Extended to May 15, 2019
- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

andending JUN 30, 2018

B Check if C Name of organization

D Employer identification number

applicable:
oare | Rocky Mountain Classical Academy
’c\‘ﬁ%e Doing business as 20-4543388
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 4620 Antelope Ridge Drive 719-429-7665
;ﬁgg'n- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13 ’ 420 ’ 649.

nmended]  Colorado Springs, CO 80922

H(a) Is this a group return

fi\gﬁg.ca' F Name and address of principal officer:SCOtt Cathey
P9l same as C above

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: p» WWW.rmcacs.org

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 5[ M State of legal domicile: CO

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The establighment and operat ion
% of a public, nonsectarian, nonreligious, no based school under
g 2 Check this box P> I_l if the organization discontinued its operations or dispose nore thal % of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) = & & 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 0w & .. 4 5
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28" @, O ... . .. ... 5 181
g 6 Total number of volunteers (estimate if necessary) ... & NN 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N\ B . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 345 .. 0.l ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) S\ & 591,241. 619,624.
g 9 Program service revenue (Part VI, line2g) . Qe 10,204,329. 10,519,526.
é 10 Investment income (Part VIII, column (A), lines 3, 4pand 7d) ... ... 11,375. 17,243.
11 Other revenue (Part VIII, column (A), lines 5, 6 0. 0.
12 Total revenue - add lines 8 through 11 (must eq 10,806,945. 11,156,393.
13 Grants and similar amounts paid (Part 0. 0.
14 Benefits paid to or for members (P 0. 0.
@ | 15 Salaries, other compensation, emp 7,966,610. 10,805,608.
g 16a Professional fundraising fee 0. 0.
3 b Total fundraising expense:
W47 Other expenses (Part IX, col 5,590,716. 7,482,813.
18 Total expenses. Add lines 13-1 13,557,326.] 18,288,421.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -2,750,381. -7,132,028.
58 Beginning of Current Year End of Year
?}_E 20 Totalassets (Part X, line 16) 38,479,751. 50,742,365.
<5| 21 Totalliabilities (Part X, ne 26) 47,585,772.] 67,426,555.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... -9,106,021.] -16,684,190.

Part 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Scott Cathey, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
I

Paid

sfelf-employed P O O 3 5 6 9 6 8

Preparer |Firm'sname ) Hoelting & Company, Inc.

FrmsEINp 30-0514455

Use Only | Firm's address p, 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? (see instructions)

I_l Yes ILI No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ... ...
1 Briefly describe the organization’s mission:
Exists to support parents in developing citizens of integrity and
chracter who are equipped with a strong knowledge base and academic
skills. The basis of the development 1s rooted in an academically
rigorous, content-rich, classical educational program with Core

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 4 l 5 7 1 l 7 4 4 e including grants of $ ) (Revenue $ 1 O 7 5 1 9 7 5 2 6 o)
Organized and operated exclusively for educational purposes

4b  (Code: ) (Expenses $ including@rants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14 , 57 1 , 7 44.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, séfve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt fiegotiation services?
If "Yes," complete Scheaule O, Parttv.~........... . “SWW. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporati wments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV & & 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complet
as applicable.
a Did the organization report an amount for land, buildings, and equipment i
Part VI 11a| X
b Did the organization report an amount for investments - other secl
assets reported in Part X, line 16? If "Yes," complete Schedule 11b X
¢ Did the organization report an amount for investments - program
assets reported in Part X, line 16? If "Yes," complete Schedule D, 11c X
d Did the organization report an amount for other asse
Part X, line 167 If "Yes," complete Schedule D, P 11d| X
e Did the organization report an amount for other liabi 11e | X
f Did the organization’s separate or consolidated financi
the organization’s liability for uncertain tax iti 11f X
12a Did the organization obtain separate, i
Schedule D, Parts XI and Xil 12a | X
b Was the organization include
If "Yes," and if the organization a 12b X
13 Is the organization a school describedi 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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 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, Parts il andiv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA OOt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the y@ar? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excgss benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disq
that the transaction has not been reported on any of the organization’s prior Forms,
Schedule L, Part! N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivab
former officers, directors, trustees, key employees, highest compensated ¢
complete Schedule L, Partif | 26 X
27 Did the organization provide a grant or other assistance to an offi
contributor or employee thereof, a grant selection committee m
of any of these persons? If "Yes," complete Schedule L, Part Ill & =~ 27 X
28 Was the organization a party to a business transaction
a 28a X
b 28b X
c
28¢c X
29 29 X
30
30 X
31 Did the organization liquidate, te te, or dissolve and cease operations?
If "Yes," complete Schedule N, Part IRy, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
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 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 181
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 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 FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear® . . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?  “53§ 5c
6a Does the organization have annual gross receipts that are normally greater than $10 ganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement th
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectio
a Did the organization receive a payment in excess of $75 made partly as a contributiogfand partly fd 7a X
b If "Yes," did the organization notify the donor of the value of the g seri 7b
¢ Did the organization sell, exchange, or otherwise dispose of tan
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or in 7e
f Did the organization, during the year, pay premiu 7f
g If the organization received a contribution of qualifie 79
h If the organization received a contribution of cars, boat: 7h
8 Sponsoring organizations maintaining d
sponsoring organization have excess b 8
9 Sponsoring organizations mai
a Did the sponsoring organizati 9a
b Did the sponsoring organization a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. E
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,\§tockholders, or
persons other than the governing body? <455 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertakep
a Thegoverning body? A& B 8a | X
b Each committee with authority to act on behalf of the governing body? @& gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectig a0 cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresse O 9 X
Section B. Policies (This Section B requests information about policies not\tequired by lthe internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? By 10a X
b If "Yes," did the organization have written policies and procedur:
and branches to ensure their operations are consistent wi izati 10b
11a Has the organization provided a complete copy of thi 11a | X
b Describe in Schedule O the process, if any, used
12a Did the organization have a written conflict of intere ? i 12a | X
b Were officers, directors, or trustees, and key employees requi i 120 | X
¢ Did the organization regularly and consiste
in Schedule O how this was done 12¢c | X
13 Did the organization have a writt 13 X
14 14 X
15
a 15a X
b 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

The Organization - 719-429-7665
4620 Antelope Ridge Drive, Colorado Springs, CO 80922
732006 11-28-17 Form 990 (2017)




Form 990 (2017) Rocky Mountain Classical Academy 20-4543388 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this 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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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 employees;
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 | 4o not digfiﬂoorgth an one Reportable Reportable Estimated

hours per | box, unless person is both an compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hours for | = . H (W-2/1099-MISC) from the
related é § . % organization
organizations| £ | 5 2 (g and related
below % é g %gi organizations
line) s|l2 z |2
(1) Dr, Scott Cathey 4 . OO
President X 0. 0. 0.
(2) Brian Cullen
Treasurer X O . O . O .
(3) Molara Awosefaju
Director X 0. 0. 0.
(4) Norman Hayward
Vice President 0. 0. 0.
(5) Krista Hamilton
Secretary 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
1b Sub-total 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines tband1c) ... . 0. 0 0.
2 Total number of individuals (including but not limi listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 ctor, or trustee, key employee, or highest compensated employee on
___________________________________________________________________________________________________ 3 X
4 able compensation and other compensation from the organization
If "Yes," complete Schedule J for such indiviqual 4 X
5 Did any person listed on line 1a e or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Ye omplete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)

732008 11-28-17



Form 990 (2017) Rocky Mountain Classical Academy 20-4543388 page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’ﬁ%ﬂ%ﬁﬁ%g?d
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
'5 E d Related organizations ... 1d
g‘% e Government grants (contributions) 1e 613,716,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 5,908,
E% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlines1a-1f ... > 619,624,
Business Code|
8 2 g State Revenue 611600 9,771,215, 9,771,215,
2o b Other Program Revenue 611710 409,968, 409,968,
B 2| o Pupil Activities Fees 611710 283,590, 3,590,
E% d Food Service Revennue 611710 54,753, 4,753,
| e
a f All other program service revenue
g Total. Addlines2a-2f ... ... ...
3 Investment income (including dividends, interest, and
other similaramounts) 17,243,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Persona
6 a Grossrents 2,264,256,
b Less: rental expenses 2,264,256,
¢ Rentalincome or (loss) 0.
d Netrentalincomeor(loss) .......................... 4 . . . . ... T
7 a Gross amount from sales of (i) Securitie
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ... ..
d Netgainor(loss) ... ... % .. .S ...
o 8 a Gross income from fun
% including $ of
é contributions reported on line
5 PartIV,line18 a
g b Less:directexpenses ... . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d | 4
12  Total revenue. See instructions. ... ... > 11,156,393, 10,519,526. 17,243,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

Rocky Mountain Classical Academy

20-4543388 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,889,957. 2,701,974. 1,187,983.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,358,032. 953,705.
9 Other employee benefits . 491,728. 73,759.
10 Payrolltaxes 65,891. 9,884.
11 Fees for services (non-employees):
a Management
b Legal . 50,579. 50,579.
c Accounting . 124,7 124,738.
d Lobbying . Py
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,298,686. 265,2717.
12 Advertising and promotion 55,961. 9,875.
13 Office expenses e 127,020. 351,461.
14 Information technology === 4,229. 61,322,
15 Royalties
16 Occupancy
17 Travel 4 239,294. 228,140. 11,154.
18 Payments of travel or entertainm
for any federal, state, or local public
19 Conferences, conventions, and meetings
20 Interest 2,367,872.] 2,012,691. 355,181.
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 490,035. 490,035.
23 Insurance 94,242. 80,106. 14,136.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Purchased Services 1,296,522, 1,102,044, 194,478.
b Instruction 241,714. 241,714.
¢ Lease Payments 189,4091. 161,067. 28,424,
d Central 137,721. 117,063. 20,658.
e All other expenses 76,774. 72,711. 4,063.
25 Total functional expenses. Add lines 1through24¢ | 18,288 ,421.| 14,571,744, 3,716,677. 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.
Check here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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[ Part X [ Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line in this Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,810,922.] 1 4,928,716.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 181,973.] 4 12,021.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 1 3 ’ 569. 9 129 ’ 726.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,626,709.
b Less: accumulated depreciation . 10b 1,686,745. ' 27\8 16.| 10¢c 21,939,964.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 A 3,555,405, 13 3,754.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 8,453,066.| 15 23,728,184.
16  Total assets. Add lines 1 through 15 (must equal line 34) . @S 3 38,479,751.] 16 50,742,365.
17 Accounts payable and accrued expenses . K . & ... 1 ’ 056 ’ 011.[ 17 869 ’ 135.
18 Grantspayable 18
19 Deferred revenue 199,401.| 19 25,397.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Comp 21
b 22 Loans and other payables to current and forl
= key employees, highest compensated employee
§ Complete Part Il of Schedule L 22
= |23 Secured mortgages and note 27,221,975.] 23 40,287,457.
24 Unsecured notes and loan 24
25 Other liabilities (includin
parties, and other liabilities ncluded on lines 17-24). Complete Part X of
ScheduleD S 19,108,385.( 25 26,244,566.
26 Total liabilities. Add lines 17 through 25 47,585,772.] 26 67,426 ,555.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -12,056,998./ 27| -17,004,190.
S |28 Temporariy restricted net assets 2,950,977.] 28 320,000.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances —9,106,021. 33 —16,684,190.
34 Total liabilities and net assets/fund balances ... 38,479,751.] 34 50,742,365.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,156,393.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,288,421.
3 Revenue less expenses. Subtract line 2 from linet1 3 -7, 132 ’ 028.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 -9,106,021.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 -446 ’ 141.
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 —16,684,190.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accotmt@mt®™ . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year w viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an te basis
b Were the organization’s financial statements audited by an independent accg 2| X
If "Yes," check a box below to indicate whether the financial statements fq
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Bot
c If "Yes" to line 2a or 2b, does the organization have a committe
review, or compilation of its financial statements and selection o 2| X
3a X
3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
Rocky Mountain Classical Academy 20-4543388

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

]

A ODN

00000

10

11 ]
]

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated i n with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the city, andigtate of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support fro utions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions
income and unrelated business taxable income (less section 511 tax)
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test fi
An organization organized and operated exclusively for the i perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectiol ection 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of si and complete lines 12e, 12f, and 12g.

e than 33 1/3% of its support from gross investment
ses‘@cquired by the organization after June 30, 1975.

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

d |:| Type lll non-functionally

the supported organization(s) the power t point or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, i

organization operated in connection with, and functionally integrated with,
ions). You must complete Part IV, Sections A, D, and E.

rated. A supporting organization operated in connection with its supported organization(s)
. The organization generally must satisfy a distribution requirement and an attentiveness
ou must complete Part IV, Sections A and D, and Part V.

that is not functionally integr:
requirement (see instructions).

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy 20-4543388 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 s (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

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 PartVI.)

11 Total support. Add lines 7 through

12 Gross receipts from related acti 4 (see‘tructions) _____________________________________________________________________ 12 |

13 First five years. If the Form 990 i e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public'Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy

20-4543388 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.)

(a) 2013

(b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

cAddlines10aand10b N
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... ... ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy 20-4543388 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, 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 organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectiol

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us 3c
4a Was any supported organization not organized in the United States ("foreign supported or i
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

despite being controlled or supervised by or in connection with its supporteq ahjizati 4b
¢ Did the organization support any foreign supported organization that doe
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wi

t controls the organization used
jvel section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported o izati uring the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part i 9 (i) the names and EIN
numbers of the supported organizations added, subs ed, or removed; (ii) the reasons for each such action;
authorizing such action; and (iv) how the action
ent). 5a
b d organization part of a class already
5b
c event beyond the organization’s control? 5¢c
6 orm of grants or the provision of services or facilities) to
(i) individuals that are part of the charitable class
benefited by one or more of its s rted organizations, or (jii) other supporting organizations that also
support or benefit one or more of thédiling organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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 Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy 20-4543388 pages
[Part IV| Supporting Organizations /~,,tinueq)

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 described 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 (a) or (b) above?!f "Yes" to g, 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
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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
Part VI how providing such benefit carried out the purposes of the supported organization(s) that rated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also 3 the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe | how control
or management of the supporting organization was vested in the same perso, ntrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1
1
2
2
3
3

Section E. Type lll Functiona tegrated Supporting Organizations
1 Check the box next to the method t he organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 VI. 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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q[N ]|=

o0 [H[WIN|=

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

(=]

7

Other expenses (see instructions)

~

8

Adjusted 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

1a |
1b

Total (add lines 1a, 1b, and 1¢)

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

H

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

Net value of non-exempt-use assets (subtract line 4 from,line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 I|N|® |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (f

Enter 85% of line 1

Minimum asset amount for pri fro on B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q[N ]|=

o0 [H[WIN|=

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

6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy 20-4543388 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e N u

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years,

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4k, fr

5 Remaining underdistributions for,
any. Subtract lines 3g and 4a
than zero, explain in Part VI. See

Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

6 Remaining underdistributions for 20

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:
Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy 20-4543388 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tq ublic

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

Name of the organization Employer identification number

Rocky Mountain Classical Academy 20-4543388

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

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

Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 9

,Part 1V, line 7.

1

2

o 0 T o

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

Preservation of land for public use (e.g., recreation or education) Preservati orically important land area

|:| Protection of natural habitat |:| Prese| of a ce d historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contri the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structur, 2c

Number of conservation easements included in (c) acquired aftef7/25/06,

listed in the National Register 2d

Number of conservation easements modified, transferre
year p>
Number of states where property subject to cons i ement is located P>

> $
Does each conservation easeme
and section 170(h)(4)B)(i)? N

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 assets 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 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Rocky Mountain Classical Academy 20-4543388 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? ... |:| Yes
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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions during the year id
e Distributions during the year e 1e
T OENdING DaIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been p
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Fg

(b) Prior year

(a) Current year years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current
a Board designated or quasi-endowment P>
b Permanent endowment p>
¢ Temporarily restricted endowment p>

® Q O T

-

ance (line 1g, column (a)) held as:

3a Are there endowment funds not j

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations N 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

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

1a Land 1,693,591. 1,693,591.
b Buildings 21,493,769.| 1,481,897.] 20,011,872,
¢ Leasehold improvements ..
d 439,349, 204,848. 234,501.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... » | 21,939,964.

732052 10-09-17
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Schedule D (Form 990) 2017 Rocky Mountain Classical Academy 20-4543388 page3
Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

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 (c) Method of v@luation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, 1V, 11d. See Form 990, Part X, line 15.
(b) Book value
(1) Deferred Outflows of Re 9,569,368.
(29 Deposits 18,710.
(3) Constructlion in Progress 5,268,635.
(4 Deferred charge on  r 8,871,471.
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part’X, Col. (B) iN€ 15.) ................c.ccoooiiiiiiiiiiiiiiiiiii e » 23,728,184.

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
¢ Net Pension Liability
®) 24 ,537,350.
4 Deferred Inflows of Resources 1,146,887.
55 Net OPEB Liability 560,329.
(6)
@)
®8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 26,244 ,566.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Rocky Mountain Classical Academy 20-4543388 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11 ' 156 ' 393.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Addlines2athrough2d 2 0.
3 Subtractline2e fromline 1 3 11,156,393.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPart Xxit.y 4b
¢ Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 11 ’ 156 ’ 393.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...~ 1 18 ’ 288 ’ 421.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from linet1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, P
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, ; I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compl

® O 0O T O

2e 0.
3 | 18,288,421.

Q

4c 0.
5 | 18,288,421.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Rocky Mountain Classical Academy 20-4543388
| 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 its 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 nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more Space, USe Part 11 3 X
Forms and information utilized during the enrollment period
include a written statement regarding the school'® racially
nondiscriminatory policy.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administ ff? 4a | X
b Records documenting that scholarships and other financial assistance are a cially nondiscriminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written co
admissions, programs, and scholarships? % 4 | X
d Copies of all material used by the organization or on its behalf to s ont| jonsd ad | X
If you answered "No" to any of the above, please explain. If you feed more gpace, use Part Il.
5 Does the organization discriminate by race in any w to:
a Students’ rights or privileges? 5a X
b Admissions policies? . N 5b X
¢ Employment of faculty or administr: 5¢c X
d Scholarships or other financial a: 5d X
e Educational policies? = €5 & N 5e X
f Useoffacilities? N 5f X
g Athletic programs? N 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
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 II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-E7) 2017 Rocky Mountain Classical Academy 20-4543388 page2
Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iis"’i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Rocky Mountain Classical Academy 20-4543388

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

the Colorado Charter Schools Act.

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

Knowledge emphasis.

Form 990, Part VI, Section B, line 1lb:

Copies of the Form 990 are provided to board m rs r approval before

filing.

Form 990, Part VI, Section B, Line 1

Directors are required to disclose y known or potential conflicts of

interest in writing to the Bo prior to the time set for voting on any

such transaction.

Form 990, Part VI, cti Line 19:

Financial informati of the organization can be obtained from Doug Hering.

FORM 990, PART XI, LINE 2C

The board of directors assumes responsibility for the oversight of the

audit and selection of an independent accountant. This procedure has

not changed from prior years.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Rocky Mountain Classical Academy

Employer identification number

20-4543388

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable)

of disregarded entity

(b)

Primary activity

()
Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

RMCA Building Corporation - 20-5174928

4620 Antelope Ridge Drive

[Lease building to Rocky

Rocky Mountain

Colorado Springs, CO 80922 Mountain Claasical Academy [Colorado 2,486,682, 36,481,715, Classical Academy
Rocky Mountain Classical Academy Preschool

LLC - 38-4089809, 4620 Antelope Ridge Drive, Rocky Mountain
colorado Springs, CO 80922 Pperate a preschool program [Color, 0. 20,918 .Classical Academy

Part Il

Identification of Related Tax-Exempt Organizations. Complete if th ganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a
Name, address, and EIN
of related organization

(b)

ary activity

()
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

Direct controlling

®

Section(g‘?2(b)(1 3)
controlled
entity entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732161 09-11-17  LHA
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Schedule R (Form 990) 2017 Rocky Mountain Classical Academy
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;;?ji'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locaions? | @mount in box - [manasing| ownership
foreign excluded from tax under assets alocallons” 1 20 of Schedule [ Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or T . Complet organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) c) (d) (e) (0 (9) DN
Name, address, and EIN Primary activity domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%T]t{i?”gd
foreign or trust) assets Y’
country) Yes | No

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Rocky Mountain Classical Academy 20-4543388  page3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(S) 1b
c Gift, grant, or capital contribution from related organization(S) 1c
d Loans or loan guarantees to or for related Organization(S) 1d
e Loans orloan guarantees by related Organization(S) 1e
f Dividends from related OrQanizZatioN(S) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) . 4 1i
k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 4 W 1n
o Sharing of paid employees with related organization(S) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) .. S 1r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions ho must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

732163 09-11-17 Schedule R (Form 990) 2017



Rocky Mountain Classical Academy

20-4543388  pages

Schedule R (Form 990) 2017
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) ;ﬂl " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Digprogor- COdf _V-éJBI 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2017
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Rocky Mountain Classical Academy 20-4543388
Zﬂeetg;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 4620 Antelope Ridge Drive
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Colorado Springs, CO 80922

Enter the Return Code for the return that this application is for (file a separate application for g etun) O, | 0 | 1 |
Application Return Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 (individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 0 11
Form 990-T (trust other than above) 0 12

The Organization
® The books areinthe careof p» 4620 Antelo Ridge ive - Colorado Springs, CO 80922

Telephone No.p> 719-429-7665 Fax No. p
® |f the organization does not have an office or place of United States, check thisbox . .. . . ... . . > []
® |f this is for a Group Return, enter the organization’s four p Exemption Number (GEN) . If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extensi i i MaY 15 ’ 2019 , to file the exempt organization return

| 4 [ calendar year
P tax year beginning JU , and ending JUN 30, 2018
2  Ifthe tax year entered in line 1 is for lesS than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



	Accountant
	Federal
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9 SF
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule E - Schools Page 1
	Schedule E - Schools Page 2
	Schedule O - Supplemental Information  Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5
	Form 8868 - Application for Automatic Extension





