IRS e-file Signature Authorization OMB No, 18451678

rom 88719-EO for an Exempt Organization

For calendar year 2018, or fiscal ysar beginning_ JULr 1 2016, andending _ JUN 30 2017 20 1 6

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

Department af the Treasury
Internal Revenus Servics P _Information about Form 8872-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Mountain Song Community School 45-4315338

Name and title of officer

Shannon Root

President _ a

[Partl | Type of Return and Return Information (whole Dallars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -G-). But, if you entared -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form9g90 checkhere P-[X] b Total revenue, if any (Form 990, Part VI, column (8), lne 12) .. ib 2,600,989,
2a Form990-EZcheckhere P[] b Total revenue, if any (Form 9902, line 9} . .. 2
3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line 22) i, 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 890-PF, Part i, line 5} . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, e 3¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | 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. | 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. | have selected a personal identification number (PIN) as my signature for the organization's electronic returm and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize Hoelting & Company, Inc. toentermyPIN|__ 07162 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to
enter my PIN on the retumn's disclosure consent screen.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2016 electronicaily filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regutating charities as part of the IRS Fed/Stata
program, 1 will enter my PIN on the return's disclosure consant screen.

Officer's signature p» TaXpa}@I_(_lQp}f Date >

[Partii| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. [ 84403412598 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 20186 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature > Date =

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
623051 09-20-18




990 Return of Organization Exempt From Income Tax S
Form Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenun Service P Information about Form 290 and its instructions [s at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B Checkit C Name of arganization D Employer identification number
applicable:
canee | Mountain Song Community School
Nense | Doing business as 45-4315338
Ij'rm Number and street (or P.0. box if mail is not delivered to sireet address) Room/svite | E Telephaone number
rray | 2904 West Kiowa Street 719-203-6364
med™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,600,989.
e ?| _Colorado Springs, CO 80904 Hta) Is this a group return
[Ifgm"= | F Name and address of principal officer:Shannon Root for subordinates? [CJyes [XINe
pending
same as C above H(b) ars at suborcintes inciudec?_J Yes ] No
1_Tax-exempt status: ‘ i | 501(e)(3) D 501(e) ( ) {insert no.) D 4947(a)(1) or :] 527 If "No,” attach a list. {see instructions)
J Website: pr WWW.mountainsonggchool.com Hic) Group exemption number P

K_Form of organization; { X | Corporation [ | Trust Association | | Other p» (L Year of formation: 201 2| M State o legal domicite: CO
| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: A community of families and
g educators dedicated to the conscious evolution of the whole child
g 2 Check this box P ] | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ..., 3 5
2 4 Number of independent voting members of the governing body {(Part VI, line 1b) ... 4 5
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, lin@ 2a) . ..o, 5 71
Z | 6 Total number of volunteers (estimate if NBCOSSAN) ._.............o..ooooovrevveeeeeceeeseeseeeeeeeees oo |8 200
§ 7 a Total unrelated business revenue from Part VIII, column (C). line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine Th) ... 258,568, 321,355,
E( 9 Program service revenus (Part VIll I8 20) .............ccesesvrmsesessssnonsnrnrn 2,004,568.] 2,279,486.
é 10 Investment income (Part Vill, colurn (A), lines 3, 4, and 7d) 115. 148.
11 Other revenue (Part VI, column {4}, lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, colurmn (A), Ilne 12) 2,263,255, 2,600,989.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . ... s 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5 10) _________ 1,992,800. 3,548,107.
2 | 18a Profassional fundraising fees {(Part IX, column (A), N8 11€) o oo 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
d 17 Cther axpenses {Part IX, column (&), lines 11a-11d, 196248} . 506,210. 603,065.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine258) ... 2,499,01¢. 4,151,172,
19 Revenus lass expenses. Subtract line 18 from line 12 ... -235,755. -1,550,183.
Eg Beginning of Current Year End of Year
23| 20 Totalassats (Part X, i€ 16} ___.._......ccooireercieseseesesssssosessst s sssss s 1,293,634, 4,407,273,
S| 21 Total lisbilities (Part X, ine 26) .................... rerssseesessessminesrinnesnnss | 8,128,195 8,792,017,
27| 22 Net assels or fund balances. Subtract line 21 from 820 ..o -2,834,561.] -4,384,744.
[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele, Oeclaration of prepareg-{gther than officer) is based on all information of which preparer has any knowledge.

1aXPAyCl LOPY
Sign Signature of officer ~ Date
Here Shannon Root, Pregident
Type or print name and title
Print/Type preparer's name R 's gamat Dat tex [ ]| PTIN
Paid Thomas G. Sistare %%—j( 2‘50 \7 Isen-emnluyed P00356968
Preparer |Firm'sname p Hoelting & Company, Inc. Frm'sENgp. 3 0-0514455
Use Only |Firm'saddressy. 31 E Platte Ave, Ste 300
Colorado Springs, CO 80903 Phoneno.719-630-1091
May the IRS discuss this return with the preparer shown above? [seeinstructions) ... L ves @ No
eazoot 11-11.12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Form 990 I201a) Mountain Song Community School 45-4315338 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a rasponse ornote to any lineinthis Part 1l et ieeeas m

41 Briefly describe the organization's mission:
A community of families and educators dedicated to the conscious
evolution of the whole child utilizing developmentally appropriate
holistic education that nurtures body, mind, and heart. To bring forth
healthy, confident, free-thinking, self-directed children who are

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r DB0-EZ? ||| ... . es s ee bR e [ves [(XINo
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses § 3,88 6 , 721, inctuding grants of § } (Revenue s 2, 279 ¢ 486. )
Organized and operated exclusively for educational purposes.

4b (Codo: ) (Expenses § including grants of § ) (Reverues )

4c  (code: ) (Expenses § inciuding grants of § } (Revenuas }

4d Other program services (Describe in Schedule O.)

[Expensas § including grants of $ } {Revenue % 11
4e _Total program service expenses P 3.886,721.
Form 990 (2016)

222002 11-11-18



Form 990 {2016 Mountain Song Community School 45-4315338 Page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section S01(c)(3) or 4947(a)(1) {other than a private foundation)?
I PYES,  COMPIBIE SCREAUIB A || . .\ oot e ee e e ee s es oot ea e es s e eaeneraseaes 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . L2 X
4 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes," complete SCRETUIE C, PAIt T . . .. s eosrosesseeesesssossensse s s en s se s ee s erssnnnns 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Part If | B 4 X
5§ Is the organization a section 501(c){4}, 501(c){5}, or 501 (c)(S) organlzatlon that receives membershlp dues. assessrnents or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part ll e, 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes, " complete
SCREOUIE D, PAIt Hl et ettt et oot et e b e e et et st e et et et eat st ena et ere e eea s et ar et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV et ettt b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV ... .. .. 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,* compiete Schedule D,
PAIt VI ittt ettt et s see et aeae s st ee e A R et et oAt et asseseR S as b et eats £t eatrteetese st et ensaneseseanabensesserates Mal X
b 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 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of |ts total
assets reported in Part X, line 167 If "Yes, " complate Scheaule D, Part VIl o esressestesassestessrssasssanan 11c X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete SChedule D, Part IX | . . ... e res e s 1d| X
e Did the organization raport an amount for other liabilities in Part X, Ime 257 If *Yes," complete Schedufe D, Part X ... [11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .. ... |1 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts XTaNG XIT | ...t sae e e ibeae e e ettt et a2 eaes e she e st earabesees s asenesrannasenresstetes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)H)? if “Yes," complete Schedule E 13 | X |
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitias ocutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1aNG IV . ..._........ciieeeeeseess e eeees e 14b X
15 Did the organization report on Part IX, coclumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV . .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Farts iffand iV . e |18 X
17 Did the organization report a total of more than $15,000 of expenses for profasmonal fundralsxng sarvices on Part IX
column (A), lines 6 and 11e7? If *Yes," complete Schedule G, PArt I . _._............;ooooeeoseoeeeesseresseoresseees 17 X_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part ll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if "Yes,"
complete Schedule G, PArt Bl ... 19 X
Form 990 (2016)

432003 11-11-18



Form 990 (2016) Mountain Song Community School 45-4315338 Page4

| Part IV | Checklist of Required Schedules (continuea)

20a
b

21

22

23

243

o

88

a

37

Part 1X, column {A), line 27 If "Yes," complete Schedule I, Parts f and il

Scheduled .. ...

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

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part I

of any of these persons? /f "Yes," complete Schedule L, Part it . ...

instructions for applicable filing thresholds, conditions, and exceptions):

director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV

contributions? if “Yes, " complete Schedufe M ...

Did the organization ligquidate, terminate, or dlssolve and cease oparatlons?
If “Yes," complete Schedule N, Part! .. ..

Schedufe N, Partll ...

sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part |

Part V, line 1

if “Yes," complete Schedule R, Part V, line 2 ,

Yes | No
Did the crganization operate one or more hospital facilities? If "Yes, " complete SCRedUIe H . e | 20a X
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... ... 20h
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 17 If "Yes,* complete Scheduie I, Parts tand it . . o 21 X
Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
............................................................................ 2 X
Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key empioyees, and highest compensated employees? If "Yes,* complete
. |28 X
Did the orgamzatlon have a tax-exampt bond issue wuth an outstand:ng pnncnpal arnount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and compiete
. 24a X
Did the organization invest any proceads of taxoxempt bonds beyond a temporary penod except:on? s | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. 24¢
Did the organization act as an "on bahalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
Section 501{c)(3), 501(c}){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | | . | 25a X
Is the arganization awara that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If *Yes, " complete
ceeverrireseen, | 25D X
Did the organization report any amount on Pan X Isne 5 6 or 22 for recewables ftom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,”
Did the organization provide a grant or other assnstanca to an oft’ cor, dlrector. trustee. kay amployee substant:a!
contributor or employee thereof, a grant selsction committee member, or to a 35% controlled entity or family member
Was the organization a party to a business transaction with one of the iollowmg pames (see Schedule L. Paﬂ IV
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ..o, 28a X
A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b X
An entity of which a cumrent or former officer, diractor, trustee, or key employee {or a family member thereof} was an officer,
............................................................... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete SchedufeM ... | 29 X
Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 X
Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? h' "Yes, complete
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftagulatlons
X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complere Schedule R Pan' Il m or lv and
34 X
Did the organization hava a controlled entlty wnthan the meaning of sectlon 512(b)(1 3)? . | 383 X
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad enmy
within the meaning of section 512(b)}{(13)? If "Yes, " complete Schedule R, Part V, line 2 ... 35b
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
36 X
Did the organization conduct mere than 5% of |ts actwmes through an entny that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, Part Vi ... ... ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required tocomplete Schedule O ..o 38 | X
Form 990 (2018)

432004 11-11-18



Form 890 {2016 Mountain Song Community School 45-4315338 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V e
Yes | No
4a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ......ccocei. |12 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? S0 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Staternents,
fited for the calendar year ending with or within the year covered by this return 2a 71)
b If at least one is reported on line 2a, did the organization file all required federa employment tax retums? il X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S < X
b If “Yas," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O ST 3b
4a 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)? | ... 4a X
b 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).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .....ooocoiiviiiivii., | B2 X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? ... |_5b X
c |f "Yes," to line 5a or Sb, did the organization file Form 8B86-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatmn SOlIClt
any contributions that were not tax deductible as charitable contributions? N B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfts
Were MOt 1AX GBAUCTIDIET || ... ..ottt ettt ettt et sa s et et e b st st sbataaet s st besnsaseassaa et eme saa et sae sabasata e baeon 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
c Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was requirad
to file Form 82827 e ettt ettt ss et ssunsnenseeseaeeqenseearenssnsnseerincinnes | |_TC X
d If "Yes," indicate the number of Forrns 9232 f‘led dunng "19 YOAE e l 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... il
g I the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the Year? | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . . 1104
b Gross raceipts, included on Form 890, Part VIl line 12, for public use of club famlrt:es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 1118
h Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charltable irusts. Is the organlzatlon f Ilng Form 990 in llau of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed te issue qualified health plans in more than one State? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
143 Did the organization receive any payments for tndoor tanmng services dunng the tax yea:‘? i st rsanns o g | 148 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)

822005 11-11-10



Form 990 (2018) Mountain Song Community School 45-4315338 Pageb

Part VI ] Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" respanse

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanyfineinthis Pact VIl ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear ... | 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business ralatnonshrp with any other
officer, director, trustes, or key employea?

3 Did the organization delegate control over management dutlas customanly performed by or under the dsrect supervrs.on

of officers, directars, or trustees, or key employees to a management company or other person?

4 Did the arganization make any significant changes to its goveming documents since the prior Form 990 was f Ied? )
Did the organization becoms aware during the year of a significant diversion of the organization's assets? . ... ...

[}

6 Did the organization have members or stockholders? . ...

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appolnt one or

more members of the govemning body? ...

b Are any govemance decisions of the organization raservad to (or 5ub|ect to approval by) rnembers stockholders or

persons other than the goveming body?

8 Did the organization contemporaneously document the meelrngs held or wrmen actluns undertaken dunng lhe year by the fulluwmg
a Thegovemingbody? . .. ..

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

9 Is there any officer, director, trustee, or key employee listed in Part V|, Sectlon A. who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesin Schedule O .o

o o (& o
Co T B ] o 3 I -

L ]

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

10a Did the organization have local chapters, branches, or affiliates? |

b i "Yes,” did the organization have written policies and proceduras govemlng the actlwtles of such chapters afﬁllatas.

and branches to ensure their operations are consistent with the organization's exempt purposes? |

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body befare ﬁllng the fon11?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflrcts? v | 12E

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this wasdone . .
13 Did the organization have a written whrsllabiower polucy?

14  Did the organization have a written document retention and dastructlon pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by rndepandant

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Diractor, or top management official | .. ...

b Other officers or key employees of the organization | .
If "“Yes" to line 15a or 15b, describe the process in Schadule 0 (soe mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wntten polacy or procedure requiring the orgamzatron to evaluate |ts partlmpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No

&
I ] R

7]
b [bd

15a

P

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 980-T {Section 501(c}{3)s only) avaiiable

for public inspection. Indicate how you made these avaifable. Check all that apply.
D Own website D Another's website m Upon request |:| Other {explain in Schedule O)

18 Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financiai

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

Dan Kurgchner - 719-203-6364

2904 West Kiowa Street, Colorado Springs, CO 80904

832008 11-11-18
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Form 990 (2016 Mountain Song Community School 45-4315338  Page?
-Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any finginthis Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D} (E) (F)

Name and Title Average | . dﬁ‘;‘sﬁgs o o Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week °_'"°" andadisctor/stash from from related other
{list any 8 the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| 2 | 5 ] and related
below % g/ ";: E% 5 organizations
ENHEEE
(1) Shannon Root 5.00
President X X 0. 0. 0.
{2} Pedro Almeida 5.00
Vice President/Secretary X X 0. 0. 0.
{3} Aubrey Fennewald 5.00
Member X 0. 0. 0.
{4) Jennifer Barmes 10.00
Treasurer X X 0. 0. 0.
(5) Mike Katzenberg 5.00
Member X 0. 0. 0.
(6) Raj Solanki 40.00
Executive Director X 74,030. 0. 5,923.

832007 11.11-18 Form 990 (2016)



Form 990 (2016} Mountain Song Community School 45-4315338 Page8
I-art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) . (€} ® (€) (F}
i osition .
Name and titie :VBFBQB RS T Reportable Reportable Estimatad
OUTS PBI | nox, uniess persen is bath an compensation compensation amount of
waek Sificesandaldiracior/tiusiae) from from related other
fistany | & the organizations compensation
il (60 B organization {W-2/1099-MISC) from the
related z| 8 2 (W-2/1099-MISC) organization
organizationsy 2 | 3 E E and related
below g £ls|5 |58 = organizations
line) [=2|E|E|5|85 ¢
1b Sub-total . s 74,030, 0. 5,923.
¢ Total from contmuatlon sheets to Part Vll Sectlon A 0. 0. 0.
d Total (addlines 1band 1€) ..., 74,030, 0. 5,923.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated employee on
line 1a7 If “Yes,* complete Schedule J for SUCH INGIVIAUAI | ... .......ccccoviiiiitiiirioiiimiiss s s sses s saressasssser e s sessasees 3 X_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greataer than $150,0007 If "Yes, " complete Schedule J for such individual | .. ..o, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yes, " complete Schedufe Jiorsuchperson ......................;;;;@;o. 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) (03]
Name and business address NONE Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2016)
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Form 990 (2016) Mountain Song Community School 45-4315338 Page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl ............0ooeieeeiien e e, ]
(A} (B) (C} gD
Total revenue Related or Unrelated R?#grrrlluta)?ﬁggfd
exempt function business sections
ravenue revenue 512514
£8| 1a Federated campaigns ............... 12
3 § b Membership dues .................. 1b
G ¢ Fundmaising events 1c
%c_‘f d Related crganizations . bid
) E| e Government grants (contnbutxons) 1e| 321,355,
_2_‘2 f Al gther contributions, gifts, grants, and
_.E_ E similar amounts not included above . {1f
'Eg g Noncash contributlons included in lines 1a-11: §
OB h TotalAddlnestatf ... » | 321,355.
Business Cod
8 | 2a Per_Pupil Revenue 611110 |2,215,932.12,215,932.
Teo| b Fee Revenue 611110 63,554. 63,554,
£3|
= .
a t All other program service revenue ...
g Total. Addlines2a2f . ... ... ... P 12,279,486.
3 Invastment income (including dividends, interest, and
other similar amounts) SOOI 148. 148,
4  Income from investment of tax -axempt bond proceeds >
5 Royalties ..........covieieeiiiiniiiriiie i >
{i} Aeal {ii) Parsonal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss} .
d Netrentalincome or {I0SS)  ...........oocccciceiiiiiiiiiiiiiiiiiins >
7 a Gross amount from sales of {i) Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor {loss} __
d Net gain or(loss) . >
o 8 a Gross income from fundrals:ng events (not
g including $ of
é contributions reported on line 1c¢). Ses
5 Partiv,line18 ... a
g b Less:direct expenses b
¢ Net income or {loss) from fundraxs:ng evants »
9 a Gross income from gaming activities. See
PartlV,linet9 . ... @&
b Less:directexpenses .. ... b
¢ Net income or (loss} from gaming activities .
10 a Gross sales of inventory, less retums
and allowances ... ... @
b Less: cost of QOOdS 50|d b
c_ Net income or (loss) from sales of mventorv ............... |
Miscellansous Revenus Business Code|
11 a
b
(]
d Allotherrevenue ... ...
e Total. Add lines 11a17d  __.......ccvner P
12 Total revenue, Seeinstruclions. ... .. ... > 12,600,989.12,279,486. 0. 148.
832008 11-11-18 Form 990 (2016)



Form 950 (2016)

Mountain Song Community School

45-4315338  page 10

[Part IX| Statement of Functional Expenses

Saction 501{c)(3) and 501(c)(4) arganizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respol

nse ornotetoanylineinthisPart IX .................

|

Do not include amounts reported on fines 65, (A) B8 {C)
75, 8b, 95, and 100 of Part Vi, i s F;‘;‘é;ﬁ?;’;?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to forsign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current offi cers, dlrectors.
trustees, and key employses 79,953. 67,960. 11,9913,
& Comgpensation not included above, to dlsquahr ed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 1,324,708, 1,272,787, 51,921,
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 1,988,203.] 1,897,738, 90,465,
9 Other employee benefits ... 155,243, 148,179, 7.064.
10 Payrolitaxes . ... e
11 Fees for services (non- employees)
a Management |, . ...
B 100l ..o 3,221. 3,221,
C ACCOUNUING | ... e 7,300. 7,300.
d Lobbying . . e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . ...
g Other. (Ifline 11g amuunlexceeds 10% of lme 25
column {A) amount, list line 11g expenses on Sch 0.) 274. 274,
12  Advertising and prometion 2,621. 2,228, 393.
13 Office expenses . . ... 27,285. 23,201. 4,054.
14 Information technology 1,295, 1,295,
16 ROYAMIBS | .. .. ..oceiciinimrinrier i
18 OCCUPANCY .........oooerversoesereesesenserseere e 162,598, 138,208. 24,390.
17 Travel 44,933. 44,933.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentsto afﬂlates
22 Depraciation, depletlon. T 2,876. 2,445, 431.
23 Insurance 24,027, 24,027,
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amaount, list line 24e expenses on Schedule 0.)
a Education Services 135,617, 115,274. 20,343,
b Ingtructional Supplies 80,120. 80,120.
¢ Other Expenses 53,107. 45,141, 7,966,
d Purchased Services 46,423, 39,460, 6,963,
e Al other expenses 11,358, 7.752. 3,606,
25  Total functional expenses. Add lines 1 through 24e 4,151,172, 3,886,721. 264 ,451. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hare if following SOF GA-2 (ASC 058-720)

832010 11-11-18
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Form 990 {2016)

Mountain Song Community School

45-4315338  Ppage11

832011 11-11-18

[Part X | Balance Sheet
Check if Schedule O contains a response or nota to any ling in this Part X ... it e ireeresiesenreeeseensreceeeeerinrensnsossssare D
(A) {B)
Beginning of year End of year
1 Cash- non-interest-bearing 325,151, 1 530,492.
2 Savings and temporary cash mvestmeﬂ'(s 2
3 Pledges and grants receivable, DBt | | .. ... s 3
4 Accounts receivable,net 29,926.0 4 36,573.
5 Loans and other receivabiaes from current and former off icers, dlractors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)($) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL . <]
ﬁ 7 Notes and loans receivable, net | ... 7
< 8 Inventories forsaleoruse . ......... 8
9 Prepaid expenses and deferred chargas 913,410.| @ 26,268,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 28,757,
b Less:accumulated depreciation 10b 6,486. 25,147 . 10c 22,271,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 .. .........c.oooivinenn, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. Ses Part IV, ine 11 0.l 15 3,791,669.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 1,293,634.] 18 4,407,273,
17 Accounts payable and accrued expenses ... 1,452.] 17 37,509,
18 Grants payable |ttt et et 18
19 DOfermed MBVENUR ... ........coiooveers e est e rsss st sessns s 69,171.] 19
20 Tax-exempt bond Ilabllmes . . 20
21 Escrow or custodial account llablllty Complete Part IV of Schedule D 21
w (22 Loans and other payables to current and former officers, directors, trusteas,
g key employees, highest compensated employees, and disqualified persons.
s Completa Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelaled thlrd partlas 23
24 Unsecured notes and loans payable to unreiated third parties . .................. 24
25 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 4,057,572.] 25 8,754,508,
|26 Total liabilities. Add lines 17 through 25 4,128,195.] 2 8,792,017,
Organizations that follow SFAS 117 (ASC 958), check here > |I' and
L complete lines 27 through 28, and lines 33 and 34.
|27 Unrestricted netassets . .._.........cmomreimoririmresimrrsiomsnns | =82 901,561,137 -4,460,744.
& |28 Temporariy restricted netassets ... 67,000.! 28 76,000.
T 29 Pemmanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958). check here P I:'
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcument funds _,_...........ccoviiil 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund DAIANCES .......................cccocooororrereereerrereermermeeneene -2,834,561./33| -4,384,744.
34 _ Total fiabilities and net assetsAund balances ... 1,293,634.] 34 4,407,273,
Form 990 (2016)



Form

990 (2016) Mountain Song Community School 45-4315338 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... it iesiesiessieressessesias

1 Total revenue (must equal Part VIl colurmn (4), line 12) . _ _ 1 2,600,989.
2  Total expenses (must aqual Part IX, COUMN (A}, N8 25) ._.........coooveremreromerrarneesoesresssesssssssnss oo sosinsone | B 4,151,173,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,550,183.
4 Net assats or fund balances at beginning of year (must equal Part X ine 33 . (A)) 4 -2,834,561.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities =)
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule Q) . g8 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Paﬂ X |II18 33
COUMN (BY) i s st st 10 -4,384,744.

{ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line N this Part X1 ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash IJ_LI Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” axplain in 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
separats basis, consolidated basis, or both:

|:| Separate basis |:| Cansolidated basis I:I Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant? ... ... 4
If *Yes," check a box below to indicate whether the financial statements for the year were audlted cna separata baS|s.
consolidated basis, or both:

IE Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes 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 in Scheduls O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr A-1337 et esters e et reseren e s smesaaes s s imas sttt st

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...

..... 3b

Yes | No

2¢| X

3a X

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

L u P R i P> Information about Schedule A {Form 890 or 890-EZ) and Hs instructions is at www.Jrs.gov/form990, Inspection

Name of the organization Employer identification number
Mountain Song Community School 45-4315338

|_Part | | Reason for Public Charity Status (all organizations must complste this part.) See instructions.

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

[X]
]

h N

0 o0 oo

10

11|:I

12 ]

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

A school described in section 170{b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)jii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

city, and state:
An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(ANiv). (Complete Part IL)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(AMvi). (Complete Part Il.)

A community trust described in section 170{b}{ 1)(A)(vi). (Complete Part 1.}

An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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, 15975.
See section 508(a)(2). (Complete Part lIL.)

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

An organization grganized 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 describad in section 502(a)(1) or section 509(a}(2). See section 509(a)({3). Check the box in

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

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 controt or manage the supported
organization{s). You must complete Part IV, Secticns A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d L—..:] Type lll nen-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lll

functionally integrated, or Type Il nen-functionally integrated supporting organization.

Enter the number of supported organizations I |

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iti) Type of arganization InM I:'Il :3;%1:'1%%‘:]:!&"?? {v) Amount of monetary {vi) Amount of other
described on lines 190 [l IOV COCUMENT | : ; :
organization ;bova" com instrstionslh Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0e-21-14  Schedule A (Form 220 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Mountain Song Community School 45-4315338 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){v) and 170{b){1)}{(A}vi)
{Compiete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yaar baginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total

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

2 Tax revenues levied for the organ-
ization's benefit and sither paid 1o
or expended onits behalf

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

4 Total. Add lines 1 through3 _ ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
cokimn ()

6 Public support. Subtract tine 5 trom line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) (a}2012 {b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts fromlined . ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stopbhere ... T pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () ... .. ... .14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 s 15 %

18a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supported organization .. . .. ..
b 10% -facts-and-circumstances test - 2015, 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, chack this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 220 or 990-EZ) 2018
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] Part lll | Support Schedule for Organizations Described in Section 509(a){2)
{Complate only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part ). if the organization fails to
qualify under the tests listed below, piease complete Part (1)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the argan
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1through5 .. ...

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
+  from other than disqualified persons that
sxcead the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand 7b |
B8 Public support. (Subtraci Ine 7c from line 6.
Section B. Total Support
Galendar year (or fiscal year beginning in} {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 .. ........

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

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

c Add lines 10a and 10b

11 Net income from unrelated bus:ness
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total supponi. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
checkthisboxandgtophere ... p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column () ... ... 115 %
16 Public support percentage from 2015 Schedule A, Part L line 18 .. 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f}} ... ... ... 17 %
18 [nvestment income percentage from 2015 Schedule A, Part lll, ine 17 ... 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14 and |II"IB 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. . ... .
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _...................... | 2 D
832023 0g-21-18 Schedule A (Form 990 or 990-E2) 2018
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[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Pari |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and 0, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
undar section S09{a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported crganization described in section S01{c}{4), (5), or (6)7 If "Yes, " answer
{b) and (c} below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or () and
satisfied the public support tests under section 509{(a)2)7? If "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170(c){(2)(B)
purpases? If *Yes," explain in Part VI what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descrbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an |RS determination
under sections 501(c)(3} and 502(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)}{B)
PUIposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,®
answer (b) and (c} below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authonity under the organization's organizing document authonzing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
hensfited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,* provide detail in
Part VI 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}{3)(C})}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8

8a Was the organization controiled directly or indirectly at any time during the tax year by ocne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)}(1) or (2))7 If “Yes, " provide detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Pert V1. oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribad in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (3} or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type |ll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The arganization is the parent of each of its supporied organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b} below. Yes | No

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

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the crganization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

832025 00-21-18 Schedule A {Form 990 or $90-EZ) 2016
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PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Cumrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

th |[b W |=

|t | [N |

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

LN

8

Adijusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

b

Average monthly cash balances

ib

c

Fair market value of other non-exempt-use assets

ic

d

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other
factors {gxplain in detail in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assats

Subtract fine 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

5

Net vaiue of nen-exempt-use assets {subtract line 4 from line 3)

5

Muitiply line 5 by .035

7

Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o |~ | | |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

1O - [0 (3 B

L= 1 E 2 O T

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

Check hers if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-18
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|PartV | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers axempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
_4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval requirad]
6 Other distributions (describe in Part V). Ses instructions

7__Total annual distributions. Add !ines 1 through 6
8 Distributions to attentive supportad organizations to which the organization is responsive
{provide detazils in Part V1}. See instructions
9 Distributable amount for 2018 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

@ (i) i)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) cess Disiributions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line &
2 Underdistributicns, if any, for years prior to 2016 (reason-

able cause required- explain in Part VL. See instructions
3  Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through &
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Camyover from 2011 not applied (see instructions]
{ Hemainder. Subtract lines 3g. 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining undsrdistributions for years pricr to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V1. Sea instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of ling 7:

b
¢ From 2013
d
e
f

1

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016 |

" -

D | |6 |T|w

Schedule A {Form 990 or 890-EZ) 2016

832027 09-21-18



Schadule A {Form 890 or 980-E7) 2016 Mountain Song Community School 45-4315338 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; 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, Saction 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.
(Ses instructions.)
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SCHEDULE D Supplemental Financial Statements e

{Form 990) > Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenus Servics P Information about Schedule D {Form 980) and its instructions is at www.lrs. gov/form930. Inspection
Name of the organization Employer identification number
Mountain Song Community School | 45-4315338

|Part1l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 930, Part IV, line &.

{a} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year) ... ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? |:| Yes : No
6 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 adviser, or for any other purpose confarring
impermissible private benefit? ... D Yes D No
l Part )l | Conservation Easements Complete |f the urgaruzahon answered "Yes on Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praeservation of land for public use (g.g., recreation or education} |:| Praservation of a historicaily important land area
Protection of natura! habitat |:| Preservation of a certified historic structure
\:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation aasements on a certified historic structure includedin (@) .. ... ... | 2¢
d Number of conservation easements included in (¢) acquired after B/17/06, and not on a historic structure
listed in the National Register ... .. L 2d
3 Number of conservation easements modlﬁed transferred released extmguushed or tenmnated by the nrgamzatlon during the tax
year -
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... [:] Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- _____
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){}
and section 170({)B)@7 ................. 1 Yes  [_INo
9 In Part XlIl, describe how the organization repons conservatlon easements in rts revenue and expense statemenl and balance sheet, and

inciude, if applicable, the text of the footnota to the organization’s financial statements that describes the crganization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 980, Part VILLHNe T ... > 8
{ii) Assetsincluded in Form 890, Part X ... R > 5
2 [If the organization received or held works of art, hlstoncal treasures. or other s:mllar assets for fi nam:lal gain, provude
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these itemns:
a Revenue inciuded on Form 980, Part VIl line 1 | | . ... P8
b Assets included in FOmM 990, Part X ...ttt |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2016

8232051 08-28-18



Schedule D (Form 990) 2016 Mountain Song Community School 45-4315338 Page2
]—ﬁaﬂ i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSetS(contmueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs
b E:] Scholarly research e E:] Other
|:| Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 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? ... [ ves ] No_
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? ... ORI B 'S N § V7
b If “Yes," explain the arrangement in Part XII] and complate the followrng tabla

Amount
c Beginning balance | ettt srer e enanees | 1E
d Additions during th YBar ... ..ot ietias e sns st ses s seene e sseeems s et emssranereseessnsennenens | |8
e Distributions duning the YBAr | ...t sr st ess st ese s | 18
f Ending balance | f
2a Did the organlzatmn mclude an amount on Form 990 PartX |II"IB 21 forescrow or custodla[ account Irabllrty‘? ,_____,DYes I:l No

b_If "Yes." explain the amangement in Part Xlll. Check hers if the explanation has been providedonPart X .................o0oocveenis
[Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions | ...
Net investment eamlngs. garns and Iosses
Grants or scholarships . ..................
Other expenditures for facilities
and programs

f Administrative expenses .. .................

g End of year balance
2 Provide the estimated percantaga of tha current year end balance (line 1g, column (a)} held as:

a Board designated or quasiendowment %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® a0 o

by: Yes | No
(i) unrelated organiZatiONS || .. ... et ettt et enteesensersnsesresnsreseenece 1 3BED
{ii} related OFGANIZAtIONS |, ... ... ittt ettt et ot ees e bt et emase s eee e ees et et 1o st eeer s e e e en et e eean 3afii)

b If "Yas* on line 3aii), are the related organizations listed as required on Schedule B2 e, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

T1a Land |
b BU"C"HQS
¢ Leasehold lmprovaments

d Equipment . . ... 28,757, 6,486. 22,271,

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10¢.) T 22,271,
Schedule D (Form 930} 2016
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Schedule D (Form 990) 2016 Mountain Song Community
[ Part V| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (nciuding name of security) {b) Book value

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

{1} Financial derivatives

{2) Clossly-held equity interests

{3) Other
(A}

B}

Part Vill| Investments - Program Related.

q*
=B plED
(]
=R

must equal Form 990, Part X, col. (B} fine 12,

Complete if the organization answered "Yes® on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{¢) Method of valuation: Cost or end-of-year markst value

—
—
f—

bk

&
12

EEE

otal. {Col. {b} must equal Form 390, Pari X, col. (B} line 13.) b=

T
ﬁPart IX| Other Assets.

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

{a) Description

(b} Book value

(1} Deferred Qutflows of Resgsources

3,791,669.

(2)

(3}

(4

(5)

(6)

V4]

[(:]]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) . ..ooooooooiieiiiiiiiiiiiin e
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

» 3,791,669.

{b) Book value

1. (a) Description of liability
(1) Federal income taxes
2 Net Pension Liability 8,684,096,
@3 Deferred Inflows of Resources 70,412,
4
(5)
(6)
@
@
)]
Total. (Columnn (b) must equal Form 990, Part X, col. (B} line 25.) ............... > 8,754,508.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part XIl| ! |

032053 08-36-18
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45- Page 4

Complete if the organization answered "Yes® on Form 880, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements 1 2,600,989,
2 Amounts included on line 1 but not on Form 850, Part VI, line 12;

a MNeturvealized gains flosses) oninvestments e, | 28
b Donated services and use of facilities

& Recoveries ofprioryear grants . s s
d

o

Other Describain Part XY e e rensneens 2O
Add lines 2a through 2d
3 Subtract line 2e from na 1
4 Amounts included on Form 290, Part Vill, ine 12, but not on ling 1;

Ze 'D1

a Investment expenses not included on Form 920, Part VI, ine7b |—4& |
b Other (DeseribeinPart XIL) b |
€ AGINES4aANT 8D e ac 0.

Total revenus. Add lines 3 and de. (This must equal Form 990, Part |, line 12} _5 2,600,989,
Part Xl Eﬂaconcillaﬁnn of Expenses per Audited Financial Statemmts W'th Expenm p-r Returmn.

Complets if the crganization answerad "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,151,172,

2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated servicesanduseof faclitlies | ... ... ... ... 1

b Prlorymaradpbmanti s o i S ]

© OHRBFIOESES | .ot e s |

d Other (Describe in Part XILY s ies s s ses e e s

e Add s 2athrough 2d | e e | Ze 0.
3 Subtract BN 2EHOMING 1 | ettt e ta| 4,151,172,
4 Amounts included on Form 990, Part IX, line 25, but not an line 1: ]

a Investment expenses not included on Form 990, Part Vil ke 7o ! |

b Other (Describe in Past Xill.)
c Addinesdaanddab | 4e 0.

i al Form 990, Part |, ing T8} .oocceivsicsicsnzsiss sz | B | 8,151,172,
IPart Xlll‘ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ene 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

032054 08-29-18 Schedule D (Form 990} 2016



SCHEDULE E Schools

OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered "Yes® on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2016

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P> Information about Schedule E {Form 980 or 980-EZ } and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mountain Song Community School 45-4315338
[ Part ! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all |ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X |
3 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please describe. If "No,” please explain.
If you need more space, use Part Il .. ... el X
The nondiscriminatory pol 1cy is pub11c1 zed in advertit s:Lng ‘and
other communications to make it known to the general
community.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . L4l X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns? Lla | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the orgamzatlon or on its behalf to sohctt contnbuttons? _________________________________________________________ ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights OF PRVIIBIBST || ...ttt b e essbs e bbb b ot b4t ek h b |_5a X
b Admissions policies? . 5b X
¢ Employment of faculty or adrmnlstratlve staff? 5¢ X
d Scholarships or other financial assistANCO? | ... st bbbttt 5d X
@ EQUCELIONEN PONICIBST ... ....\.oooeooeeoeeee oo eeeee s v s ese s oo eseneonsseees e saensessesemsessersasserenretsesseeseneesensenresrerssesrisisisrceses. | 5@ X
f Use of facilities? 5f X
g Athletic programs? eeeeetese e eee et soene e neree e es et 1ensonsenseetaseenmr et nenmennessermerensonnevenemevmn LS 5g X
h thBl'GXTTBCUFHCUIETBCWRIBS'? v R e il 1 B0 X
if you answered "Yes" to any of the above, please explaln lf you need more spaca use Paﬂ II.
8a Does the organization receive any financial aid or assistance from a governmental agency? .. . . ..o | 6a | L_
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
___Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” explainonPact W ... 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Scheduie E (Form 990 or 930-EZ} 2016

832081 10-10-18



Schedule E {Form 990 or 890-E2) 2016 Mountain Song Community School 45-4315338 Page?
[Part Il | Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Line 6 - Explanation of Government Financial Aid:

Per pupil funding and federal grant funding is received through the

Colorado Department of Education.

632002 10-10-10 Schedule E (Form 890 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 890 or 890-EZ °§"0‘i‘|é

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information.
Departmant of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Intemai Revenus Service P> Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
Mountain Song Community School 45-4315338

Form 990, Part I, Line 1, Description of Organization Mission:

utilizing developmentally appropriate holistic education that nurtures

body, mind, and heart. To bring forth healthy, confident,

free-thinking, self-directed children who are pasgionately engaged with

their education_and empowered to contribute posgitively to the world.

Form 990, Part III, Line 1, Description of Organization Mission:

passionately engaged with their education and empowered to contribute

positively to the world.

Form 990, Part VI, Section B, line 11b:

approval before filing.

Form 990, Part VI, Section B, Line 1l2c:

Board members have a duty to disclose any conflictg of interest which are

reviewed and investigated by the rest of the board.

Form 990, Part VI, Section C, Line 19:

Financial information of the organization can be obtained from the sgchool's

business office.

FORM 990, PART XII, LINE 2C

The board of directors assumes responsgibility for the oversight of the

audit and selection of an independent accountant.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
a32211 08-25-18



