability Leave (“PDL”) law, Americans with Disabilities Act (“ADA”), 
California Family Rights Act (“CFRA”), the Fair Employment and Housing Act 
(“FEHA”), or laws related to domestic violence, sexual assault and stalking; 

• Genetic information;  
• Sexual orientation;  
• Military and veteran status; or 
• Any other consideration made unlawful by federal, state, or local laws.   

 
This policy extends to all job applicants and employees and to all aspects of the employment 
relationship, including the hiring of new employees and the training, transfer, promotion, 
discipline, termination, compensation and benefits of existing employees.  
 
To comply with applicable laws ensuring equal employment opportunities to qualified 
individuals with a disability, the School will make reasonable accommodations for the known 
physical or mental limitations of an otherwise qualified individual with a disability who is an 
applicant or an employee unless undue hardship would result. 
 
Any applicant or employee who requires an accommodation in order to perform the essential 
functions of the job should contact a School representative with day-to-day personnel 
responsibilities and request such an accommodation.  The individual with the disability should 
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specify what accommodation he or she needs to perform the job, or if unknown, what job duties 
the disability impairs. PPPV will then conduct an investigation to identify the barriers that 
interfere with the equal opportunity of the applicant or employee to perform the job.  PPPV will 
identify possible accommodations, if any, that will help eliminate the limitation.  If the 
accommodation is reasonable and will not impose an undue hardship, the School will make the 
accommodation. 
 
Employment At-Will 
 
Except if stated expressly otherwise by employment contract, it is the policy of the School that 
all employees are considered “at-will” employees of the School.  Accordingly, either the School 
or the employee can terminate this relationship at any time, for any reason, with or without 
cause, and with or without advance notice.  
 
Nothing contained in this Handbook, employment applications, School memoranda or other 
materials provided to employees in connection with their employment shall require the School to 
have “cause” to terminate an employee or otherwise restrict the School’s right to release an 
employee from their at-will employment with the School.  Statements of specific grounds for 
termination set forth in this Handbook or elsewhere are not all-inclusive and are not intended to 
restrict the School’s right to terminate at-will.  No School representative, other than the Board of 
Directors or its designee, is authorized to modify this policy for any employee or to make any 
representations to employees or applicants concerning the terms or conditions of employment 
with the School that are not consistent with the School’s policy regarding “at-will” employment.  
 
This policy shall not be modified by any statements contained in this Handbook or employee 
applications, School memoranda, or any other materials provided to employees in connection 
with their employment.  Further, none of those documents whether singly or combined, or any 
employment practices, shall create an express or implied contract of employment for a definite 
period, nor an express or implied contract concerning any terms or conditions of employment. 
 
Child Abuse and Neglect Reporting 
 
California Penal Code section 11166 requires any child care custodian who has knowledge of, or 
observes, a child in his or her professional capacity or within the scope of his or her employment 
whom he or she knows or reasonably suspects has been the victim of child abuse to report the 
known or suspected instance of child abuse to a child protective agency immediately, or as soon 
as practically possible, by telephone and to prepare and send a written report thereof within 
thirty-six (36) hours of receiving the information concerning the incident.  
 
PPPV will provide annual training on the mandated reporting requirements, using the online 
training module provided by the State Department of Social Services, to employees who are 
mandated reporters.  Mandated reporter training will also be provided to employees hired during 
the course of the school year.  This training will include information that failure to report an 
incident of known or reasonably suspected child abuse or neglect, as required by Penal Code 
section 11166, is a misdemeanor punishable by up to six (6) months confinement in a county jail, 
or by a fine of one-thousand dollars ($1,000), or by both that imprisonment and fine. 
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All employees required to receive mandated reporter training must provide proof of completing 
the training within the first six (6) weeks of each school year or within the first six (6) weeks of 
that employee’s employment. 
 
By acknowledging receipt of this Handbook, employees acknowledge they are child care 
custodians and are certifying that they have knowledge of California Penal Code section 11166 
and will comply with its provisions. 
 
Criminal Background Checks 
 
As required by law, all individuals working or volunteering at the School will be required to 
submit to a criminal background investigation.  No condition or activity will be permitted that 
may compromise the School’s commitment  to the safety and the well-being of students taking 
precedence over all other considerations.  Conditions that preclude working at the School include 
conviction of a controlled substance or sex offense, or a serious or violent felony.  Similarly, 
convictions involving crimes of moral turpitude (e.g., fraud), child abuse or neglect, violence, or 
any offense which may make the employee unsuitable/undesirable to work around students may 
also serve as a bar to employment at the School. Additionally, should an employee, be arrested 
for, charged with, or convicted of any offense during his/her employment with the School, the 
employee must immediately report as much to the Executive Director.   
 
Tuberculosis Testing 
 
All employees of the School must submit written proof from a health care provider of a risk 
assessment examination for tuberculosis (TB) within the last sixty (60) days.  If TB risk factors 
are identified, a physician must conduct an examination to determine whether the employee is 
free of infectious TB. The examination for TB consists of an approved TB test, which, if 
positive, will be followed by an x-ray of the lungs, or in the absence of skin testing, an x-ray of 
the lungs.  All employees will be required to undergo TB risk assessments and, if risk factors are 
found, the examination at least once every four (4) years.  Volunteers may be required to 
undergo a TB examination as necessary.  The TB risk assessment and, if indicated, the 
examination is a condition of initial employment with the School and the cost of the exam will 
be borne by the applicant. 
 
Food handlers may be required to have annual TB exams.  Documentation of employee and 
volunteer compliance with TB risk assessments and examinations will be kept on file in the 
office.  This requirement also includes contract food handlers, substitute teachers, and student 
teachers serving under the supervision of an educator.  Any entity providing student services to 
the School will be contractually required to ensure that all contract workers have had TB testing 
that shows them to be free of active TB prior to conducting work with School students. 
 
Immigration Compliance 
 
PPPV will comply with applicable immigration law, including the Immigration Reform and 
Control Act of 1986 and the Immigration Act of 1990.  As a condition of employment, every 
individual must provide satisfactory evidence of his or her identity and legal authority to work in 
the United States. However, PPPV will not check the employment authorization status of current 
employees or applicants who were not offered positions with the School unless required to do so 
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by law. 
 
The School shall not discharge an employee or in any manner discriminate, retaliate, or take any 
adverse action (e.g., threatening to report the suspected citizenship or immigration status of an 
employee or a member of the employee’s family) against any employee or applicant for 
employment because the employee or applicant exercised a right protected under applicable law.  
Further, the School shall not discriminate against any individual because he or she holds or 
presents a driver’s license issued per Vehicle Code § 12801.9 to persons who have not 
established their federally-authorized presence in the United States.  Finally, in compliance with 
the Immigrant Worker Protection Act, the School shall not allow a federal immigration 
enforcement agent to enter any nonpublic areas of the School without a judicial warrant, or 
voluntarily give consent to an agent to access, review or obtain employee records without a 
subpoena or judicial warrant. If a search of employee records is authorized by a valid subpoena 
or judicial warrant, the School will give employees notice of the inspection both before and after 
it has occurred as required by law. 
 
Professional Boundaries:  Staff/Student Interaction Policy 
 
PPPV recognizes its responsibility to make and enforce all rules and regulations governing 
student and employee behavior to bring about the safest and most learning-conducive 
environment possible. 
 
Corporal Punishment 

 
Corporal punishment shall not be used as a disciplinary measure against any student. Corporal 
punishment includes the willful infliction of, or willfully causing the infliction of, physical pain 
on a student.   
 
For purposes of this policy, corporal punishment does not include an employee’s use of force 
that is reasonable and necessary to protect the employee, students, staff or other persons or to 
prevent damage to property. 
 
For clarification purposes, the following examples are offered for direction and guidance of 
School personnel: 
 

A. Examples of PERMITTED actions (NOT corporal punishment) 
 

1. Stopping a student from fighting with another student; 
2. Preventing a pupil from committing an act of vandalism; 
3. Defending yourself from physical injury or assault by a student; 
4. Forcing a pupil to give up a weapon or dangerous object; 
5. Requiring an athletic team to participate in strenuous physical training 

activities designed to strengthen or condition team members or improve 
their coordination, agility, or physical skills; 

6. Engaging in group calisthenics, team drills, or other physical education or 
voluntary recreational activities. 

 
B. Examples of PROHIBITED actions (corporal punishment) 
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1. Hitting, shoving, pushing, or physically restraining a student as a means of 

control; 
2. Making unruly students do push-ups, run laps, or perform other physical 

acts that cause pain or discomfort as a form of punishment; 
3. Paddling, swatting slapping, grabbing, pinching, kicking, or otherwise 

causing physical pain. 
 
Acceptable and Unacceptable Staff/Student Behavior 
 
This policy is intended to guide all School faculty and staff in conducting themselves in a way 
that reflects the high standards of behavior and professionalism required of school employees 
and to specify the boundaries between students and staff. 
 
Although this policy gives specific, clear direction, it is each staff member’s obligation to avoid 
situations that could prompt suspicion by parents, students, colleagues, or school leaders.  One 
viable standard that can be quickly applied, when you are unsure if certain conduct is acceptable, 
is to ask yourself, “Would I be engaged in this conduct if my family or colleagues were standing 
next to me?”  
 
For the purposes of this policy, the term “boundaries” is defined as acceptable professional 
behavior by staff members while interacting with a student. Trespassing the boundaries of a 
student/teacher relationship is deemed an abuse of power and a betrayal of public trust.  
 
Some activities may seem innocent from a staff member’s perspective, but can be perceived as 
flirtation or sexual insinuation from a student or parent point of view.  The objective of the 
following lists of acceptable and unacceptable behaviors is not to restrain innocent, positive 
relationships between staff and students, but to prevent relationships that could lead to, or may 
be perceived as, sexual misconduct. 
 
Staff must understand their own responsibility for ensuring that they do not cross the boundaries 
as written in this policy.   Disagreeing with the wording or intent of the established boundaries 
will be considered irrelevant for disciplinary purposes.  Thus, it is crucial that all employees 
learn this policy thoroughly and apply the lists of acceptable and unacceptable behaviors to their 
daily activities.  Although sincere, competent interaction with students certainly fosters learning, 
student/staff interactions must have boundaries surrounding potential activities, locations and 
intentions. 
 
Duty to Report Suspected Misconduct 
 
When any employee reasonably suspects or believes that another staff member may have crossed 
the boundaries specified in this policy, he or she must immediately report the matter to a school 
administrator.  All reports shall be as confidential as possible under the circumstances. It is the 
duty of the administrator to investigate and thoroughly report the situation. Employees must also 
report to the administration any awareness or concern of student behavior that crosses boundaries 
or where a student appears to be at risk for sexual abuse.  
 
Examples of Specific Behaviors 
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The following examples are not an exhaustive list: 
 
Unacceptable Staff/Student Behaviors (Violations of this Policy) 

 
(a) Giving gifts to an individual student that are of a personal and intimate nature. 
(b) Kissing of any kind. 
(c) Any type of unnecessary physical contact with a student in a private situation. 
(d) Intentionally being alone with a student away from the school. 
(e) Making or participating in sexually inappropriate comments. 
(f) Sexual jokes. 
(g) Seeking emotional involvement with a student for your benefit. 
(h) Listening to or telling stories that are sexually oriented. 
(i) Discussing inappropriate personal troubles or intimate issues with a student in an 

attempt to gain their support and understanding. 
(j) Becoming involved with a student so that a reasonable person may suspect 

inappropriate behavior. 
 
Unacceptable Staff/Student Behaviors without Parent and Supervisor Permission 
 
(These behaviors should only be exercised when a staff member has parent and supervisor 
permission.) 

 
(a) Giving students a ride to/from school or school activities. 
(b) Being alone in a room with a student at school with the door closed. 
(c) Allowing students in your home. 

 
Cautionary Staff/Student Behaviors 
 
(These behaviors should only be exercised when a reasonable and prudent person, acting as 
an educator, is prevented from using a better practice or behavior. Staff members should 
inform their supervisor of the circumstance and occurrence prior to or immediately after 
the occurrence) 

 
(a) Remarks about the physical attributes or development of anyone.  
(b) Excessive attention toward a particular student.  
(c) Sending emails, text messages or letters to students if the content is not about 

school activities. 
 
Acceptable and Recommended Staff/Student Behaviors 
 

(a) Getting parents’ written consent for any after-school activity. 
(b) Obtaining formal approval to take students off school property for activities such 

as field trips or competitions. 
(c) Emails, text, phone and instant messages to students must be very professional 

and pertaining to school activities or classes (Communication should be limited to 
school technology). 

(d) Keeping the door open when alone with a student.  



Page 8 of 54 
 
4862-3081-2606, v. 3 

(e) Keeping reasonable space between you and your students.  
(f) Stopping and correcting students if they cross your own personal boundaries. 
(g) Keeping parents informed when a significant issue develops about a student. 
(h) Keeping after-class discussions with a student professional and brief. 
(i) Asking for advice from fellow staff or administrators if you find yourself in a 

difficult situation related to boundaries.  
(j) Involving your supervisor if conflict arises with the student. 
(k) Informing the Executive Director about situations that have the potential to 

become more severe. 
(l) Making detailed notes about an incident that could evolve into a more serious 

situation later.   
(m) Recognizing the responsibility to stop unacceptable behavior of students or 

coworkers. 
(n) Asking another staff member to be present if you will be alone with any type of 

special needs student. 
(o) Asking another staff member to be present when you must be alone with a student 

after regular school hours.  
(p) Giving students praise and recognition without touching them.  
(q) Pats on the back, high fives and handshakes are acceptable. 
(r) Keeping your professional conduct a high priority.  
(s) Asking yourself if your actions are worth your job and career. 

 
Policy Prohibiting Unlawful Harassment, Discrimination, and Retaliation  
 
PPPV is committed to providing a work and educational atmosphere that is free of unlawful 
harassment, discrimination, and retaliation.  PPPV’s policy prohibits unlawful harassment, 
discrimination, and retaliation based upon: race (including traits historically associated with race, 
such as hair texture and hairstyle, including but not limited to braids, locks, and twists); color; 
gender (including gender identity, gender expression, and transgender identity, whether or not 
the employee is transitioning or has transitioned); sex (including reproductive health care 
decision making, pregnancy, childbirth, breastfeeding, and related medical conditions); sex 
stereotype (including an assumption about a person's appearance or behavior, gender roles, 
gender expression, or gender identity, or about an individual's ability or inability to perform 
certain kinds of work based on a myth, social expectation, or generalization about the 
individual's sex); religious creed (including religious dress and grooming practices); 
marital/registered domestic partner status; age (forty (40) and over); national origin or ancestry 
(including native language spoken and possession of a driver’s license issued to persons unable 
to prove their presence in the U.S. is authorized by federal law); physical or mental disability 
(including HIV and AIDS); medical condition (including cancer and genetic characteristics); 
taking a leave of absence authorized by law; genetic information; sexual orientation; military and 
veteran status; or any other consideration made unlawful by federal, state, or local laws. 
 
Employees, volunteers, unpaid interns, individuals in apprenticeship programs, and independent 
contractors shall not be harassed, or discriminated or retaliated against, based upon the 
characteristics noted above. 
 
PPPV does not condone and will not tolerate unlawful harassment, discrimination, or retaliation 
on the part of any employee (including supervisors and managers) or third party (including 
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independent contractors or other person with which the School does business).  Supervisors and 
managers are to report any complaints of unlawful harassment to the Executive Director or 
designee.     
 
When PPPV receives allegations of unlawful harassment, discrimination, or retaliation, the 
Board (if a complaint is about the Executive Director) or the Executive Director or designee will 
conduct a fair, timely and thorough investigation that provides all parties an appropriate process 
and reaches reasonable conclusions based on the evidence collected.  The investigation will be 
handled in as confidential a manner as possible, although complete confidentiality cannot be 
guaranteed.  Complainants and witnesses shall not be subject to retaliation for making 
complaints in good faith or participating in an investigation.    PPPV is committed to remediating 
any instances where investigation findings demonstrate unlawful harassment, discrimination, or 
retaliation has occurred. 
 
Prohibited Unlawful Harassment 
 
• Verbal conduct such as epithets, derogatory jokes or comments or slurs; 
• Physical conduct including assault, unwanted touching, intentionally blocking normal 

movement, or interfering with work because of sex, race or any other protected basis; 
• Retaliation for reporting or threatening to report harassment; or  
• Disparate treatment based on any of the protected classes above.   
 
Prohibited Unlawful Sexual Harassment 
 
PPPV is committed to providing a workplace free of sexual harassment and considers such 
harassment to be a major offense, which may result in disciplinary action, up to, and including 
dismissal, of the offending employee.   
 
Sexual harassment consists of sexual advances, request for sexual favors and other verbal or 
physical conduct of a sexual nature, regardless of whether or not the conduct is motivated by 
sexual desire, when: (1) submission to the conduct is either made explicitly or implicitly a term 
or condition of an individual’s employment; (2) an employment decision is based upon an 
individual’s acceptance or rejection of that conduct; and/or (3) that conduct interferes with an 
individual’s work performance or creates an intimidating, hostile or offensive working 
environment.   
 
It is also unlawful to retaliate in any way against an employee who has articulated a good faith 
concern about sexual harassment against him or her or against another individual.   
 
All supervisors of staff will receive two (2) hours of sexual harassment prevention training 
within six (6) months of hire or their assumption of a supervisory position and every two (2) 
years thereafter. All other employees will receive one (1) hour of sexual harassment prevention 
training within (6) months of hire and every two (2) years thereafter.  Such training will address 
all legally required topics, including information about the negative effects that abusive conduct 
has on both the victim of the conduct and others in the workplace, as well as methods to prevent 
abusive conduct undertaken with malice a reasonable person would find hostile, offensive, and 
unrelated to an employer’s legitimate business interests.  Abusive conduct includes but is not 
limited to repeated infliction of verbal abuse, such as the use of derogatory remarks, insults, and 
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epithets, verbal or physical conduct that a reasonable person would find threatening, 
intimidating, or humiliating, or the gratuitous sabotage or undermining of a person’s work 
performance.  Supervisors shall also be trained on how to appropriately respond when the 
supervisor becomes aware that an employee is the target of unlawful harassment.  Other staff 
will receive sexual harassment prevention training as required by law.  
 
Each employee has the responsibility to maintain a workplace free from any form of sexual 
harassment.  Consequently, should any individual, in particular those with supervisory 
responsibilities, become aware of any conduct that may constitute sexual harassment or other 
prohibited behavior, immediate action should be taken to address such conduct.  Any employee 
who believes they have been sexually harassed or has witnessed sexual harassment is encouraged 
to immediately report such harassment to the Executive Director.  See Appendix A for the 
“Harassment/Discrimination/Retaliation Complaint Form.”  See Appendix B for the general 
“Internal Complaint Form.” 
 
Sexual harassment may include, but is not limited to: 
 
• Physical assaults of a sexual nature, such as: 
 

o Rape, sexual battery, molestation or attempts to commit these assaults and 
 
o Intentional physical conduct that is sexual in nature, such as touching, pinching, 

patting, grabbing, brushing against another’s body, or poking another’s body. 
 
• Unwanted sexual advances, propositions or other sexual comments, such as: 
 

o Sexually oriented gestures, notices, remarks, jokes, or comments about a person’s 
sexuality or sexual experience.  

 
o Preferential treatment or promises of preferential treatment to an employee for 

submitting to sexual conduct, including soliciting or attempting to solicit any 
employee to engage in sexual activity for compensation or reward or disparate 
treatment for rejecting sexual conduct. 

 
o Subjecting or threats of subjecting an employee to unwelcome sexual attention or 

conduct or intentionally making performance of the employee’s job more difficult 
because of the employee’s sex.   

 
• Sexual or discriminatory displays or publications anywhere at the workplace by 

employees, such as: 
 

o Displaying pictures, cartoons, posters, calendars, graffiti, objections, promotional 
materials, reading materials, or other materials that are sexually suggestive, 
sexually demeaning or pornographic or bringing to work or possessing any such 
material to read, display or view at work; 

 
o Reading publicly or otherwise publicizing in the work environment materials that 

are in any way sexually revealing, sexually suggestive,  sexually demeaning or 
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pornographic; and 
 
o Displaying signs or other materials purporting to segregate an employee by sex in 

an area of the workplace (other than restrooms or similar rooms).   
 
The illustrations of harassment and sexual harassment above are not to be construed as an all-
inclusive list of prohibited acts under this policy.  Moreover, please note that while in most 
situations a personal relationship is a private matter, these relationships are not appropriate in a 
professional setting, particularly where one of the parties has management or supervisory 
responsibilities.  As such, consensual relationships in the workplace may violate PPPV policy. 
 
Whistleblower Policy 
 
PPPV requires its directors, officers, employees, and volunteers to observe high standards of 
ethics in the conduct of their duties and responsibilities within the School.  As representatives of 
the School, such individuals must practice honesty and integrity in fulfilling all responsibilities 
and must comply with all applicable laws and regulations.  The purpose of this policy is to create 
an ethical and open work environment, to ensure that the School has a governance and 
accountability structure that supports its mission, and to encourage and enable directors, officers, 
employees, and volunteers of the School to raise serious concerns about the occurrence of illegal 
or unethical actions within the School before turning to outside parties for resolution. 
 
All directors, officers, employees, and volunteers of the School have a responsibility to report 
any action or suspected action taken within the School that is illegal, unethical or violates any 
adopted policy of the School, or local rule or regulation.  Anyone reporting a violation must act 
in good faith, without malice to the School or any individual at the School and have reasonable 
grounds for believing that the information shared in the report indicates that a violation has 
occurred.  A person who makes a report does not have to prove that a violation has occurred.  
However, any report which the reporter has made maliciously or any report which the reporter 
has good reason to believe is false will be viewed as a serious disciplinary offense.  No one who 
in good faith reports a violation, or who, in good faith, cooperates in the investigation of a 
violation shall suffer harassment, retaliation, or adverse employment action.   Further, no one 
who in good faith discloses, who may disclose, or who the School believes disclosed or may 
disclose, information regarding alleged violations to a person with authority over the employee 
or another employee who had responsibility for investigating, discovering or correcting the 
purported violation shall suffer harassment, retaliation, or adverse employment action.  
 
Drug and Alcohol Free Workplace 
 
PPPV is committed to providing a drug and alcohol free workplace and to promoting safety in 
the workplace, employee health and well-being, stakeholder confidence and a work environment 
that is conducive to attaining high work standards. The use of drugs and alcohol by employees, 
whether on or off the job, jeopardizes these goals, since it adversely affects health and safety, 
security, productivity, and public confidence and trust.  Drug or alcohol use in the workplace or 
during the performance of job duties is extremely harmful to employees and to other PPPV 
stakeholders. 
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The bringing to the workplace, possession or use of intoxicating beverages or drugs on any 
School premises or during the performance of work duties is prohibited and will result in 
disciplinary action up to and including termination.  
 
Confidential Information  

All information relating to students, personal information, schools attended, addresses, contact 
numbers and progress information is confidential in nature, and may not be shared with or 
distributed to unauthorized parties.  All records concerning special education pupils shall be kept 
strictly confidential and maintained in separate files.  Failure to maintain confidentiality may 
result in disciplinary action, up to and including release from at-will employment. 

Conflict of Interest 
  
All employees must avoid situations involving actual or potential conflict of interest.  An 
employee involved in any relationships or situations which may constitute a conflict of interest 
should immediately and fully disclose the relevant circumstances to the Executive Director, or 
the Board of Directors, for a determination about whether a potential or actual conflict exists.  If 
an actual or potential conflict is determined, the School may take whatever corrective action 
appears appropriate according to the circumstances.  Failure to disclose facts shall constitute 
grounds for disciplinary action. 
 
Smoking 
 
The PPPV facility is a no smoking facility. 
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THE WORKPLACE 
 
Work Schedule 
 
Business hours are normally 8:00 a.m. – 3:00 p.m., Monday through Friday.  The regular 
workday schedule for nonexempt employees is eight (8) hours; the regular workweek schedule is 
forty (40) hours.  Exempt employees are 8:00 a.m. – 3:00pm and  generally expected to be 
present during business hours and to commit whatever additional time is necessary to 
satisfactorily complete all job requirements. 
 
Meal and Rest Periods 
 
Nonexempt employees working at least five (5) hours are provided with a thirty (30) minute 
meal period, to be taken approximately in the middle of the workday but by no later than the end 
of the 5th hour of work.  An employee may waive this meal period if the day’s work will be 
completed in no more than six (6) hours, provided the employee and PPPV mutually consent to 
the waiver in writing.   
 
Nonexempt employees are also provided with a ten (10) minute rest period for every four (4) 
hours worked which should be scheduled towards the middle of the four (4) hour work period as 
practicable.  Employees are prohibited from combining meal and rest period time. 
 
An employee’s supervisor must be aware of and approve scheduled meal and rest periods.  
Employees must immediately inform their supervisor if they are prevented from taking their 
meal and/or rest periods.  Employees are expected to observe assigned working hours and the 
time allowed for meal and rest periods.  
 
Lactation Accommodation 
 
PPPV accommodates lactating employees by providing a reasonable amount of break time to any 
employee who desires to express breast milk for an infant child.  The break time shall, if 
possible, run concurrently with any break time already provided to the employee.  Any break 
time provided to express breast milk that does not run concurrently with break time already 
provided to the nonexempt employee shall be unpaid. 
 
PPPV will make reasonable efforts to provide employees who need a lactation accommodation 
with the use of a room or other private location that is located close to the employee’s work area.  
Such room/location shall not be a bathroom, and shall  have electricity.  Employees shall also be 
given access to a sink with running water and a refrigerator.  Employees with private offices will 
be required to use their offices to express breast milk.  Employees who desire lactation 
accommodations should contact their supervisor to request accommodations. 
 
Attendance and Tardiness 
 
All employees, whether exempt or nonexempt, are expected to arrive at work consistently and on 
time.  Absenteeism and tardiness negatively affects the School’s ability to implement its 
educational program and disrupts consistency in students’ learning.   
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If it is necessary to be absent or late, employees are expected to telephone the Executive Director 
as soon as possible but no later than one-half (1/2) hour before the start of the workday.   If an 
employee is absent from work longer than one (1) day, he or she is expected to keep the 
Executive Director sufficiently informed of the situation. 
 
As noted in the section of this Handbook concerning prohibited conduct, excessive or unexcused 
absences or tardiness may result in disciplinary action up to and including release from at-will 
employment with the School.  Absence for more than three (3) consecutive days without 
notifying the Executive Director will be considered a voluntary resignation from employment. 
 
Timecards/Records 
 
By law, PPPV is obligated to keep accurate records of the time worked by nonexempt 
employees.  Such employees shall keep be required to utilize the School’s timecard system. 
 
Nonexempt employees must accurately clock in and out of their shifts as this is the only way the 
payroll department knows how many hours each employee has worked and how much each 
employee is owed.  The timecard indicates when the employee arrived and when the employee 
departed.  All nonexempt employees must clock in and out for arrival and departure, along with 
lunch and for absences like doctor or dentist appointments.  All employees are required to keep 
the office advised of their departures from and returns to the school premises during the 
workday. 
 
Nonexempt employees are solely responsible for ensuring accurate information on their 
timecards and remembering to record time worked.  If an employee forgets to mark their 
timecard or makes an error on the timecard, the employee must contact the Executive Director to 
make the correction and such correction must be initialed by both the employee and the 
Executive Director. 
 
Nonexempt employees are prohibited from performing off-the-clock work, including but not 
limited to checking emails before/after work hours, performing work in the morning before 
logging in, and running School errands after logging out. 
 
No one may record hours worked on another’s timecard.  Any employee who violates any aspect 
of this policy may be subject to disciplinary action, up to and including release from at-will 
employment with the School. 
 
Use of Email, Voicemail and Internet Access 
 
PPPV will permit employees to use its email, voicemail systems and Internet access subject to 
the following: 
 
1. Minimal personal use as long as it does not interfere with timely job performance and is 

consistent with law and appropriate protocols. 
 
2. The email system and Internet access is not to be used in any way that may be disruptive, 

offensive to others, or harmful to morale.  For example, sexually explicit images, ethnic 
slurs, racial epithets, or anything else that may be construed as harassment or 
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disparagement of others based on their race, national origin, sex, sexual orientation, age, 
religious beliefs or political beliefs may not be displayed or transmitted. 

 
3. Employees should not attempt to gain access to another employee’s personal file or email 

or voicemail messages without the latter’s express permission. 
 
4. School staff will not enter an employee’s personal email files or voicemail unless there is 

a business need to do so. PPPV retains a copy of all passwords; passwords unknown to 
the School may not be used.  System security features, including passwords and delete 
functions, do not neutralize the School’s ability to access any message at any time.  
Employees must be aware that the possibility of such access always exists. 
 

5. Employees should not use personal devices or email accounts for School-related 
communications.  Such communications should only take place using School-issued 
devices and via the employee’s email account. 

 
Personal Business 
 
PPPV’s facilities for handling mail and telephone calls are designed to accommodate School 
business. Employees should have personal mail directed to their home address and limit personal 
telephone calls to an absolute minimum. Personal calls should not be made outside the 
immediate dialing area. Do not use School material, time or equipment for personal projects.  
 
Social Media 
 
If an employee decides to post information on the Internet (i.e., personal blog, Facebook, 
Instagram, Twitter, etc.) that discusses any aspect of his/her workplace activities, the following 
restrictions apply:   
 

• School equipment, including School computers and electronics systems, may not be used 
for these purposes; 

• Student and employee confidentiality policies must be strictly followed; 
• Employees must make clear that the views expressed in their blogs are their own and not 

those of the School; 
• Employees may not use the School’s logos, trademarks and/or copyrighted material and 

are not authorized to speak on the School’s behalf; 
• Employees are not authorized to publish any confidential or proprietary information 

maintained by the School; 
• Employees are prohibited from making discriminatory, defamatory, libelous or 

slanderous comments when discussing the School, the employee’s supervisors, co-
workers and competitors; 

• Employees must comply with all School policies, including, but not limited to, rules 
against unlawful harassment and retaliation. 

 
The School reserves the right to take disciplinary action against any employee whose social 
media postings violate this or other School policies. 
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Personal Appearance/Standards of Dress 
 
PPPV employees serve as role models to the School’s students.  All employees should therefore 
maintain professional standards of dress and grooming. Just as overall attitude and instructional 
competency contribute to a productive learning environment, so do appropriate dress and 
grooming.  
 
Employees are encouraged to wear clothing that will add dignity to the educational profession, 
will present an image consistent with their job responsibilities, and will not interfere with the 
learning process. Accordingly, all employees shall adhere to the following standards of dress: 
 
1) Clothing and jewelry must be safe and appropriate to the educational environment. All 

clothing must be clean and in good repair. Slits or tears in pants or other articles of 
clothing are not permitted except for modest slits in dresses or skirts that are no higher 
than three (3) inches above the knee. 

 
2) Head coverings, including hats of any kind, except those worn for religious or safety 

reasons, are not to be worn inside school buildings including assemblies, classrooms, labs 
and offices. Hats may be worn outside for sun protection. All hats are to be removed 
upon entering school buildings.  For exceptions to this policy, prior approval must be 
granted by the Executive Director.   

 
3) Slacks and shorts are to be worn on the waist with no portion of an undergarment 

showing. Jeans are not permitted. Shorts should be modest in length and should be no 
higher than three (3) inches above the knee.  

 
4) Skirts and dresses should be no higher than three (3) inches above the knee. 
 
5) All tops must be appropriate to the work environment, and should be clean, neat, and 

provide proper coverage.  
 
6) For safety purposes, earrings must not dangle more than one (1) inch below the ear. 
 
7) Clothing or jewelry with logos that depict and/or promote gangs , drugs, alcohol, tobacco, 

sex, violence, illegal activities, profanity, or obscenity are not permitted. 
 
8) Appropriate shoes must be worn at all times. 
 
Health and Safety Policy 
 
PPPV is committed to providing and maintaining a healthy and safe work environment for all 
employees.   
 
Employees are required to know and comply with the School’s General Safety Rules and to 
follow safe and healthy work practices at all times.  Employees are required to report 
immediately to the Executive Director any potential health or safety hazards, and all injuries or 
accidents. 
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In compliance with Proposition 65, the School will inform employees of any known exposure to 
a chemical known to cause cancer or reproductive toxicity. 
 
Security Protocols 
 
PPPV has developed guidelines to help maintain a secure workplace.  Be aware of unknown 
persons loitering in parking areas, walkways, entrances and exits and service areas.  Report any 
suspicious persons or activities to the Executive Director.  Employee desks or offices must be 
secured at the end of each workday.  When an employee is called away from his or her work area 
for an extended length of time, valuable or personal articles should not be left around a work 
station that may be accessible.  The security of facilities as well as the welfare of employees 
depends upon the alertness and sensitivity of every individual to potential security risks.  
Employees should immediately notify the Executive Director when keys are missing or if 
security access codes or passes have been breached. 
 
Occupational Safety 
 
PPPV is committed to the safety of its employees, vendors, contractors and the public and to 
providing a clear safety goal for management.  
 
The prevention of accidents is the responsibility of every School supervisor.  It is also the duty of 
all employees to accept and promote the established safety regulations and procedures. Every 
effort will be made to provide adequate safety training. If an employee is ever in doubt how to 
perform a job or task safely, assistance should be requested. Unsafe conditions must be reported 
immediately. 
 
It is the policy of the School that accident prevention shall be considered of primary importance 
in all phases of operation and administration. PPPV’s management is required to provide safe 
and healthy working conditions for all employees and to establish and require the use of safe 
practices at all times.  
 
Failure to comply with or enforce School safety and health rules, practices and procedures could 
result in disciplinary action up to and including possible termination.  
 
Accident/Incident Reporting 
 
It is the duty of every employee to immediately or as soon as is practical report any accident or 
injury occurring during work or on School premises so that arrangements can be made for 
medical or first aid treatment, as well as for investigation and follow-up purposes.  
 
Reporting Fires and Emergencies 
 
It is the duty of every employee to know how to report fires and other emergencies quickly and 
accurately.  Employees should report any such emergency by calling management.  In addition, 
all employees should know the local emergency numbers such as 911. 
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EMPLOYEE WAGES AND HEALTH BENEFITS 
 
Payroll Withholdings 
 
As required by law, the School shall withhold Federal Income Tax, State Income Tax, Social 
Security (FICA) and State Disability Insurance from each employee’s pay as follows:  
 
1. Federal Income Tax Withholding: The amount varies with the number of exemptions the 

employee claims and the gross pay amount. 
 
2. State Income Tax Withholding: The same factors which apply to federal withholdings 

apply to state withholdings. 
 
3. Social Security (FICA): The Federal Insurance Contribution Act requires that a certain 

percentage of employee earnings be deducted and forwarded to the federal government, 
together with an equal amount contributed by the School. 

 
4. State Disability Insurance (SDI): This state fund is used to provide benefits to those out 

of work because of illness or disability. 
 
Employees may also have deductions made to their paychecks when a wage overpayment occurs. 
The School will provide the employee with a written notice which describes the wage 
overpayment and will afford the employee an opportunity to respond before commencing any 
recoupment action.  If the employee disputes the wage overpayment, the School shall initiate a 
legal action to validate the overpayment before proceeding with recoupment. The School may 
require the employee to reimburse an overpayment through a mutually agreeable method, 
including through cash repayment or a deduction of the employee’s payroll check, among other 
options. An employee who is separated from employment before full repayment of the 
overpayment amount shall have any remaining amounts withheld from their final check. The 
School also reserves the right to exercise any and all other legal means to recover any additional 
amounts owed. The School shall provide employees with advance written notice of the deduction 
prior to the pay period when it will go into effect. 
 
Every deduction from an employee’s paycheck is explained on the check voucher. If an 
employee does not understand the deductions, he or she should ask the Executive Director to 
explain them.  
 
Employees may change the number of withholding allowances claimed for Federal Income Tax 
purposes at any time by filling out a new W-4 form and submitting it to the Executive Director.  
The office maintains a supply of these forms.  
 
All Federal, State, and Social Security taxes will be automatically deducted from paychecks.  
Federal Withholding Tax deduction is determined by the employee’s W-4 form.  The W-4 form 
should be completed upon hire and it is the employee’s responsibility to report any changes in 
filing status to the Executive Director and to fill out a new W-4 form. 
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At the end of the calendar year, a “withholding statement” (W-2) will be prepared and forwarded 
to each employee for use in connection with preparation of income tax returns.  The W-2 shows 
Social Security information, taxes withheld and total wages. 
 
Overtime Pay 
 
Whether an employee is exempt from or subject to overtime pay will be determined on a case-
by-case basis and will be indicated in the employee’s job description.  Generally, teachers and 
administrators are exempt.  Nonexempt employees may be required to work beyond the regularly 
scheduled workday or workweek as necessary.  Only actual hours worked in a given workday or 
workweek can apply in calculating overtime for nonexempt employees.  PPPV will attempt to 
distribute overtime evenly and accommodate individual schedules.  All overtime work must be 
previously authorized by the Executive Director.  PPPV provides compensation for all overtime 
hours worked by nonexempt employees in accordance with state and federal law as follows: 
 

For employees subject to overtime, all hours worked in excess of eight (8) 
hours in one workday or forty (40) hours in one workweek shall be treated as 
overtime.  Compensation for hours in excess of forty (40) for the workweek or 
in excess of eight (8) and not more than twelve (12) for the workday, and for 
the first eight (8) hours on the seventh consecutive day in one workweek, shall 
be paid at a rate of one and one-half times the employee’s regular rate of pay.  
Compensation for hours in excess of twelve (12) in one workday and an excess 
of eight (8) on the seventh consecutive workday of the workweek shall be paid 
at double the regular rate of pay.  

 
Exempt employees may have to work hours beyond their normal schedules as work demands 
require.  No overtime compensation will be paid to these exempt employees. 
 
Paydays 
 
Paydays are scheduled twice per month.  If an employee observes any error in his or her check, it 
should be reported immediately to the Executive Director. 
 
Wage Attachments and Garnishments 
 
Under normal circumstances, the School will not assist creditors in the collection of personal 
debts from its employees.  However, creditors may resort to certain legal procedures such as 
garnishments, levies or judgments that require the School, by law, to withhold part of an 
employee’s earnings in their favor.  
 
Employees are strongly encouraged to avoid such wage attachments and garnishments. If the 
School is presented a second garnishment request concerning an employee, the Executive 
Director will discuss the situation with the employee.  
 
Medical Benefits 
 
Eligibility 
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An employee is eligible for medical coverage if he or she is a regular employee working for the 
School at least thirty (30) hours per week.   
 
Employees who go from part-time to full-time employment become eligible for full benefits on 
the first day of the month following the effective date of the change.  
 
When Coverage Starts 
 
Employee coverage will begin on the first day of employment or if hired mid-month it will start 
on the first day of the next month.  An enrollment form must be submitted to the Executive 
Director as soon as possible.  This form serves as a request for coverage, and authorizes any 
payroll deductions necessary to pay for coverage. 
 
COBRA Benefits 
 
When coverage under the School’s medical and/or dental plans ends, employees or their 
dependents can continue coverage for eighteen (18) or thirty-six (36) months, depending upon 
the reason benefits ended. To continue coverage, an employee must pay the full cost of coverage 
– the employee contribution and the School’s previous contribution plus a possible 
administrative charge.  
 
Medical coverage for an employee, his/her spouse, and eligible dependent children can continue 
for up to eighteen (18) months if coverage ends because:  
 
• Employment ends, voluntarily or involuntarily, for any reason other than gross 

misconduct; or  
 

• Hours of employment are reduced below the amount required to be considered a full-time 
employee or part-time, making an employee ineligible for the plan.  

 
This eighteen (18) month period may be extended an additional eleven (11) months in cases of 
disability subject to certain requirements.  This eighteen (18) month period may also be extended 
an additional eighteen (18) months if other events (such as a divorce or death) occur subject to 
certain requirements. 
 
An employee’s spouse and eligible dependents can continue their health coverage for up to 
thirty-six (36) months if coverage ends because:  
 
• The employee dies while covered by the plan;  

 
• The employee and his/her spouse become divorced or legally separated;  

 
• The employee becomes eligible for Medicare coverage, but his/her spouse has not yet 

reached age sixty-five (65); or  
 

• The employee’s dependent child reaches an age which makes him or her ineligible for 
coverage under the plan.  
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Rights similar to those described above may apply to retirees, spouses and dependents if the 
employer commences a bankruptcy proceeding and those individuals lose coverage.  
 
PPPV will notify employees or their dependents if coverage ends due to termination or a 
reduction in work hours. If an employee becomes eligible for Medicare, divorced or legally 
separated, dies, or when a dependent child no longer meets the eligibility requirements, the 
employee or a family member are responsible for notifying the School within thirty (30) days of 
the event. PPPV will then notify the employee or his/her dependents of the employee’s rights.  
 
Health coverage continuation must be elected within sixty (60) days after receiving notice of the 
end of coverage, or within sixty (60) days after the event causing the loss, whichever is later.  
 
There are certain circumstances under which coverage will end automatically. This happens if:  
 
• Premiums for continued coverage are not paid within thirty (30) days of the due date;  

 
• The employee (or his/her spouse or child) become covered under another group health 

plan which does not contain any exclusion or limitation with respect to any pre-existing 
condition the employee (or the employee’s spouse or child, as applicable) may have;  
 

• PPPV stops providing group health benefits;  
 

• The employee (or the employee’s spouse or child) become entitled to Medicare; or  
 
• The employee extended coverage for up to twenty-nine (29) months due to disability and 

there has been a final determination that the employee is no longer disabled.  
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PERSONNEL EVALUATION AND RECORD KEEPING 
 
Employee Reviews and Evaluations 
 
Each employee will receive periodic performance reviews conducted by the Executive Director.  
Performance evaluations will be conducted annually.  The frequency of performance evaluations 
may vary depending upon length of service, job position, past performance, changes in job 
duties, or recurring performance problems. 
 
Performance evaluations may review factors such as the quality and quantity of the work 
performed, knowledge of the job, initiative, work attitude, and attitude toward others.  The 
performance evaluations are intended to make employees aware of their progress, areas for 
improvement, and objectives or goals for future work performance.  Favorable performance 
evaluations do not guarantee increases in salary or promotions.  Salary increases and promotions 
are solely within the discretion of the School and depend upon many factors in addition to 
performance.  After the review, an employee will be required to sign the evaluation report simply 
to acknowledge that it has been presented to them, that they have discussed it with the Executive 
Director, and that they are aware of its contents. 
 
Newly hired employees may have their performance goals reviewed by the Executive Director 
within the first ninety (90) days of employment.  
 
Salary and potential for advancement will be based largely upon job performance. On a periodic 
basis, the Executive Director will review employee job performance with an employee in order 
to establish goals for future performance and to discuss current performance. PPPV’s evaluation 
system will in no way alter the at-will employment relationship. 
 
Personnel Files and Record Keeping Protocols 
 
At the time of employment, a personnel file is established for each employee. It is each 
employee’s responsibility to keep the Executive Director advised of changes that should be 
reflected in their personnel file. Such changes include: change in address, telephone number, 
marital status, number of dependents and person(s) to notify in case of emergency. Prompt 
notification of these changes is essential and will enable the School to contact an employee 
should the change affect their other records.  
 
Employees have the right to inspect documents in their personnel file, as provided by law, in the 
presence of a School representative, at a mutually convenient time.  Employees also have the 
right to obtain a copy of their personnel file as provided by law.  Employees may add comments 
to any disputed item in the file.  PPPV will restrict disclosure of personnel files to authorized 
individuals within the School.  A request for information contained in the personnel file must be 
directed to the Executive Director.  Only the Executive Director or designee is authorized to 
release information about current or former employees.  Disclosure of information to outside 
sources will be limited.  However, the School will cooperate with requests from authorized law 
enforcement or local, state or federal agencies conducting official investigations or as otherwise 
legally required. 
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Credible complaints of substantiated investigations into or discipline for egregious misconduct 
will not be expunged from an employee’s personnel file unless the complaint is heard by an 
arbitrator, administrative law judge, or the Board and the complaint is deemed to be false, not 
credible, unsubstantiated or a determination was made that discipline was not warranted. 
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HOLIDAYS, VACATIONS AND LEAVES 
 
Holidays 
 
PPPV calendar reflects any and all holidays observed by the School.  The following holidays are 
generally observed by public entities, including public schools: 
 
 • New Year’s Day 
 • Martin Luther King Jr. Birthday 
 • President’s Day 
 • Memorial Day 

•       Juneteenth 
• Independence Day 
• Labor Day  

 • Veteran’s Day 
 • Thanksgiving 
 • Friday after Thanksgiving 
 • Day before Christmas 
 • Christmas Day  
 
Other days during the school year, such as days during the School’s calendared breaks, shall not 
be paid time for nonexempt employees in active status. Recognized religious holidays may be 
taken off by an employee whose religion requires observance of the particular day. Employees 
must request the day off in advance by written notice to the Executive Director. The employee 
will be paid if the religious holiday is taken as an earned paid leave day (i.e. vacation, personal 
necessity day, etc., as applicable). The employee will not be paid if the religious holiday is taken 
as a personal leave of absence day.  Employees on any leave of absence do not earn holiday pay.  
 
Vacation  
 
While the School recognizes the importance of vacation time as a period of rest and rejuvenation 
away from the job, vacations must be scheduled with due consideration for “peak traffic periods” 
in the school.  With this in mind, it is expected that vacation time will be taken when school is 
not in session.   
 
Regular full-time employees are entitled to vacation terms based upon date of hire, length of 
service and status with the School.  Full-time clerical staff shall accrue ten (10) days of paid 
vacation each year, beginning after six (6) months of service.  Paid vacation time for 
administrators will be established in the administrator’s employment contract.  Employees 
working on part-time basis (less than full-time) shall not earn vacation days.  
 
Any vacation time taken during the school year or otherwise should be coordinated and cleared 
by the Executive Director subject to scheduling and seniority.  No vacation time may be taken by 
clerical staff during the last two weeks of August unless specifically authorized by the Executive 
Director. 
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For clerical employees, vacation days should be taken when school is not in session, preferably 
between July 1 to August 15.  Vacation time is figured on a school year beginning with the 
opening of school rather than on a fiscal year. 
 
Vacation time may not be utilized before it is earned.  An employee whose employment 
terminates will be paid for accrued unused vacation days.  Vacation can accrue up to a maximum 
of fifteen (15) days of pay.  Once this cap is reached, no further vacation will accrue until some 
vacation is used.  When some vacation is used, vacation compensation will begin to accrue 
again.  There is no retroactive grant of vacation compensation for the period of time the accrued 
vacation compensation was at the cap. 
 
Unpaid Leave of Absence 
 
PPPV recognizes that special situations may arise where an employee must leave his or her job 
temporarily. At its discretion, the School may grant employees leaves of absence.  Any unpaid 
leave of absence must be approved in advance by the School. 
   
The granting of a leave of absence always presumes the employee will return to active work by a 
designated date or within a specific period. 
    
During a Family and Medical Leave Act, California Family Rights Act leave, and/or Pregnancy 
Disability Leave, the employee’s medical and dental benefits will remain in force, provided the 
employee pays the appropriate premiums.   Otherwise, benefits are terminated the month any 
other type of leave begins.  If an employee fails to return from a leave and is subsequently 
terminated, the employee is entitled to all earned but unused vacation pay, provided that the 
vacation pay was earned prior to the commencement of leave.  No vacation time is accrued 
during any type of unpaid leave of absence.  
 
Sick Leave 
 
To help prevent loss of earnings that may be caused by accident or illness, or by other 
emergencies, the School offers paid sick leave to its employees. Sick leave may be taken to 
receive preventive care (including annual physicals or flu shots) or to diagnose, treat, or care for 
an existing health condition.  Employees may also use sick leave to assist a family member (i.e., 
children, parents, spouses/domestic partners, grandparents, grandchildren, or siblings) or a 
designated person (i.e., a person identified by the employee at the time the employeerequests 
sick leave) who must receive preventative care or a diagnosis, treatment, or care for an existing 
health condition.  Employees are limited to one (1) designated person per twelve (12) month 
period.  Employees may also take paid sick leave to receive medical care or other assistance to 
address instances of domestic violence, sexual assault, or stalking.   
 
Paid sick leave is available to all School employees who work at least thirty (30) days within the 
span of a single calendar year from the commencement of employment.  All eligible employees 
shall be credited with forty (40) hours of sick leave at the beginning of each work year.  
Furthermore, all full-time employees will accrue additional sick leave per month worked for a 
total of ten (10) days per full work year. Up to seven (7) days of sick leave may be used for 
personal necessity leave.  
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Employees cannot use paid sick leave until the ninetieth (90th) calendar day following the 
employee’s start date without the written authorization of the Executive Director.  Sick leave 
must be taken by eligible employees in increments of two (2) hours.  Sick leave carries over from 
year to year up to a maximum of fifteen (15) days. Once this cap is reached, no further sick leave 
will accrue until some sick leave is used. The School does not pay employees in lieu of unused 
sick leave. New Classified staff may transfer up to five (5)H days from their previous school.  
 
If an employee is absent longer than five (5) days due to illness, medical evidence of their illness 
and/or medical certification of their fitness to return to work satisfactory to the School may be 
required. The School will not tolerate abuse or misuse of the sick leave privilege.    If the School 
suspects abuse of sick leave, the School may require a medical certification from an employee 
verifying the employee’s absence. 
 
Once an employee has exhausted sick leave, the employee may continue on unpaid medical 
leave depending upon the facts and circumstances of the employee’s basis for leave beyond 
accrued sick leave.  Employee requests for unpaid medical leave must be approved in advance by 
the School. 

 
Catastrophic Injury or Illness Leave  

 
Catastrophic injury or illness is defined as a life-threatening injury or illness of an employee 
which totally incapacitates the employee from work, or of an employee’s family member (e.g., 
spouse/partner, child, or parent), as verified by a licensed physician and which forces the 
employee to exhaust all leave time earned by that employee, resulting in the loss of 
compensation for the employee.  Conditions that are short-term in nature (e.g., the flu, back pain, 
a broken limb, etc.) are not catastrophic.  Acute chronic illnesses or injuries, such as cancer or 
major surgery, which result in intermittent absences from work, and which are long-term in 
nature and require long recuperation periods, may be considered catastrophic.  The catastrophic 
leave program shall be implemented as follows: 

 
1. Employees may donate up to two (2) sick leave days per fiscal year and to a sick leave 

bank for employees suffering a catastrophic illness/injury.  However, employees must 
retain at least five (5) sick leave days for their own account.  All transfers of sick leave 
are irrevocable. 

 
2. Catastrophic leave requests must be submitted in writing to the Superintendent.  Any 

employee requesting to receive donated sick leave under this program shall first exhaust 
all paid leave (e.g., sick and vacation leave) they have accrued. 

 
3. The Superintendent shall determine whether or not to grant a request for catastrophic 

leave based on verification by a medical doctor as to the nature of the illness or injury, 
anticipated length of absence, and the prognosis for recovery.  There is no right to receive 
catastrophic leave donations.  The Superintendent may, in their sole and unreviewable 
discretion, decline an employee’s request for catastrophic leave benefits for any reason. 
 

4. All information provided by the employee requesting catastrophic leave shall be held in 
strict confidence by the School and shall be isolated from other employment records as 
required by applicable law. 



Page 27 of 54 
 
4862-3081-2606, v. 3 

 
5. The number of sick days that can be received by an employee from the catastrophic leave 

bank is limited to twenty (20) per fiscal year. 
 

6. If an employee is also receiving any form of disability benefits, which are paid on a 
weekly basis, the total amount of catastrophic leave pay the employee may receive on a 
weekly basis, when added to the amount of disability benefits the employee is receiving, 
shall not exceed the employee’s total weekly salary.  Employees must disclose to the 
School whether they are receiving any such disability benefits. 

 
7. Any reinstatement rights for employees utilizing catastrophic leave shall be in accordance 

with applicable law. 
 

8. Participation in this program is voluntary. Recipient employees shall not offer anything 
of value to another employee in exchange for donating leave. Likewise, donating 
employees shall not receive anything of value from another employee in exchange for 
donating leave. 

 
Family Care and Medical Leave  
 
This policy explains how the School complies with the federal Family and Medical Leave Act 
(“FMLA”) and the California Family Rights Act (“CFRA”), both of which require the School to 
permit each eligible employee to take up to twelve (12) workweeks (or twenty-six (26) 
workweeks where indicated) of FMLA/CFRA leave in any twelve (12) month period for the 
purposes enumerated below.   
 
• Employee Eligibility Criteria  
 

To be eligible for FMLA/CFRA leave, the employee must have been employed by the 
School for a total of at least twelve (12) months, worked at least 1,250 hours during the 
twelve (12) month period immediately preceding commencement of the leave, and work 
at a location where the School has at least fifty (50) employees within seventy-five (75) 
miles, (except for purposes of CFRA where the School must only have at least five (5) 
employees). 

 
• Events That May Entitle an Employee To FMLA/CFRA Leave  
       

The twelve (12) week (or twenty-six (26) workweeks where indicated) FMLA/CFRA 
allowance includes any time taken (with or without pay) for any of the following reasons: 

 
1. To care for the employee’s newborn child or a child placed with the employee for 

adoption or foster care.  Leaves for this purpose must conclude twelve (12) 
months after the birth, adoption, or placement.  If both parents are employed by 
the School, they each will be entitled to a separate twelve (12) weeks of leave for 
this purpose, which cannot be loaned or otherwise assigned from one employee to 
the other. 
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2. Because of the employee’s own serious health condition (including a serious 
health condition resulting from an on-the-job illness or injury) that makes the 
employee unable to perform any one or more of the essential functions of his or 
her job (other than a disability caused by pregnancy, childbirth, or related medical 
conditions, which is covered by the School’s separate pregnancy disability 
policy). 

 
a. A “serious health condition” is an illness, injury (including, but not limited to, 

on-the-job injuries), impairment, or physical or mental condition of the 
employee or a child, parent, or spouse of the employee that involves either 
inpatient care or continuing treatment, including, but not limited to, treatment 
for substance abuse. 

 
b. “Inpatient care” means a stay in a hospital, hospice, or residential health care 

facility, any subsequent treatment in connection with such inpatient care, or 
any period of incapacity.  A person is considered an “inpatient” when a health 
care facility formally admits him/her to the facility with the expectation that 
he/she will remain at least overnight and occupy a bed, even if it later 
develops that such person can be discharged or transferred to another facility 
and does not actually remain overnight. 

 
c. “Incapacity” means the inability to work, attend school, or perform other 

regular daily activities due to a serious health condition, its treatment, or the 
recovery that it requires. 

 
d. “Continuing treatment” means ongoing medical treatment or supervision by a 

health care provider. 
 
3. To care for a spouse, domestic partner, child, or parent with a serious health 

condition, a qualifying family member may also include a parent-in-law, 
grandparent, grandchild, sibling, or designated person for CFRA purposes. 
“Designated person” refers to any individual related by blood or whose 
association with the employee is the equivalent to a family relationship. 
Employees are limited to one (1) designated person per twelve (12) month period. 

 
4. When an employee is providing care to a spouse, son, daughter, parent, or next of 

kin who is a covered Armed Forces service member with a serious injury or 
illness, the employee may take a maximum of twenty-six (26) weeks of additional 
FMLA leave in a single twelve (12) month period to provide said care. CFRA 
does not provide leave specific to caring for a service member. 

 
5. For any “qualifying exigency” because the employee is the spouse, son, daughter, 

or parent of an individual on active military duty, or an individual notified of an 
impending call or order to active duty, in the Armed Forces. For CFRA purposes, 
this may also include a domestic partner. 

 
• Amount of FMLA/CFRA Leave Which May Be Taken  
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1. FMLA/CFRA leave can be taken in one (1) or more periods, but may not exceed 
twelve (12) workweeks total for any purpose in any twelve (12) month period, as 
described below, for any one, or combination of the above-described situations.  
“Twelve workweeks” means the equivalent of twelve (12) of the employee’s 
normally scheduled workweeks.  For a full-time employee who works five (5) 
eight-hour days per week, “twelve workweeks” means sixty (60) working and/or 
paid eight (8) hour days. 

 
2. In addition to the twelve (12) workweeks of FMLA/CFRA leave that may be 

taken, an employee who is the spouse, son, daughter, parent, or next of kin of a 
covered Armed Forces service member may also be entitled to a total of twenty-
six (26) workweeks of FMLA leave during a twelve (12) month period to care for 
the servicemember. 
 

3. The “twelve month period” in which twelve (12) weeks of FMLA and CFRA 
leave may be taken is the twelve (12) month period immediately preceding the 
commencement of any FMLA/CFRA leave. 

 
4. If a holiday falls within a week taken as FMLA/CFRA leave, the week is 

nevertheless counted as a week of FMLA/CFRA leave.  If, however, the School’s 
business activity has temporarily ceased for some reason and employees are 
generally not expected to report for work for one or more weeks, such as the 
Winter Break, Spring Break, or Summer Vacation, the days the School’s activities 
have ceased do not count against the employee’s FMLA or CFRA leave 
entitlement.  Similarly, if an employee uses FMLA/CFRA leave in increments of 
less than one (1) week, the fact that a holiday may occur within a week in which 
an employee partially takes leave does not count against the employee’s  leave 
entitlement unless the employee was otherwise scheduled and expected to work 
during the holiday. 

 
• Pay during FMLA/CFRA Leave  
 

1. An employee on FMLA/CFRA leave because of his/her own serious health 
condition must use all accrued paid sick leave at the beginning of any otherwise 
unpaid FMLA/CFRA leave period.  If an employee is receiving a partial wage 
replacement benefit during the FMLA/CFRA leave, the School and the employee 
may agree to have School-provided paid leave, such as vacation or sick time, 
supplement the partial wage replacement benefit unless otherwise prohibited by 
law. 
 

2. An employee on FMLA/CFRA leave for baby-bonding or to care for a qualifying 
family member with a serious health condition may use any or all accrued sick 
leave at the beginning of any otherwise unpaid FMLA/CFRA leave. 

 
3. If an employee has exhausted his/her sick leave, leave taken under FMLA/CFRA 

shall be unpaid leave. 
 



Page 30 of 54 
 
4862-3081-2606, v. 3 

4. The receipt of sick leave pay or State Disability Insurance benefits will not extend 
the length of the FMLA or CFRA leave.  Sick pay accrues during any period of 
unpaid FMLA or CFRA leave only until the end of the month in which unpaid 
leave began. 

 
• Health Benefits   
 

The provisions of the School’s various employee benefit plans govern continuing 
eligibility during FMLA/CFRA leave, and these provisions may change from time to 
time.  The health benefits of employees on FMLA/CFRA leave will be paid by the 
School during the leave at the same level and under the same conditions as coverage 
would have been provided if the employee had been continuously employed during the 
leave period.  When a request for FMLA/CFRA leave is granted, the School will give the 
employee written confirmation of the arrangements made for the payment of insurance 
premiums during the leave period. 

 
If an employee is required to pay premiums for any part of his/her group health coverage, 
the School will provide the employee with advance written notice of the terms and 
conditions under which premium payments must be made. 

 
PPPV may recover the health benefit costs paid on behalf of an employee during his/her 
FMLA/CFRA leave if: 

 
1. The employee fails to return from leave after the period of leave to which the 

employee is entitled has expired.  An employee is deemed to have “failed to 
return from leave” if he/she works less than thirty (30) days after returning from 
FMLA/CFRA leave; and 

 
2. The employee’s failure to return from leave is for a reason other than the 

continuation, recurrence, or onset of a serious health condition that entitles the 
employee to FMLA/CFRA leave, or other circumstances beyond the control of 
the employee. 

 
• Seniority  
 

An employee on FMLA/CFRA leave remains an employee and the leave will not 
constitute a break in service.  An employee who returns from FMLA/CFRA leave will 
return with the same seniority he/she had when the leave commenced.   

 
• Medical Certifications  
 

1. An employee requesting FMLA/CFRA leave because of his/her own or a 
relative’s serious health condition must provide medical certification from the 
appropriate health care provider on a form supplied by the School.  Absent 
extenuating circumstances, failure to provide the required certification in a timely 
manner (within fifteen (15) days of the School’s request for certification) may 
result in denial of the leave request until such certification is provided.  
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2. The School will notify the employee in writing if the certification is incomplete or 
insufficient, and will advise the employee what additional information is 
necessary in order to make the certification complete and sufficient.  The School 
may contact the employee’s health care provider to authenticate a certification as 
needed. 
 

3. If the School has reason to doubt the medical certification supporting a leave 
because of the employee’s own serious health condition, the School may request a 
second opinion by a health care provider of its choice (paid for by the School).  If 
the second opinion differs from the first one, the School will pay for a third, 
mutually agreeable, health care provider to provide a final and binding opinion. 
 

4. Recertifications are required if leave is sought after expiration of the time 
estimated by the health care provider.  Failure to submit required recertifications 
can result in termination of the leave. 

 
• Procedures for Requesting and Scheduling FMLA/CFRA Leave  
 

1. An employee should request FMLA/CFRA leave by completing a Request for 
Leave form and submitting it to the Executive Director.  An employee asking for 
a Request for Leave form will be given a copy of the School’s then-current 
FMLA/CFRA leave policy. 
 

2. Employees should provide not less than thirty (30) days’ notice for foreseeable 
childbirth, placement, or any planned medical treatment for the employee or 
his/her qualifying family member.  Failure to provide such notice is grounds for 
denial of a leave request, except if the need for FMLA/CFRA leave was an 
emergency or was otherwise unforeseeable. 
 

3. Where possible, employees must make a reasonable effort to schedule foreseeable 
planned medical treatments so as not to unduly disrupt the School’s operations. 
 

4. If FMLA/CFRA leave is taken because of the employee’s own serious health 
condition or the serious health condition of the employee’s qualifying family 
member, the leave may be taken intermittently or on a reduced leave schedule 
when medically necessary, as determined by the health care provider of the 
person with the serious health condition. 
 

5. If FMLA/CFRA leave is taken because of the birth of the employee’s child or the 
placement of a child with the employee for adoption or foster care, the minimum 
duration of leave is two (2) weeks, except that the School will grant a request for 
FMLA/CFRA leave for this purpose of at least one day but less than two (2) 
weeks’ duration on any two (2) occasions. 
 

6. If an employee needs intermittent leave or leave on a reduced leave schedule that 
is foreseeable based on planned medical treatment for the employee or a family 
member, the employee may be transferred temporarily to an available alternative 
position for which he or she is qualified that has equivalent pay and benefits and 
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that better accommodates recurring periods of leave than the employee’s regular 
position. 
 

7. The School will respond to an FMLA/CFRA leave request no later than five (5) 
business days of receiving the request.  If an FMLA/CFRA leave request is 
granted, the School will notify the employee in writing that the leave will be 
counted against the employee’s FMLA/CFRA leave entitlement.  This notice will 
explain the employee’s obligations and the consequences of failing to satisfy 
them. 

 
• Return to Work  
 

1. Upon timely return at the expiration of the FMLA/CFRA leave period, an 
employee  is entitled to the same or a comparable position with the same or 
similar duties and virtually identical pay, benefits, and other terms and conditions 
of employment unless the same position and any comparable position(s) have 
ceased to exist because of legitimate business reasons unrelated to the employee’s 
FMLA/CFRA leave. 
 

2. When a request for FMLA/CFRA leave is granted to an employee, the School will 
give the employee a written guarantee of reinstatement at the termination of the 
leave (with the limitations explained above). 
 

3. Before an employee will be permitted to return from FMLA/CFRA leave taken 
because of his/her own serious health condition, the employee must obtain a 
certification from his/her health care provider that he/she is able to resume work. 
 

4. If an employee can return to work with limitations, the School will evaluate those 
limitations and, if possible, will accommodate the employee as required by law.  
If accommodation cannot be made, the employee will be medically separated 
from the School. 

 
 

• Employment during Leave  
 

No employee, including employees on FMLA/CFRA leave, may accept employment with 
any other employer without the School’s written permission. An employee who accepts 
such employment without the School’s written permission will be deemed to have 
resigned from employment at the School. 

 
Pregnancy Disability Leave 
 
This policy explains how the School complies with the California Pregnancy Disability Act, 
which requires the School to give each female employee an unpaid leave of absence of up to four 
(4) months per pregnancy, as needed, for the period(s) of time a woman is actually disabled by 
pregnancy, childbirth, or related medical conditions.   

 
• Employee Eligibility Criteria  
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To be eligible for pregnancy disability leave, the employee must be disabled by 
pregnancy, childbirth, or a related medical condition and must provide appropriate 
medical certification concerning the disability. 

 
• Events That May Entitle an Employee to Pregnancy Disability Leave  
 

The four (4) -month pregnancy disability leave allowance includes any time taken (with 
or without pay) for any of the following reasons: 

 
1. The employee is unable to work at all or is unable to perform any one or more of 

the essential functions of her job without undue risk to herself, the successful 
completion of her pregnancy, or to other persons because of pregnancy or 
childbirth, or because of any medically recognized physical or mental condition 
that is related to pregnancy or childbirth (including severe morning sickness); or 

  
2. The employee needs to take time off for prenatal care. 

 
• Duration of Pregnancy Disability Leave  
 

Pregnancy disability leave may be taken in one or more periods, but not to exceed four 
months total.  “Four months” means the number of days the employee would normally 
work within four months.  For a full-time employee who works five (5) eight (8) hour 
days per week, four (4) months means 693 hours of leave (40 hours per week times 17 1/3 
weeks).   
 
For employees who work more or less than forty (40) hours per week, or who work on 
variable work schedules, the number of working days that constitutes four (4) months is 
calculated on a pro rata or proportional basis.  For example, for an employee who works 
twenty (20) hours per week, “four months” means 346.5 hours of leave entitlement (20 
hours per week times 17 1/3 weeks).  For an employee who normally works forty-eight 
(48) hours per week, “four months” means 832 hours of leave entitlement (48 hours per 
week times 17 1/3 weeks). 
 
At the end or depletion of an employee’s pregnancy disability leave, an employee who 
has a physical or mental disability (which may or may not be due to pregnancy, 
childbirth, or related medical conditions) may be entitled to reasonable accommodation.  
Entitlement to additional leave must be determined on a case-by case basis, taking into 
account a number of considerations such as whether an extended leave is likely to be 
effective in allowing the employee to return to work at the end of the leave, with or 
without further reasonable accommodation, and whether or not additional leave would 
create an undue hardship for the School.  The School is not required to provide an 
indefinite leave of absence as a reasonable accommodation. 

 
• Pay during Pregnancy Disability Leave  
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1. An employee on pregnancy disability leave must use all accrued paid sick leave 
and may use any or all accrued vacation time at the beginning of any otherwise 
unpaid leave period. 

 
2. The receipt of vacation pay, sick leave pay, or state disability insurance benefits, 

will not extend the length of pregnancy disability leave. 
 
3. Vacation and sick pay accrues during any period of unpaid pregnancy disability 

leave only until the end of the month in which the unpaid leave began. 
 
• Health Benefits  
 

PPPV shall provide continued health insurance coverage while an employee is on 
pregnancy disability leave consistent with applicable law.  The continuation of health 
benefits is for a maximum of four (4) months in a twelve (12)-month period.  PPPV can 
recover premiums that it already paid on behalf of an employee if both of the following 
conditions are met: 
 
1. The employee fails to return from leave after the designated leave period expires. 
  
2. The employee’s failure to return from leave is for a reason other than the 

following:  
 

• The employee is taking leave under the California Family Rights Act. 
 
• There is a continuation, recurrence or onset of a health condition that entitles 

the employee to pregnancy disability leave. 
 

• There is a non-pregnancy related medical condition requiring further leave. 
 

• Any other circumstance beyond the control of the employee. 
 
• Seniority  
 

An employee on pregnancy disability leave remains an employee of the School and a 
leave will not constitute a break in service.  When an employee returns from pregnancy 
disability leave, she will return with the same seniority she had when the leave 
commenced. 

 
• Medical Certifications  
 

1. An employee requesting a pregnancy disability leave must provide medical 
certification from her healthcare provider on a form supplied by the School. 
Failure to provide the required certification in a timely manner (within fifteen (15) 
days of the leave request) may result in a denial of the leave request until such 
certification is provided. 
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2. Recertifications are required if leave is sought after expiration of the time 
estimated by the healthcare provider.  Failure to submit required recertifications 
can result in termination of the leave. 

 
• Requesting and Scheduling Pregnancy Disability Leave  
 

1. An employee should request pregnancy disability leave by completing a Request 
for Leave form and submitting it to the Executive Director.  An employee asking 
for a Request for Leave form will be referred to the School’s then current 
pregnancy disability leave policy. 
 

2. Employee should provide not less than thirty (30) days’ notice or as soon as is 
practicable, if the need for the leave is foreseeable.  Failure to provide such notice 
is grounds for denial of the leave request, except if the need for pregnancy 
disability leave was an emergency and was otherwise unforeseeable.  
 

3. Where possible, employees must make a reasonable effort to schedule foreseeable 
planned medical treatments so as not to unduly disrupt the School’s operations. 
 

4. Pregnancy disability leave may be taken intermittently or on a reduced leave 
schedule when medically advisable, as determined by the employee’s healthcare 
provider.   
 

5. If an employee needs intermittent leave or leave on a reduced leave schedule that 
is foreseeable based on planned medical treatment, the employee may be 
transferred temporarily to an available alternative position for which he or she is 
qualified that has equivalent pay and benefits that better accommodates recurring 
periods of leave than the employee’s regular position. 
 

6. The School will respond to a pregnancy disability leave request within ten (10) 
days of receiving the request.  If a pregnancy disability leave request is granted, 
the School will notify the employee in writing and leave will be counted against 
the employee’s pregnancy disability leave entitlement.  This notice will explain 
the employee’s obligations and the consequences of failing to satisfy them. 

 
• Return to Work  
 

1. Upon timely return at the expiration of the pregnancy disability leave period, an 
employee is entitled to the same position unless the employee would not 
otherwise have been employed in the same position at the time reinstatement is 
requested. If the employee is not reinstated to the same position, she must be 
reinstated to a comparable position unless one of the following is applicable: 

 
a. The employer would not have offered a comparable position to the employee 

if she would have been continuously at work during the pregnancy disability 
leave. 
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b. There is no comparable position available, to which the employee is either 
qualified or entitled, on the employee’s scheduled date of reinstatement or 
within sixty (60) calendar days thereafter.  The School will take reasonable 
steps to provide notice to the employee if and when comparable positions 
become available during the sixty (60) day period. 

 
A “comparable” position is a position that involves the same or similar duties 
and responsibilities and is virtually identical to the employee’s original 
position in terms of pay, benefits, and working conditions. 

 
2. When a request for pregnancy disability leave is granted to an employee, the 

School will give the employee a written guarantee of reinstatement at the end of 
the leave (with the limitations explained above).   
 

3. In accordance with PPPV policy, before an employee will be permitted to return 
from a pregnancy disability leave of three (3) days or more, the employee must 
obtain a certification from her healthcare provider that she is able to resume work. 
 

4. If the employee can return to work with limitations, the School will evaluate those 
limitations and, if possible, will accommodate the employee as required by law.  
If accommodation cannot be made, the employee will be medically separated 
from the School. 

 
• Employment during Leave  
 

No employee, including employees on pregnancy disability leave, may accept 
employment with any other employer without the School’s written permission.  An 
employee who accepts such employment without written permission will be deemed to 
have resigned from employment.  

 
Industrial Injury Leave (Workers’ Compensation) 
 
PPPV, in accordance with State law, provides insurance coverage for employees in case of work-
related injuries.  The workers’ compensation benefits provided to injured employees may 
include: 
 
• Medical care; 
 
• Cash benefits, tax-free to replace lost wages; and 
 
• Vocational rehabilitation to help qualified injured employees return to suitable 

employment. 
 
To ensure employees receive any worker’s compensation benefits to which they may be entitled, 
employees will need to: 
 
• Immediately report any work-related injury to the Executive Director; 
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• Seek medical treatment and follow-up care if required; 
 

• Complete a written Employee’s Claim Form (DWC Form 1) and return it to the 
Executive Director; and 
 

• Provide the School with a certification from a health care provider regarding the need for 
workers’ compensation disability leave as well as the employee’s eventual ability to 
return to work from the leave. 

 
It is the School’s policy that when there is a job-related injury, the first priority is to ensure that 
the injured employee receives appropriate medical attention. PPPV, with the help of its insurance 
carrier has selected medical centers to meet this need. Each medical center was selected for its 
ability to meet anticipated needs with high quality medical service and a location that is 
convenient to the School’s operation.  
 
• If an employee is injured on the job, he/she is to go or be taken to the approved medical 

center for treatment.  If injuries are such that they require the use of emergency medical 
systems (“EMS”) such as an ambulance, the choice by the EMS personnel for the most 
appropriate medical center or hospital for treatment will be recognized as an approved 
center.  
 

• All accidents and injuries must be reported to the Executive Director and to the individual 
responsible for reporting to the School’s insurance carrier. Failure by an employee to 
report a work-related injury by the end of his/her shift could result in loss of insurance 
coverage for the employee. An employee may choose to be treated by his/her personal 
physician at his/her own expense, but he/she is still required to go to the School’s 
approved medical center for evaluation. All job-related injuries must be reported to the 
appropriate State Workers’ Compensation Bureau and the insurance carrier.  
 

• When there is a job-related injury that results in lost time, the employee must have a 
medical release from the School’s approved medical facility before returning to work. 
 

• Any time there is a job-related injury, the School’s policy requires drug/alcohol testing 
along with any medical treatment provided to the employee. 

 
Military and Military Spousal Leave of Absence 
 
PPPV shall grant a military leave of absence to any employee who must be absent from work 
due to service in the uniformed services in accordance with the Uniformed Services Employment 
and Re-Employment Rights Act of 1994 (“USERRA”).  All employees requesting military leave 
must provide advance written notice of the need for such leave, unless prevented from doing so 
by military necessity or if providing notice would be impossible or unreasonable. 
 
If military leave is for thirty (30) or fewer days, the School shall continue the employee’s health 
benefits.  For service of more than thirty (30) days, employee shall be permitted to continue their 
health benefits at their option through COBRA.  Employees are entitled to use accrued vacation 
or paid time off as wage replacement during time served, provided such vacation/paid time off 
accrued prior to the leave. 
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Except for employees serving in the National Guard, PPPV will reinstate those employees 
returning from military leave to their same position or one of comparable seniority, status, and 
pay if they have a certificate of satisfactory completion of service and apply within ninety (90) 
days after release from active duty or within such extended period, if any, as required by law. For 
those employees serving in the National Guard, if he or she left a full-time position, the 
employee must apply for reemployment within forty (40) days of being released from active 
duty, and if he or she left part-time employment, the employee must apply for reemployment 
within five (5) days of being released from active duty.   
 
An employee who was absent from work while fulfilling his or her covered service obligation 
under the USERRA or California law shall be credited, upon his or her return to the School, with 
the hours of service that would have been performed but for the period of absence from work due 
to or necessitated by USERRA-covered service.  Exceptions to this policy will occur wherever 
necessary to comply with applicable laws. 
 
PPPV shall grant up to ten (10) days of unpaid leave to employees who work more than twenty 
(20) hours per week and who are spouses of deployed military servicemen and servicewomen. 
The leave may be taken when the military spouse is on leave from deployment during a time of 
military conflict.  To be eligible for leave, an employee must provide the School with (1) notice 
of intention to take military spousal leave within two (2) business days of receiving official 
notice that the employee’s military spouse will be on leave from deployment, and (2) 
documentation certifying that the employee’s military spouse will be on leave from deployment 
during the time that the employee requests leave. 
 
Bereavement Leave  
 
All employees who have worked for the School for at least thirty (30) days shall be eligible to 
take up to five (5) days of bereavement leave due to the death of a covered family member 
(spouse, child, parent, sibling, grandparent, grandchild, domestic partner, or parent-in-law). 
Exempt employees are entitled to up to three (5) days of pay during bereavement leave.  For all 
other employees, bereavement leave shall be unpaid unless an employee elects to use available 
accrued/unused paid leave.  Bereavement leave must be utilized within three (3) months of the 
covered family member’s date of death.  Bereavement pay will not be used in computing 
overtime pay. Upon request, an employee may be required to provide documentation of the death 
of a covered family member. 
 
Reproductive Loss Leave 
 
All employees who have worked for the School for at least thirty (30) days shall be eligible to 
take up to five (5) days of leave upon the employee experiencing a reproductive loss event. A 
reproductive loss event includes any failed adoption, failed surrogacy, miscarriage, stillbirth, or 
unsuccessful assisted reproduction.  Reproductive loss leave must be used within three (3) 
months of a reproductive loss event.  Employees may take up to twenty (20) days of leave due to 
qualifying reproductive loss events within a twelve (12) month period. Reproductive loss leave 
shall be unpaid unless the employee elects to use available accrued/unused paid leave.  
Reproductive loss leave shall not be used in computing overtime pay. 
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Jury Duty or Witness Leave 
 
For all exempt employees, the School will pay for time off if an employee is called to serve on a 
jury provided the employee continues to perform work duties as assigned.   For all nonexempt 
employees, the School will pay for up to three (3) days if an employee is called to serve on a 
jury.  
 
Voting Time Off 
 
If an employee does not have sufficient time outside of working hours to vote in an official state-
sanctioned election, the employee may take off enough working time to vote.  Such time off shall 
be taken at the beginning or the end of the regular working shift, whichever allows for more free 
time and the time taken off shall be combined with the voting time available outside of working 
hours to a maximum of two (2) hours combined.  Under these circumstances, an employee will 
be allowed a maximum of two (2) hours of time off during an election day without loss of pay.  
When possible, an employee requesting time off to vote shall give the Executive Director at least 
two (2) days notice. 
 
School Appearance and Activities Leave 
  
As required by law, PPPV will permit an employee who is a parent or guardian (including a 
stepparent, foster parent, or grandparent) of school children, from kindergarten through grade 
twelve (12), or a child enrolled with a licensed child care provider, up to forty (40) hours of 
unpaid time off per school year (up to eight (8) hours in any calendar month of the school year) 
to participate in activities of a child’s school or child care.    If more than one (1) parent or 
guardian is an employee of PPPV, the employee that first provides the leave request will be 
given the requested time off.  Where necessary, additional time off will also be permitted where 
the school requires the employee(s) appearance. 
  
The employee requesting school leave must provide reasonable advanced notice of the planned 
absence.  The employee must use accrued but unused paid leave (e.g., vacation or sick leave) to 
be paid during the absence. 
  
When requesting time off for school activities, the employee must provide verification of 
participation in an activity as soon as practicable.  When requesting time off for a required 
appearance, the employee(s) must provide a copy of the notice from the child’s school requesting 
the presence of the employee. 
 
Bone Marrow and Organ Donor Leave 
   
As required by law, eligible employees who require time off to donate bone marrow to another 
person may receive up to five (5) workdays off in a twelve (12) month period.  Eligible 
employees who require time off to donate an organ to another person may receive up to sixty 
(60) workdays off in a twelve (12) month period. 
    
To be eligible for bone marrow or organ donation leave (“Donor Leave”), the employee must 
have been employed by the School for at least ninety (90) days immediately preceding the Donor 
Leave. 
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An employee requesting Donor Leave must provide written verification to the School that he or 
she is a donor and that there is a medical necessity for the donation of the organ or bone marrow.  
  
Up to five (5) days of leave for bone marrow donation, and up to thirty (30) days of leave for 
organ donation, may be paid provided the employee uses five (5) days of accrued paid leave for 
bone marrow donation and two (2) weeks of accrued paid leave for organ donation.  If the 
employee has an insufficient number of paid leave days available, the leave will otherwise be 
paid.  
 
Employees returning from Donor Leave will be reinstated to the position held before the leave 
began, or to a position with equivalent status, benefits, pay and other terms and conditions of 
employment.  The School may refuse to reinstate an employee if the reason is unrelated to taking 
a Donor Leave.  A Donor Leave is not permitted to be taken concurrently with an FMLA/CFRA 
Leave.   
 
Victims of Abuse Leave 
 
PPPV provides reasonable and necessary unpaid leave and other reasonable accommodations to 
employees who are victims of domestic violence, sexual assault, stalking or other crimes.  Such 
leave may be taken to attend legal proceedings or to obtain or attempt to obtain any relief 
necessary, including a restraining order, to ensure the employee’s own health, safety or welfare, 
that of the employee’s child or children or when a person whose immediate family member is 
deceased as the direct result of a crime. A crime includes a crime or public offense that would 
constitute a misdemeanor or felony if the crime had been committed in California by a 
competent adult, an act of terrorism against a resident of California (whether or not such act 
occurs within the state), and regardless of whether any person is arrested for, prosecuted for, or 
convicted of, committing the crime. Employees may also request unpaid leave for the following 
purposes: 
 

• Seek medical attention for injuries caused by domestic violence, sexual assault, or 
stalking. 

• Obtain services from a domestic violence shelter, program, or rape crisis center. 
• Obtain psychological counseling for the domestic violence, sexual assault, or stalking. 
• Participate in safety planning, such as relocation, to protect against future domestic 

violence, sexual assault, or stalking. 
 
To request leave under this policy, an employee should provide PPPV with as much advance 
notice as practicable under the circumstances. If advance notice is not possible, the employee 
requesting leave under this policy should provide PPPV one (1) of the following certifications 
upon returning back to work:  
 

1. A police report indicating that the employee was a victim of domestic violence, sexual 
assault, or stalking. 

2. A court order protecting the employee from the perpetrator or other evidence from the 
court or prosecuting attorney that the employee appeared in court. 

3. Documentation from a licensed medical professional, domestic violence or sexual assault 
counselor, licensed health care provider, or counselor showing that the employee’s 
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absence was due to treatment for injuries or abuse from domestic violence, sexual assault, 
or stalking. 

4. Any other form of documentation that reasonably verifies that the crime or abuse 
occurred, including but not limited to, a written statement signed by the employee, or an 
individual acting on the employee’s behalf, certifying that the absence is for a purpose 
authorized under the law 

 
Employees requesting leave under this policy may choose to use accrued paid leave.  In addition, 
PPPV will provide reasonable accommodations to employees who are victims of domestic 
violence, sexual assault or stalking for the employees’ safety while at work.  To request an 
accommodation under this policy, an employee should contact the Executive Director.  
 
Returning From Leave of Absence 
 
Employees cannot return from a medical leave of absence without first providing a sufficient 
doctor’s return to work authorization. 
 
When business considerations require, the job of an employee on leave may be filled by a 
temporary or regular replacement. An employee should give the Executive Director thirty (30) 
days’ notice before returning from leave. Whenever the School is notified of an employee’s 
intent to return from a leave, the School will attempt to place the employee in his former position 
or in a comparable position with regard to salary and other terms and conditions for which the 
employee is qualified.  However, re-employment cannot always be guaranteed.  If employees 
need further information regarding Leaves of Absence, they should be sure to consult the 
Executive Director. 
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DISCIPLINE AND TERMINATION OF EMPLOYMENT 
 
Rules of Conduct 
 
The following conduct is prohibited and will not be tolerated by the School.  This list of 
prohibited conduct is illustrative only and applies to all employees of the School; other types of 
conduct that threaten security, personal safety, employee welfare and the School’s operations 
also may be prohibited.  Further, the specification of this list of conduct in no way alters the at-
will employment relationship as to at-will employees of the School.  If an employee is working 
under a contract with the School which grants procedural rights prior to termination, the 
procedural terms in the contract shall apply. 
 

1. Insubordination - refusing to perform a task or duty assigned or act in accordance with 
instructions provided by an employee’s manager or proper authority.  

2. Unprofessional conduct. 
3. Inefficiency - including deliberate restriction of output, carelessness or unnecessary 

wastes of time or material, neglect of job, duties or responsibilities.  
4. Unauthorized soliciting, collecting of contributions, distribution of literature, written or 

printed matter is strictly prohibited on School property by non-employees and by 
employees. This rule does not cover periods of time when employees are off their jobs, 
such as lunch periods and break times. However, employees properly off their jobs are 
prohibited from such activity with other employees who are performing their work tasks. 

5. Damaging, defacing, unauthorized removal, destruction or theft of another employee’s 
property or of School property.  

6. Fighting or instigating a fight on School premises.  
7. Violations of the drug and alcohol policy.  
8. Using or possessing firearms, weapons or explosives of any kind on School premises.  
9. Gambling on School premises.  
10. Tampering with or falsifying any report or record including, but not limited to, personnel, 

absentee, sickness or production reports or records, specifically including applications for 
employment and timecards.  

11. Recording the clock card, when applicable, of another employee or permitting or 
arranging for another employee to record the clock card.  

12. Use of profane, abusive or threatening language in conversations with other employees 
and/or intimidating or interfering with other employees.  

13. Conducting personal business during business hours and/or unauthorized use of telephone 
lines for personal calls.  

14. Excessive absenteeism or tardiness excused or unexcused.  
15. Posting any notices on School premises without prior written approval of management, 

unless posting is on a School bulletin board designated for employee postings. 
16. Immoral or indecent conduct.  
17. Conviction of a criminal act.  
18. Engaging in sabotage or espionage (industrial or otherwise) 
19. Violations of the sexual harassment policy.  
20. Failure to report a job-related accident to the employee’s manager or failure to take or 

follow prescribed tests, procedures or treatment.  
21. Sleeping during work hours.  
22. Release of confidential information without authorization. 
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23. Any other conduct detrimental to other employees or the School’s interests or its efficient 
operations.  

24. Refusal to speak to supervisors or other employees. 
25. Dishonesty. 
26. Failure to possess or maintain the credential/certificate required of the position. 

 
For employees who possess an employment contract which provides for other than at-will 
employment, the procedures and process for termination during the contract shall be specified in 
the contract. 
 
Off-Duty Conduct 
 
While the School does not seek to interfere with the off-duty and personal conduct of its 
employees, certain types of off-duty conduct may interfere with the School’s legitimate business 
interests.  For this reason, employees are expected to conduct their personal affairs in a manner 
that does not adversely affect the School or its own integrity, reputation, or credibility.  Illegal or 
immoral off-duty conduct by an employee that adversely affects the School’s legitimate business 
interests or the employee’s ability to perform his or her work will not be tolerated. 
 
While employed by the School, employees are expected to devote their energies to their jobs 
with the School.  For this reason, second jobs are strongly discouraged.  The following types of 
additional employment elsewhere are strictly prohibited: 
 
• Additional employment that conflicts with an employee’s work schedule, duties, and 

responsibilities at our School. 
 

• Additional employment that creates a conflict of interest or is incompatible with the 
employee’s position with our School. 
 

• Additional employment that impairs or has a detrimental effect on the employee’s work 
performance with our School. 
 

• Additional employment that requires the employee to conduct work or related activities 
on the School’s property during the employer’s working hours or using our School’s 
facilities and/or equipment; and 
 

• Additional employment that directly or indirectly competes with the business or the 
interests of our School. 

 
Employees who wish to engage in additional employment that may create a real or apparent 
conflict of interest must submit a written request to the School explaining the details of the 
additional employment.  If the additional employment is authorized, the School assumes no 
responsibility for it.  PPPV shall not provide workers’ compensation coverage or any other 
benefit for injuries occurring from or arising out of additional employment.  Authorization to 
engage in additional employment can be revoked at any time. 
 
Termination of Employment 
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Should it become necessary for an employee to terminate their at-will employment with the 
School, employees should notify the Executive Director regarding their intention as far in 
advance as possible.  At least two (2) weeks’ notice is expected whenever possible. 
 
When an employee terminates their at-will employment, they will be entitled to all earned but 
unused vacation pay.  If an employee is participating in the medical and/or dental plan, they will 
be provided information on their rights under COBRA.  
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INTERNAL COMPLAINT REVIEW 
 
The purpose of the “Internal Complaint Review Policy” is to afford all employees of the School 
the opportunity to seek internal resolution of their work-related concerns.  All employees have 
free access to the Executive Director or Board of Directors to express their work-related 
concerns. 
 
Specific complaints of unlawful harassment, discrimination, and retaliation are addressed under 
the School’s “Policy Prohibiting Unlawful Harassment, Discrimination, and Retaliation.” 
 
Internal Complaints 
(Complaints by Employees Against Employees) 
 
This section of the policy is for use when a School employee raises a complaint or concern about 
a co-worker.   
 
If reasonably possible, internal complaints should be resolved at the lowest possible level, 
including attempts to discuss/resolve concerns with the immediate supervisor.  However, in the 
event an informal resolution may not be achieved or is not appropriate, the following steps will 
be followed by the Executive Director or designee:   
 

1. The complainant will bring the matter to the attention of the Executive Director as soon 
as possible after attempts to resolve the complaint with the immediate supervisor have 
failed or if not appropriate; and 

 
2. The complainant will reduce his or her complaint to writing, indicating all known and 

relevant facts.  The Executive Director or designee will then investigate the facts and 
provide a solution or explanation;  

 
3. If the complaint is about the Executive Director, the complainant may file his or her 

complaint in a signed writing to the President of the School’s Board of Directors, who 
will then confer with the Board and may conduct a fact-finding or authorize a third party 
investigator on behalf of the Board.  The Board President or investigator will report his or 
her findings to the Board for review and action, if necessary. 

 
This policy cannot guarantee that every problem will be resolved to the employee’s satisfaction.  
However, the School values each employee’s ability to express concerns and the need for 
resolution without fear of adverse consequence to employment. 
 
Policy for Complaints Against Employees 
(Complaints by Third Parties Against Employees) 
 
This section of the policy is for use when a non-employee raises a complaint or concern about a 
School employee. 
 
If complaints cannot be resolved informally, complainants may file a written complaint with the 
office of the Executive Director or Board President (if the complaint concerns the Executive 
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Director) as soon as possible after the events that give rise to the complainant’s concerns.  The 
written complaint should set forth in detail the factual basis for the complaint. 
 
In processing the complaint, Executive Director (or designee) shall abide by the following 
process: 
 
1. The Executive Director or designee shall use his or her best efforts to talk with the parties 

identified in the complaint and to ascertain the facts relating to the complaint. 
 
2. In the event that the Executive Director (or designee) finds that a complaint against an 

employee is valid, the Excecutive Director (or designee) may take appropriate 
disciplinary action against the employee. As appropriate, the Executive Director (or 
designee) may also simply counsel/reprimand employees as to their conduct without 
initiating formal disciplinary measures. 

 
3. The Executive Director’s (or designee’s) decision relating to the complaint shall be final 

unless it is appealed to the Board of Directors.  The decision of the Board shall be final. 
 
General Requirements 
 

1. Confidentiality:  All complainants will be notified that information obtained from the 
complainants and thereafter gathered will be maintained in a manner as confidential as 
possible, but in some circumstances absolute confidentiality cannot be assured. 

 
2. Non-Retaliation:  All complainants will be advised that they will be protected against 

retaliation as a result of the filing of any complaints or participation in any complaint 
process. 

 
3. Resolution:  The Board (if a complaint is about the Executive Director) or the Executive 

Director or designee will investigate complaints appropriately under the circumstances 
and pursuant to the applicable procedures, and if necessary, take appropriate remedial 
measures to ensure effective resolution of any complaint. 
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AMENDMENT TO EMPLOYEE HANDBOOK 
 
This Employee Handbook contains the employment policies and practices of the School in effect 
at the time of publication.   
 
PPPV reserves the right to amend, delete or otherwise modify this Handbook at any time 
provided that such modifications are in writing and duly approved by the employer. 
 
Any written changes to the Handbook will be distributed to all employees.  No oral statements 
can in any way alter the provisions of this Handbook. 
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APPENDIX A 
 

HARASSMENT/DISCRIMINATION/RETALIATION COMPLAINT FORM 
 
It is the policy of the School that all of its employees be free from harassment, discrimination, 
and retaliation.  This form is provided for you to report what you believe to be harassment, 
discrimination, or retaliation so that the School may investigate and take appropriate 
disciplinary or other action when the facts show that there has been harassment, discrimination, 
or retaliation. 
 
If you are an employee of the School, you may file this form with the Executive Director or Board 
President. 
  
Please review the School’s policies concerning harassment, discrimination, and retaliation for a 
definition of such unlawful conduct and a description of the types of conduct that are considered 
unlawful. 
 
PPPV will undertake every effort to handle the investigation of your complaint in a confidential 
manner.  In that regard, the School will disclose the contents of your complaint only to those 
persons having a need to know.  For example, to conduct its investigation, the School will need 
to disclose portions of your factual allegations to potential witnesses, including anyone you have 
identified as having knowledge of the facts on which you are basing your complaint, as well as 
the alleged offender.   
 
In signing this form below, you authorize the School to disclose to others the information you 
have provided herein, and information you may provide in the future.  Please note that the more 
detailed information you provide, the more likely it is that the School will be able to address your 
complaint to your satisfaction. 
  
Charges of harassment, discrimination, and retaliation are taken very seriously by the School 
both because of the harm caused by such unlawful conduct, and because of the potential 
sanctions that may be taken against the offender.  It is therefore very important that you report 
the facts as accurately and completely as possible and that you cooperate fully with the person or 
persons designated to investigate your complaint. 

 
Your Name:                                                                          Date: ____________________________                                      

Date of Alleged Incident(s): _________________________________________________________                                                                                                   

Name of Person(s) you believe harassed, or discriminated or retaliated against, you or someone 

else:  ___________________________________________________________________________                              

________________________________________________________________________________ 

List any witnesses that were present: __________________________________________________                                                                                     

________________________________________________________________________________ 

Where did the incident(s) occur?  _____________________________________________________  



4862-3081-2606, v. 3 

Please describe the events or conduct that are the basis of your complaint by providing as much 
factual detail as possible (i.e. specific statements; what, if any, physical contact was involved; any 
verbal statements; what did you do to avoid the situation, etc.) (Attach additional pages, if needed): 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

I acknowledge that I have read and that I understand the above statements.  I hereby authorize the 
School to disclose the information I have provided as it finds necessary in pursuing its investigation. 
 
I hereby certify that the information I have provided in this complaint is true and correct and 
complete to the best of my knowledge and belief. 
 
 
                                                                                          Date: _____________________                                    
Signature of Complainant 
 
 
____________________________________________                                                                                        
Print Name 
 
 
Received by:                                                                     Date: _____________________                                    
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APPENDIX B 
 

INTERNAL COMPLAINT FORM 
 

 
Your Name: ___________________________________________ Date: ____________________________  

Date of Alleged Incident(s):________________________________________________________________ 

Name of Person(s) you have a complaint against: _______________________________________________ 

_______________________________________________________________________________________ 

List any witnesses that were present: _________________________________________________________ 

_______________________________________________________________________________________ 

Where did the incident(s) occur?  

_______________________________________________________________________________________ 

 
Please describe the events or conduct that are the basis of your complaint by providing as much factual detail 
as possible (i.e. specific statements; what, if any, physical contact was involved; any verbal statements; what 
did you do to avoid the situation, etc.) (Attach additional pages, if needed): 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
I hereby authorize the School to disclose the information I have provided as it finds necessary in pursuing its 
investigation.  I hereby certify that the information I have provided in this complaint is true and correct and 
complete to the best of my knowledge and belief.  I further understand providing false information in this 
regard could result in disciplinary action up to and including termination.   
 
 
__________________________________________         Date: ____________________ 
Signature of Complainant 
 
__________________________________________                                                                                        
Print Name 
 
 
 
To be completed by School: 
 
Received by: _______________________________  Date: ____________________ 
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Peak Prep Pleasant Valley 2025-26 Budget, July 1 56 72553 0139592
Pleasant Valley AVERAGE DAILY ATTENDANCE Form A
Ventura County G8BPJ7AGG2(2025-26)

Description

2024-25 Estimated Actuals 2025-26 Budget

P-2 ADA Annual ADA Funded ADA Estimated P-2
ADA

Estimated
Annual ADA

Estimated
Funded ADA

C. CHARTER SCHOOL ADA

Authorizing LEAs reporting charter school SACS f inancial data in their Fund 01, 09, or 62 use this worksheet to report ADA f or those charter schools.

Charter schools reporting SACS f inancial data separately  f rom their authorizing LEAs in Fund 01 or Fund 62 use this worksheet to report their ADA.

FUND 01: Charter School ADA corresponding to SACS financial data reported in Fund 01.

1. Total Charter School Regular ADA

2. Charter School County Program Alternative Education ADA

a. County  Group Home and Institution Pupils

b. Juv enile Halls, Homes, and Camps

c. Probation Ref erred, On Probation or Parole, Expelled per EC
48915(a) or (c) [EC 2574(c)(4)(A)]

d. Total, Charter School County Program Alternative
Education ADA (Sum of Lines C2a through C2c) 0.00 0.00 0.00 0.00 0.00 0.00

3. Charter School Funded County Program ADA

a. County  Community  Schools

b. Special Education-Special Day  Class

c. Special Education-NPS/LCI

d. Special Education Extended Year

e. Other County  Operated Programs: Opportunity  Schools and
Full Day  Opportunity  Classes, Specialized Secondary  Schools

f. Total, Charter School Funded County Program ADA (Sum
of Lines C3a through C3e) 0.00 0.00 0.00 0.00 0.00 0.00

4. TOTAL CHARTER SCHOOL ADA (Sum of Lines C1, C2d,
and C3f) 0.00 0.00 0.00 0.00 0.00 0.00

FUND 09 or 62: Charter School ADA corresponding to SACS financial data reported in Fund 09 or Fund 62.

5. Total Charter School Regular ADA 811.30 811.30 811.30 950.00 950.00 950.00

6. Charter School County Program Alternative Education ADA

a. County  Group Home and Institution Pupils

b. Juv enile Halls, Homes, and Camps

c. Probation Ref erred, On Probation or Parole, Expelled per EC
48915(a) or (c) [EC 2574(c)(4)(A)]

d. Total, Charter School County Program Alternative
Education ADA (Sum of Lines C6a through C6c) 0.00 0.00 0.00 0.00 0.00 0.00

7. Charter School Funded County Program ADA

a. County  Community  Schools

b. Special Education-Special Day  Class

c. Special Education-NPS/LCI

d. Special Education Extended Year

e. Other County  Operated Programs: Opportunity  Schools and
Full Day  Opportunity  Classes, Specialized Secondary  Schools

f. Total, Charter School Funded County Program ADA (Sum
of Lines C7a through C7e) 0.00 0.00 0.00 0.00 0.00 0.00

8. TOTAL CHARTER SCHOOL ADA (Sum of Lines C5, C6d,
and C7f) 811.30 811.30 811.30 950.00 950.00 950.00

9. TOTAL CHARTER SCHOOL ADA Reported in Fund 01, 09,
or 62 (Sum of Lines C4 and C8) 811.30 811.30 811.30 950.00 950.00 950.00



 

 Peak Prep Pleasant Valley Charter SCHOOL  
 CERTIFICATION OF SIGNATURES 
 
I,     Dr. Shalen Bishop                                                                 , President to the Board 
of Education of the     Peak Prep Pleasant Valley Charter                                                    School 
of Ventura County, California certify that the signatures shown below are the verified 
signatures of the members of the Governing Board of the above-named school district 
(Part 1).  Verified signatures of the person or persons authorized to sign orders drawn on 
the funds of the school district, Notices of Employment, Contracts, etc., appear in Part 2.  
These certifications are made in accordance with the provisions of Education Code 
Sections indicated.*  If those authorized to sign orders shown in Part 2 are unable to do 
so, the law requires the signatures of the majority of the Governing Board. 
 
These approved signatures will be considered valid for the period of June 5th 2025     
to June 30th, 2026. 
 
Date of Board Action:     6/5/2025                               Signature:   
 President of the Board  
 
 PART I 
Signatures of Members of the Board 
 
Signature:    Signature:                                                 
Print/Type:  Patty Lerner  Print/Type:  Bob Rust                                              
Chair of the Board of Education Treasurer of the Board of Education                    
 
Signature:    Signature:                                                 
Print/Type:  Carol Bjordahl  Print/Type: Dr. Shalen Bishop       
Member of the Board of Education President of the Board of Education                    
 
                    
 
 
*K-12 Districts 

42632   
42633   

 



 

 PART 2 
 
Signatures of Personnel and/or Members of the Governing Board authorized to Sign 
Checks, Orders for Salary Payment, Notices of Employment, Contracts, etc..  Please list 
after each name all items that a person is authorized to sign. 
 

Signature:    
Print/Type:  Josh Valdivia  
Title:  Director of Finance  
Authorized to Sign:  A, B, C, D, E, F, G, 1, 2, accounts payable invoices & 

 staffing timesheets  
 

 
Signature:    
Print/Type:  Patty Lerner   
Title:  Board Chair   
Authorized to Sign: A, B, C, D, E, F, G   

 
 

Signature:    
Print/Type:  Bob Rust  
Title:  Treasurer of the Board   
Authorized to Sign:  A, B, C, D, E, F, G  

 
 

Signature:    
Print/Type:  Dr. Shalen Bishop  
Title:  Executive Director   
Authorized to Sign:  1, 2, 5, A, B, C, D, E, F, G  

 
 

 
 
Please attach an extra sheet for additional signatures if needed.  If the Board has given 
special instructions for the signing of checks or orders, please attach a copy of the 
resolution. 

 



 

The following documents must be filed with School Business and Advisory Services: 
 

A. Authorization to sign reports, budgets, and all documents requiring signature of 
Secretary or Clerk. 

 
B. Authorization to approve payroll orders. 

 
C. Authorization to approve commercial check orders. 

 
D. Authorization to sign collection reports to the county. 

 
E. Authorization to sign board approved budget transfers. 

 
F. Authorization to sign Interfund and Intrafund transfers. 

 
G. Authorization to sign Contracts after Board Approval. 

 
 
Examples of documents requiring district authority (not required to be filed with School 
Business and Advisory Services): 
 

1. Authorization to sign Employment Contracts. 
 

2. Appointment of authorized agents, for federal and state applications. 
 

3. Appointment of representatives to acquire surplus property. 
 

4. Authorization to sign cafeteria reports. 
 

5. Authorization to sign checks on district bank accounts, i.e., cafeteria; clearing 
account. 

 
Districts must notify School Business and Advisory Services in writing and submit Board 
Approved signature authorization amendments as staff and / or organizational changes 
occur mid-year. 
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 PEAK PREP PLEASANT VALLEY 
 RESOLUTION 25-04 
 
 AUTHORIZATION TO ALLOW APPROPRIATION/BUDGET TRANSFERS 

FISCAL YEAR 2024-2025 & 2025-26 
 
 
WHEREAS, the PEAK PREP PLEASANT VALLEY may have a need during the fiscal 
year to make appropriation transfers to permit the payment of obligations of the district, and 
 
WHEREAS, the PEAK PREP PLEASANT VALLEY may authorize an employee to make 
such transfers between unappropriated fund balances and any expenditure classifications to 
balance any expenditure classification, 
 
THEREFORE, BE IT RESOLVED that the PEAK PREP PLEASANT VALLEY 
authorizes the appropriation transfers necessary to permit payment of obligations of the 
District incurred during the 2024-25 fiscal year.  These transfers are to be presented for 
ratification at the next board meeting. 
 
PASSED and ADOPTED this 5th day of June, 2025 by the Governing Board of the 
PEAK PREP PLEASANT VALLEY CHARTER SCHOOL of Ventura County, 
California, by the following vote: 
 
 AYES:    
 NOES:    
 ABSENT:   

ABSTAIN:   
 
 
 
 
 

______________________________ 
 President of the Governing Board 

 
 
6/5/2025__________________________ 
Date 
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  Peak Prep Pleasant Valley 
 
 RESOLUTION 25-03 
 
 APPROPRIATION OF 
 THE ENDING BALANCE TO A RESERVE 
 
 
WHEREAS, all public agencies must appropriate revenues pursuant to Article XIIIB of the California 
Constitution; and, 
 
WHEREAS, section 2 of Article XIIIB requires that any revenues not appropriated in compliance with the 
Article be returned through a revision in tax rates or fee schedules; and, 
 
WHEREAS, Section 5 of Article XIIIB allows an entity of government to establish a reserve and that 
contributions made to such a reserve are considered to be appropriations subject to the limitations of 
Article XIIIB in the year in which the contribution is made and that expenditures of withdrawals from 
such a reserve are not subject to the limitations of Article XIIIB; and, 
 
WHEREAS, the Agency wishes to ensure that all revenues received during the 2024-25 fiscal year have 
been appropriated and, furthermore, that such revenues not be subject to limitation in any future fiscal 
year; 
 
NOW, THEREFORE, BE IT RESOLVED THAT, at the close of the 2024-25 year any monies from revenues 
and beginning balances not expended during the fiscal year are hereby appropriated to a Reserve 
Account within the General Fund, as authorized by Section 5 of Article XIIIB of the California Constitution. 
 
PASSED AND ADOPTED THIS 5th day of June 2025 by the governing board of the Peak Prep Pleasant 
Valley of Ventura County, California, by the following vote: 
 

AYES:_____      NOES:_____  ABSENT:_____ 
 
 
STATE OF CALIFORNIA 
COUNTY OF VENTURA 
 
I, ___Dr. Shalen Bishop_________________    (Authorized Agent) of the governing board of the Peak 
Prep Pleasant Valley Charter School of Ventura County, California, do hereby certify that the foregoing is 
a full, true, and correct copy of a resolution adopted by the said board at a regular meeting thereof held 
at its regular place of meeting at the time and by the vote above stated, which resolution is on file in the 
office of the said board. 
 

___________________________________ 
____Dr. Shalen Bishop  
Authorized Agent 



/Users/shalen.bishop/Desktop/PPPV/Board Meetings/2023-2024/June 2024/Do Not need/County Make Budget 
Transfers_Peak_25.doc 

  PEAK PREP PLEASANT VALLEY 
 
 RESOLUTION 25-02 
 

AUTHORIZATION FOR THE VENTURA COUNTY  
OFFICE OF EDUCATION TO MAKE BUDGET TRANSFERS 

 
 
WHEREAS, in accordance with Sections 42601 of the Education Code, the (Peak Prep 
Pleasant Valley) may authorize the Ventura County Office of Education, at the close of the 
current school year, to make appropriation transfers to cover overdrafts in major object 
codes, and; 
 
WHEREAS, the law requires a majority vote of the governing board for approval on 
transfers from Unappropriated Fund Balance (Education Code 42600 and 85200), and; 
 
WHEREAS, transfers will be made in the month of June only. 
 
THEREFORE, the PEAK PREP PLEASANT VALLEY authorizes the Ventura County Office 
of Education to make said transfers. 
 
PASSED AND ADOPTED this 5th day of June 2025 by the Governing Board of the (Peak 
Prep Pleasant Valley) of Ventura County, California, by the following vote: 
 
 
 AYES: ____________ NOES: ____________ ABSENT: ____________ 
 
 
 
STATE OF CALIFORNIA 
COUNTY OF VENTURA 
 
I, ___________________ (Authorized Agent) of the governing board of the Peak Prep 
Pleasant Valley of Ventura County, California, do hereby certify that the foregoing is a full, 
true, and correct copy of a resolution adopted by the said Board at a regular meeting 
thereof held at its regular place of meeting at the time and by the vote above stated, which 
resolution is on file in the office of the said board. 
 
 
 
     __________________________________________ 
     Authorized Agent 
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