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SCANNED AuG 1 3 2019

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| omB No. 1545-0047

2017

Open to Public

,‘,’,‘,’g‘;ﬁ.“‘;‘.’;’é:;{&"&:ﬁﬂf;”’y » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beglnnlng Jul 1 , 2017, and ending Jun 30 ,2018
B Check if applicable: {C Name of organization San Tan Montessori School, Inc. D Employer Identification number
(O Address change Doing businesses 56-2610311

Room/suite E Telephone number

D Name change
3 inttial retur

Number and street (or P.O. box If mall Is not dslivered to street address)
3959 East Elliot Road

[ vee

(480)222-0811

[ Fnal retumerminated
D Amended retum

-

City or town, state or province, country, and ZIP or foreign postal code
Gilbert, AZ 85234

T
s

G Gross recelpts § 6,802, 822.

D Application pending

F Name and address of principal officer:
Kristofer Sippel, 3959 E. Elliot Rd, Gilbert, AZ 85234

Hie) ks this & group retum for subordinates? [ ] ves (X1 o
H{b) Are all subordinates included? L] Yes [ No

] Tax-exempt status: @ 501(c)(3)

[ so1(g) } < gnsertno) [ asar@pyyer [J 527\ "/

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

J __Website: » www.santancharterschool.com A\
K Form of organtzation:fX] Corporation [ ] Trust  [[] Assoclation ] other» \ EYear of formation: 200 6& State of legal domiolle: AZ
m Summary )
1  Briefly describe the organization’s mission or most significant activities: San Tan Charter School, as a school community,
8 works collaboratively to ensure each student has an academic and social
§ environment designed for their individual success; fostering creativity, . . ... —
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of lts net asssts.
& | 8 Number of voting members of the goveming body (Part VI, line 1a) . 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2 1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 75
% 6 Total number of volunteers (estimate if necessary) . . 6 45
<| 7a elated business revenue from Part VI, column (C), line 12 7a 0.
b et unQI s taxable income from Form 890-T, line 34 < .. 7b 0.
> [\\\l V Q ] Prior Year Current Year
ol 8/ ntrmnonsanw Part VlIl, line 1h) 5,046,336, 6,261,032,
gl © F ogrdrf e@l@"@enue(gg VI, Iine 2g) . 532, 921.
z 10/ | estment incomfdiffArt Viligdolumn (A), lines 3, 4, and7d) . . . 21,123, 33,962.
€14 thdrye BRUO, EartVlll golumn (A), lines 5, 6d, 8c,90,100,and11e) 7,802, 507,828.
12 Totall S B gh 11 (must equal Part Viil, column (A), line 12) 5,608,182. 6,802,822,
13 pald (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4)
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,857,326, 3,489,339,
2 |1 16a Professional fundraising fees (Part IX, column (A), fine 11e) ..
I§- b Total fundraising expenses (Part IX, column (D), ine25) » 21,0 _5_ 0. 25 A T ST R
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,811,235, 3,634,900,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,668,561, 7,124,239,
19 Revenue less expenses. Subtract line 18 from line 12 . . -60,379. -321,417.
5 § Beglinning of Current Year End of Year
g.g 20 Total assets (Part X, line 16) 13,957,973. 33,682,346.
‘5§ 21 Total liabllities (Part X, line 26) . 15,418,807, 35,464,597,
Zr| 22 Net assets or fund balances. Subtract line 21 from llne 20 -1,460,834. -1,782,251.
ﬁ Signature Block
Under penaltles of perjury, | deciare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, comrect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledgf.
) — <=2 [SHM19
Sign Signature of offido——————— Date
Here ’ Kristofer Sippel, CEO
Type or print name and title
Print/Type preparer's name Preparer's slgnature Date Check | PTIN
::;garer Anthony Lorenzo [nttons, ey 5/H / 19 serf-emgc!yed
Use Only | fim'sname__» LORENZO, PLC ! Firm's EIN > 86-1097761
Firm's address » 1450 W. GUADALUPE RD. STE 111, GILBERT, AZ 85233] Phone no. (480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . oy [X] Yes [_1No
REV 09/12/18 PRO Form 990 (2017)
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Page 2

Form 990 (2017)
$Elgdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
San Tan Charter School, as a school community, works collaboratively to
ensure each students has an academic and social environment designed
for their individual success; fostering creativity, critical thinking,
and inspiring happiness while honoring each person's humanity.

2 Did the organization undertake any slgnlﬂcant program services during the year which were not listed on the
prior Form 890 or 990-EZ2? . . . . e e e e e e e e e e e oo a s v v [OYes KINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes In how It conducts, any program
services? .
If “Yes,” describe these changes on Schedule 0

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.

OYes KINo

YQ?I‘
4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: Y(Expenses$ including grantsof $ _ Y(Revenue$ )

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

4e Total program service expenses P 6,754,669.
REV 09/12/18 PRO Form 990 (2017
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Form 890 ‘201 7) age
W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If ”Yes,
complete Schedule A . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see (nstructtons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 X
4 Section 501(c){3) organizations. Did the organization engagse in lobbying actlvltles or have a section 501 )
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il , e e . 4 x
5§ s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complete Schedule C,
Partlll . . 5 X
6 Did the organization malntaln any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o 6 %S
7 Did the organlization receive or hoid a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 3%
8 Did the organization maintaln collectlons of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli e e e e e e e e e e e e .o . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organilzation, directly or through a related organization, hold assets in temporarily restrlcted
endowments, 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 complete Schedule D, Parts Vi, o e gﬁgﬁ ”"‘%‘fg
Vil ViIl, IX, or X as applicable. IERaE & K
a Did the organization report an amount for land, bulldmgs and equipment in Part X, line 10? If “Yes,”
complste Schedule D, Part Vi 11al %
b Did the organization report an amount for investments—other secuntles ln Part X, Ilne 12 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of Its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Viii . RS X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX 1fe] X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertaln tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X 1f{ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consohdated lndependent audlted ﬂnanclal statements for the tax yeaﬂ If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli Is optional |42b X
13 s the organization a schoot described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 [ X
14 a Did the organization malntain 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 grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o 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 Schedule F, Parts ll and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"” complete Schedule G, Part I . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Iil C e e e e e e e e e e e 19 X
Form 990 (2017)
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Form 980 {2017)
B  Checkiist of Required Schedules (continued)

20@a

Page 4

Did the organization operate one or more hospital facllities? /f “Yes,” complete Schedule H .

b If “Yes” to line 20a, did the organlzation attach a copy of its audited financial statements to this return?

21

22

23

24a

o

25z

26

27

29
30

A

32

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and ]l .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Scheduls |, Parts | and lil e e .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding princlpal 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 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization malntain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .
Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any t'me durlng the yeaﬂ
Sactlon 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disquallfied person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e .. .. . e e e e e e
Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, hlghest compensated employees or
disqualified persons? If "Yes,” complete Schedule L, Part Il R e e e . e
Did the organization provide a grant or other assistance to an officer, dlrector, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part IV instructlons for applicable filing thresholds, condlitions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simllar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatlon Ilquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part|

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes, " complete Schedule R Part n, III
orlV, and Part V, line 1 . . e e e e e
Did the organization have a controlled entlty wnthln the meanlng of section 512(b)(1 3)?

If “Yes" to line 35a, did the organization recelve any payment from or engage in any trensactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provlde explanatlons ln Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 | x
24a| X
24b X
24c| X
24d X
25a X
25b X
26 X

o
oy B

1%
E?-

28b| X

28c| X

29 ] X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| x

REV 09/12/18 PRO
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Form 990 (2017) Page 5
[T Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . ~. . . 1ib ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
_If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see Instructions) .
3a . Did the organlzation have unrelated business gross Income of $1,000 or more during the year?
b If“Yes," has l filed a Forrh 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organlzation have an interest In, or a signature or other authority
over, a financtal account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . .o
b If “Yes,” enter the name of the forelgn country >
(See :%structlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts
FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization Include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may recelve deduc’dbte contrlbutlons under section 170(c)
a Did the organization recelve a payment In excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . .o e e e e e e e e
b Hf “Yes," did the organization notify the donor of the value of the goods or services provlded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e .
d If “Yes,” indicate the number of Forms 8282 flled during the year . . . . . . . . |ldL
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization recelved a contribution of qualifled Intellectual property, did the organization file Form 8899 as required?
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntalnlng donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess buslness holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoaring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a dlistribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in heu of Form 10417 123
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b 5
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers. s el L ee
a Is the organization licensed to issue quallfied health plans in more than one state? . . . . 13a )
Note. See the Instructions for additional Information the organization must report on Schedule O . P
b Enter the amount of reserves the organization Is required to maintain by the states in which Rt i ;@,(‘Za
the organization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b S ‘%ﬁ}%
¢ Enterthe amount of reservesonhand . . . . 13c sl “é?—q
14a Didthe organization receive any payments for Indoor tannlng servloes durlng the tax year? .o . 14a X
b if "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation In Schedule O . 14b |

REV 08/12/18 PRO Form 990 2017




Form 890 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response lo 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 noteto any lineinthisPartVvi . . . . . . . . . . . . . M

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 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 2l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employeses 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
68 Did the organization have members or stockholders? 6 P
7a Did the organization have members, stockholders, or other persons who had the power to elect or aopolnt
one or more members of the governing body? . . . . 71a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng NS % 5%
the year by the following: ;&%‘ S 7
a The goveming body? . . e e e e e e e e e 8a | X |
b Each committee with authority to act on behalf of the govemlng body? .. 8b| x
98 s there any officer, director, trustee, or key employee listed in Part ViI, Section A who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a X
b If “Yes,” did the organization have written policles and procedures govemmg the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 9890. S|
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conﬂlcts? 12b| x
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e .o . .o
13  Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destruction pollcy?
15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partlcipate ina jOIn’( venture or similar arrangement
with a taxable entity during the year? . . c e e . e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requurlng the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

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

0 Ownwebsite [0 Another's website  [X] Uponrequest [ Other (explain In Scheduls O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Organization, 3959 E. Elliot Rd, Gilbert, AZ 85234 (480)222-0811

REV 09/42/18 PRO Form 990 (2017)




Form 990 (2017) Page 7
IEZXXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartVil . . . . . . ., . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
[J_Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
W &) (do not check more than one o ® il
Name and Title Average | box, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation fcompensation from amount of
week (st any———1 = ez from related other
hoursfor | 23 2 g 358 the organizations compensation
reated | $5 | E| 8| g |5g | 3| orsanizaton | (W-2/1003-MISO) from the
organizations gg IR = |(W-2/1099-MISC) organization
belowdoted| S |2 | |§ g and related
line} g E 3 organizations
g| 8 3
° g
(1} Kristofer Sippel 40.00
President/Superintendent X X 200,169. 0. 27,810.
{2 Rita Sippel 30.00
Vice President X 69,920. 0. 2,975,
{3) Sam Tomlin 5.00
Treasurer X 0. 0. 0.
{8) Terry Fong 1.00
Secretary X 0. 0. 0.
(5)Rick Tomljenovic 40.00
Board Membex/COO X X 0. 0. 0.
() Barbara Wahlman 40.00
CFO X 117,981, 0. 29,189.
(4]
©)
©)
(19)
(11)
(12)
{13)
(14)

REV 091218 PRO Form 990 (2017
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Form 990 (2017)
I 1N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W . &) {do not check more than one ® ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officerand a directorfrustes) | compensation compensation from amount of
kneek {list any] o=1= 2z ] from related other
hoursfor | 28 _g,, g sg <) the organizations compensation
reiated | 55| 5|2 |ZF|3| owanzaton | w-2/1089-MiSC) from the
organizations] gﬁ M E ‘§ =1 = {w-2/10989-MISC) organization
[below dotted| € 5 | B g 8 and related
line) g g 2 '§ organizations
8 =
: g
(15)
{16)
(17)
(18)
19)
(20)
(21)
(22)
{23)
{24)
{25)
1b Sub-total . . . . . . . P ] 388,070. 59,974
¢ Total from continuation sheets to Part VII Section A N
» | 388,070. 59,974

d Total (add lines 1b and 1c) .

2  Total number of individuals (Including but not llmrted to those listed above) who recelved mare than $100,000 of

reportable compensation from the organization »

2

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

§ Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzation or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complets this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business eddress

(8)

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 »

0

REV 09/12/18 PRO
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Form 990 (2017) Page O

eI} Statement of Revenue
Check if Schedu!eOcontains_ aresponse or noteto any lineinthisPartvill . . . . . . . . . . . . . 0O

R I T e L A C]
e e Wﬁ}«%%?&g Total{'e!lenue Rela(tne)d or Unrglgted Re\(/lgzxue
Ko-H AESHL O R R exempt business aexcluded from tax
EAEAT R Al function revenue under sectlons
2 ; ; b e TrA g sy revenue 512-514
£ 1a Federated campalgns . R 3 AT RS e R S A |
Pl 23 Y & x{'ﬂﬂ S '..’ i;r:»sg“l
23| b Membership dues & SR gg_:‘ 5 ‘35% E_@%}%"
-E ¢ Fundraisingevents . . . . 20,111, h ‘f?@«‘&p SR D *'-\*éis‘ R
€5 Lr s
] d Related organizations . - e A R By ﬁ%’“ﬁ“
_,o.'-E — e--Government grants-(contributions)” | e | 6, 085, 243.{3% R R &tﬁ‘}%ﬁ Ao {*%;_ 2
é'g f Al other contributions, gifts, grants, = a? s TEndh %%’p%ﬁé?‘g“?@%}; A
-"g and simiiar amounts not included above | 1 155, 678. | g ; : :, w&*ﬁ’ﬁﬁ%%} m;{éﬁ
‘E.,, @ Noncash contributions included In lines 1a-1:$ | Sl SR f’o’gkﬁﬁ
88| h TotalAddlnesla-tt. . . . . . . @ . B |¢ R Slet b
g | 2a .
! b
]
£ c
3 d
E e
g’ f All other program service revenue .
o g Total.Addlines2a—2f. . . . . . . . . »
3 Investment Income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles e e e e . P
(i) Real (i) Personal % '
6a Gross rents ‘%ﬁ%
b Less: rental expenses Sy,
¢ Rental income or (loss) Sene
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of | () Securities (i) Other g@ 25 o
assets other than Inventory ;E—j?* X = 2 & 2 e /
b Less: cost or other basis Eeria ik @"‘i Janeaie
and sales expenses . TEAS u@ﬁ 3 fl ARy SUEHE
et e A AR el S e JRAAT
¢ Gainor(loss) . . IPE isf_é@h m&mﬁ%ﬁ%ﬁ SRR
d Netgainor{oss)y . . . . . . . . . . W
L '.‘\% S
0 7 %5 X oF R
2 | 8a Gross income from fundraising fn %z%rg
[ events (notincluding$ 20, 111. S R
R R T 2 ﬁgﬁ Ry R
o of contributions reported on line 1¢). i. ARG *fkr‘s’sfr
5 SeePartlV,line 18 . . . . . a Sl
B | b Less: direct expenses . b e G S ot
¢ NetIncome or (loss) from fundralsing events . » 2 3
9a Gross income from gaming activities. _3"‘?5 FEn i R
SeePartlV,line19 . . . . . gq % T ,Z. R
4 SBes: A Xt o3 ., 0
b Less:directexpenses . . . . b T n N ‘;2?5;‘4.,;5‘ B LS
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of Inventory, less ?’,%‘@ b “,’2’%%:?53 b
retumsand allowances . . . g P \:ﬁ B
v SR
b Less:costofgoodssold . . . b AT ey iy
¢ Netincome or {loss) from sales of Inventory . . P
Micelaneous Rovenda I e s e s e e
11a” School activities 611620 332,971. 332,971, 0. 0
b Full-day kindergarten 611699 92,120. 92,120. 0. 0.
¢ Food service sales 722514 56,110. 56,110. 0. 0.
d Allotherrevenue . . . . . 26,627. 26,627, 0 0
e Total.Addlinest1a-11d . . . . . . . . » | 507,878 [ihornmaal R
12  Total revenue, Seginstructions. . . . . . » 16,802,822, 541,790. 0

REV 09/12/18 PRO Form 990 (2017)




Form 990 (2017) Page 10

Statement of Functional Expenses
Sectlon 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 noteto any lineinthisPartiX . . . . . . . . . . . ., . [
Do not include amounts reported on lines 6b, 7b, Total &)mes Pr mg)service M €) ¢ and F )
8b, 9b, and 10b of Part VIll. P il ,,;:,’::gf;""" A ;‘,’(’pé“n'ssl'.«‘,"
1 Grants and other assistance to domestic organizations "x,_&"“{%% g
and domestic govemments. See Part IV, fine 21 . @% o
2 Grants and other assistance to domestic g ﬁ» ""‘ T
individuals. See Part IV, ne22 . . . . . E %«A»@; }:“h
3 _ _Grants_.and other -assistance to foreign| -~ - e B “‘3* 2 E"K 4&':
organizations, forelgn govemments, and forelgn %g"—- % a\é@gé%
individuals. See Part IV, llnes 15and 16 . . . . Ws«&%ﬁ;& AL Biks e ﬁgﬁ« =2
4 Benefits paid to or formembers . . . R L i‘i e e A i““"’"ﬂ
6 Compensation of current officers, dlrectors
trustees, and key employees . . . 523,034. 353,265. 169, 769. 0.
6 Compensation not included above, to dlsquallﬂed
parsons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 2,539,484, 2,500,495, 38, 989. 0.
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions} 56,524, 56,524. 0. 0.
9 Otheremployssbenefits . . . . . . . 163,136. 157,135, 6,001, 0.
10 Payrolitaxes. . . . e 207,161. 207,161. 0. 0.
11 Fees for services (non- employees)
a Management PN
b Legal . . . . . . . . o .. .. 1,731. 1,731, 0. 0.
¢ Accounting . . . . . . . . . . . 37,480, 0. 37,490, 0.
d Lobbying . . . . .
e Professlonal fundralsing services. See Part IV Ime 17 R R R e
f Investment managementfees . . .
g  Other. (f iine 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule 0.} . . 238, 955. 188,016. 29,889, 21,050.
12 Advertising and promotion . . . . . . 48,576. 0. 48,576. 0.
13 Officeexpenses . . . . . . . . . 536, 899. 516,923. 19,976, 0.
14 Informationtechnology . . . . . . . 28,032. 12,193. 15,839, 0.
15 Royalties . e e e e e e
16 Occupancy . . . . . . . + &+ « 235,277, 235,277, 0. 0.
17 Travel . . . 94,056. 94, 056. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . . . 2,051,912, 2,051,912, 0. 0.
21 Payments to affiliates . . .
22 Depreciation, depletlon, and amortlzatton . 256,207. 256, 207. 0. 0.
23 Insurance . . 0
24  Other expenses. Itemlze expenses not covered

above (List miscellansous expenses In line 24e. If [
line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule O.) |SEEHIEHEES SRtk ey ég__‘_.,
a Dues & Fees . 60, 695.
b -
c
d
e All other expenses’ 1,151, 1,151. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 7,124,239, 6,733,619. 369,570. 21,050.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [}
following SOP 98-2 (ASC 9538-720) .

REV 09/12/18 PRO Form 990 (2017)
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Balance Sheet

Page 11
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Check if Schedule O contains a response or note to any line in this Part X .. 7
B
Beginning of year End (of)year
1 Cash—non-interest-bearing . 2,510,512, 11,678, 993.
2 Savings and temporary cash investments . 65,974,
8 Pledges and grants receivable, net 14,681. 47,967
4  Accounts recelvable, net . 7,801
5 Loans and other receivables from current and former ofﬁcers dlrectors "@ “‘@' ”"’"w% TRClers era ety
trustees, key employees, and highest compensated employees. -f &L"% ; A IRSe 4 Q" S0
Complete Part Il of Schedule L e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employses' beneﬂclary
a organizalions (see Instructions). Complete Part Ii of Schedule L . .o
§ 7 Notes and loans recelvable, net
< | 8 Inventories for sale or use
9 Prepaid expsnses and deferred charges
10a Land, buildings, and squipment: cost or : Rt
other basis. Complete Part VI of Scheduls D 10a 22,614,116, AR R
b Less: accumulated depreciation 10b 1,064,068. 21 550 048.
11 Investments—publicly traded securities
12 Investments-other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, llne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,957,973, 16 33,682, 346.
17  Accounts payable and accrued expenses . .o 34,250.1 17 2,006,868.
18 Grants payable . 18
19 Deferred revenue . 2,011.1 19
20 Tax-exempt bond Inabllrties 15,268,383.[ 20 33,225,612,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to cument and former officers, directors, ﬁnx’l‘x:,&- ~
B2 trustees, key employees, highest compensated employees, and j&d ;ﬁé’é} 3\%31:1’_'
"Eu disqualified persuns. Complete Part Il of Schedule L .
3|23 Secured mortgages and notes payable to unrelated third parties 23 175,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . 114,163.[ 25 57,117.
26 Total liabllities. Add lines 17 th_gh 25 15,4 18 807 26 35,4 64 597
Organizations that follow SFAS 117 (ASC 958), check here > . and : S T, AT
§ complete lines 27 through 29, and lines 33 and 34. 3
51(27 Unrestricted net assets .
E 28 Temporarily restricted net assets .
e 28 Permanently restricted net assets . .
b Organizations that do not follow SFAS 117 (ASC 958), check here b D and RN
5 compiete lines 30 through 34, B
% 80 Capiltal stock or trust principal, or current funds . .
@31 Paid-In or capital surplus, or land, building, or equipment fund
:t‘ 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .. -1,460,834.| 33 -1,782,251.
34 Total liabllities and net assets/fund balances . 13,957,973.] 34 33,682,346,
Form 990 2017)
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X830 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .. . . 0O

1 Total revenue (must equal Part Vlil, column (A), line 12) . 1 6,802,822,

2 Total expenses {must equal Part IX, column (A), line 25) 2 7,124,239,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -321,417.

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 -1,460,834.
5 Net unrealized gains (losses) on investments . .o 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . : 18
9 Other changss in net assets or fund balances (explaln ln Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) . e e e e e e e e e e e e 10 -1,782,251.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [JCash [XAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explein in
Schedule O.
2a Were the organization's financial statements complied or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
[ Separate basis [] Consolidated basis ] Both consolidated and separate basls
b Were the organization’s financlal statements audited by an independent accountant?
if “Yes,” check a box below to indicate whethar the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
X Separate basis ] Consolidated basls - [ Both consolidated and separate basls
c [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a P%
b If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dzd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 980 (2017
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 960-E2) Complete if the organlzation Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.lrs.gov/Form880 for instructions and the latest information, Inspectlion
Employer Identification number

Name of the organization
San Tan Montessori School, Inc. 56-2610311
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(]).

A school described In sectlon 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

(] A hospital or a cooperative hospltal service organization described In section 170(b)(1)(A)(ii).

[0 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(ifi). Enter the
hospltal's name, city, and state:

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

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

7 [JAn 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 I.}
8 [JA community trust described In section 170(b)(1)(A)(vl). (Complete Part Il.)

9 Oan agricultural research organization described In section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10 [0 An organization that normally receives: () more than 3372% of Its sUpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zg_)no more than 33'3% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . e e e e . l::l

S ON

(1]

f e e
g Provide the following Information about the supported organization(s).

{) Name of supported organization {in EIN (iil) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed In your goveming support (see other support (see
above {see Instructions)) document? Instructions) Instructions)

Yes No

A

(8)

©

(D)

(E)

Total SRR SRR s R e e e s ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule A (Form 980 or 880-EZ) 2017
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Schedule A (Form 990 or 980-£2) 2017 Page 2
IEZEXI}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support V4
Calendar year (or fiscal year beginning In) » | {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 h /
organization’s benefit and either paid
to or expended on Its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . ‘
4 Total. Add lines 1 through 3. ‘
5 The portion of total contributions by & e
each person (other than a
governmental unit  or publlcly
supported organization) included on |&f
line 1 that exceeds 2% of the amount [3&:
shown on line 11, column (f) . K st
6  Public support. Subtract line & from line 4 [ * SN
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2013\ | (b) 2014 {c) 2015 d) 2016 {e) 2017 {f) Total
7 Amountsfromline4d . . . . \ /sl
8 Gross income from interest, dwldends ' \
payments recelved on securlties loans, .
rents, royaltles, and Income from \ ’
similar sources . e
9 Net income from unrelated business
activities, whether or not the business /
Is regularly carrledon . . . . .
10  Other income. Do not include gain or ' \
loss from the sale of capital assets / \
(ExplaininPartVl). . . . . . / /
11 Total support. Add lines 7 through 10 T Sk T b o PP e [ .%\&.z;;r g@%‘};\&%‘% R
* 12  Gross receipts from related activities, etc. (sese instructions) . . . . 12
13  First five years. if the Form 990 is for the organization’s first, second thll’d urth or ﬂfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere .o B . S
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2017 (line 6, colurin {f) divided by line 11, column (f}) 14 %
156 Public support percentage from 2016 Schedule/A, Part I, line 14 15 %
16a 3313% support test—2017. If the organization did not check the box on Ilne 13 and line 14 Is 33'5% or more, check this
box and stop here. The organization qualifiesjas a publicly supported organization . .. > O
b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and line 5 Is 33’/3% or more, check
this box and stop here. The organization qulahﬁes as a publicly supported organization . . » O
17a 10%-facts-and-clrcumstances test—2017 If the organization did not check a box on line 13, 16a.0r 16b, and line 14 is
10% or more, and If the organlzatlon meets the “facts-and-clrcumstances” 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 ul\)llcly supported
organization . . . . . . . . . . 0 0 0 0 0o 0 e s e e e e e e e A
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 organlzlation mests the “facts-and-circumstances” test, check thl§ box and stop here.
Explain in Part VI how the organizaﬂon meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
supported organization p T, | |
18  Private foundation. If the organizatlon did not check a box on lme 13 163, 16b 17a or 17b check thls box and ses

instructions . . . . . . . . . 0 L L L L0 0L L s s s e s e s e .o O

Schedule A (Form 890 or 880-EZ) 2017
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Scheduie A (Form 990 or 980-EZ) 2017

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any “unusual grants.”)

Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose .

Gross recslpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .
Amounts Included on fines 1, 2, and 3
recelved from disqualified persons

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

Addlines7aand7b . . .
Public support. (Subtract line 7c from
line 6) .. A

(a) 2013

(b) 2014

{c) 2015,

d) 2016

{e) 2017

{f) Total

e
z

//

/

\

o

Section B. Total SUpporl

'w ﬁﬁ%&g&f

/

Calendar year (or fiscal year beginning in} »

9
10

11

12

13

14

Amounts from line 6 e
Gross income from Interest, dividends,
payments received on securitles loans, rents,
royalties, and income from simflar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelated buslness
activities not included in fine 10b, whether
or not the business Is regularly carried on
Other income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part Vi.) . .
Total support. (Add lines 9, 10c. 11
and 12.) .

First five years., If the Form 990 ls for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectio

F'?KC)@)
.\ > O

{a) 2013

{d) 2016

(f) Total

(b) 2014
/

/

/

/

/

organization, check this box and stop here

Section C. Computation of Public Support Percentag

\

15 Public support percentage for 2017 (line 8, c?lumn (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (lifle 10c, column {f) divided by line 13, column (f)) . 17 %

18 Investment Income percentage from 2016{Schedule A, Part lli, line 17 . . 18 %

19a 33'2% support tests—2017. If the organization did not check the box on line 14 and hne 15 is more than 33s%, and line

20

b

17 is not more than 3313%, check this box arnd stop here. The organization quatifies as a publicly supported organization
3313% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3314%, check this box and stop here. The organization gualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>0

» []

REV 09/12/18 PRO

Schedulo A (Form 890 or 880-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part I, 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

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.

2 Did the organization have any suppurted 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).

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b DId the organization confirm that each supported organization qualified under sectlon 501(c){4), (5), or (6) and
satisfied the public support tests under ssction 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain In Part VI what controls the organization used |
to ensure that all support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B) |2
purposes. -

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detall In Part VI, Including () the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such actlon; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Dld the organization provide support (whether In the form of grants or the provislon of services or facllities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes,” provide detail In Part VI.

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 detall in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type W supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

5

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i‘ﬁj_ ; ;i?g; ‘ﬁ“ﬁ;%q'
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 850 or 880-EZ2) 2017
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B Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)

e
below, the governing body of a supported organization? 11a

H A
] eVt

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (g) or (b) above? If “Yes” to g, b, or ¢, provide detail In Part VI. iic

Section B. Type | Supporting Organizations
1 Did the directors, trustess,; 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, applled to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

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

Section D. All Type i1l Supporting Organizations

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

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

3 Byreason ofthe relatfonship described in (2), did the organization's supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yé.is! " dascribe in Part VI the role the organization’s

supported organizations played In this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizatlion used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfled the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entlty (see Instructions).

2  Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explaln 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.

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
activitles but for the organization’s Involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI,
b Did the organization exerclse a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part V1 the role played by the organization in this regard.
REV 08/12/18 PRO Schedule A (Form 890 or 880-EZ) 2017
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Page 6

XX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 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 Ill non-functionally Integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion -

NiB[WD[N|-

6 Portion of operating expenses pald or incurred for production or
collection of gross'income or for management, conservation, or
malntenance of property held for production of income (ses Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

B

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

- e Discount claimed for blockage or other

factors (explain In detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

SR P
",ﬂ“‘{ Q.

g R
A e X

1o, TG FESES
AT A SRS
g‘s’ Eheal

Current Year

]

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

T T NE =
s N P,

2 Enter 856% of line 1.

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

=V

=
o LS 7
MRS 230 e i)

4 Enter greater of line 2 or line 3.

5 Income tax Imposed in prior year

DLW =2

e e

R R I R
} ’d 3

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

T -I:J'ﬁ?'

R R ;
3 SNBSS ¥ X
6 [ TP s

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type il supporting organization (see

Instructions).

REV 09/12/18 PRO
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m Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

/

1 Amounts paid to supported organizations to accomplish exempt purposes

rY
organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See Instructions.

Total annual distributions. Add.lines-1-through 6:—~-———

oMo j0|a|w

{provide details in Part Vi). See Instructions.

Distributions to attentive supported organizatlons to which the organizatlon Is responsive

Distributable amount for 2017 from Section C, line 6

9
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

(i
Distributable
Amount for 2017

(i
Underdistributions

U]
Excess Distributions Pre-2017

1 Distributable amount for 2017 from Section C, line 6

T e
RS TR

LA

i ’ﬁ’m@“ A

2  Underdistributlons, If any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See

Instructions.

_1."5» ﬁ:‘nt

v%‘f%‘

t

Excess distributions carryover, if any, to 2017
e e R A e
From 2013 .

ek

LRSS %2 ke

From 2014

From 2016

From 2016

T kvﬁr ;"“'j_"" zh;
ivi i *‘ 'f’"t."

e a,,%m e

%a m%ﬁ&‘ ey

9%%@;@5%*

it
SR AR

_n a

] ?g?:

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

PR 2O e

%;“43

Remainder. Subtract lines 3g, 3h, and 3| from 3f.

- ‘%Mgze* e

3w

s

r-N
b= |=|=la |=|o |ale |o|o |®

Distributions for 2017 from
Section b, line 7: $

Appilled to underdistributions of prior years

e iik A
R ‘,_&;}G ‘\"‘n
: ¥
et : : 2

TN

Applied to 2017 distributable amount

=
RIS
suehb A jg

Remainder. Subtract lines 4a and 4b from 4.

Yo g%"géﬁ
SRR

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part Vi. See instructions.

RS
R BRI

Yoy
e

(e
%

Remaining underdistributions for 2017. Subtract lines 3h

Part Vl. See instructions.

and 4b from fine 1. For result greater than zero, explain in|sisishs

Excess distributions carryover to 2018, Add lines 3j

and 4c.

Breakdown of line 7:
Excess from 2013 .

Excess from 2014 .
Excess from 2015 .

Excess from 2016 .

ojajo|o|o

Excess from 2017 .

T

-‘v.-

E TS
e

F o
e e e

,,|

Schedule A (Form 880 or 890-EZ)} 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 1¢, 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.)

REV 09/12/18 PRO Schedule A (Form 980 or 890-EZ) 2017
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| oms No. 1545-0047

2017

» Complete H the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public
intemal Revenue Service » Go to www.lIrs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organ!zation Employer identification number

San Tan Montessori School, Inc. 56-2610311

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

dEWN =

-}

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

Total number at end of year .
Aggregate value of contributions to (durlng yaar)
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 legalcontrol? . . . . . . [] Yes [ No
Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... [JYes[J No

XX Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[3] Protsction of natural habitat [] Preservation of a certified historic structure -
[C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservatlon
easement on the last day of the tax year. |72 Held at the End of the Tax Yeer

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements. . . . .« . | 2b

¢ Number of conservation easements on a certified historic structure Included In (a) .o 2¢

d Number of conservation easements Included In (c) acquired after 7/26/06, and not on a
historic structure listed In the National Register . . . 2d

3 Number of conservation easements maodified, transferred, released extmgulshed or termlnated by the organization during the
tax year »>

4  Number of states where property subject to conservation easement Is located®»

5§ Does the organization have a written policy regarding the periodic monitoring, Inspe'é'tldﬁ" handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . .« « . .« [1dYes [ No

6  Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforcing conservatlon easaments during the year
> .

7  Amount of expsﬁses Incurred In monlitoring, inspacting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))
and section 170()@)B)H? . . . . . . . . . . o . . e e v e e e e v« v . v+ [OYesNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered “Yes” on Form 990, Part [V, 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 simllar assets held for public exhibition, education, or research in furtherance of
public servics, provide, In Part XlI, 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 simllar 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 Vil line1 . . . . . . . . . . . . . . . . > §
(i) Assets included in Form 990, Part X . . . A &

2 If the organization recelved or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, PartVill,lined . . . . . . . . . . . . . . . . .» 8

b Assets included in Form 990, Part X . . . . PR S I S

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D (Form 890) 2017
REV 09/12/18 PRO
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Schedule D (Form 890) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
Xiil,
5 During the year, did the organization solicit or recelve 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 [J No

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

990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not

included on Form 990, PartX? . . . . . . e+ v v ¢« « v « o« [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the followlng table
Amount

¢ Beginningbalance . . . . . . . . . . oo L L oL oL oL ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account liability? [J Yes [J No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . O
Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year () Prior year {¢) Two years back |{ (d) Thrae years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamlngs, gams and
losses . . C e e e

d Grants or scholarshlps

e Other expenditures for facilities and
programs . .o

f Administrative expenses .

End of year balance
2  Provide the estimated percentage of the current year end balance (lins 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarily restricted endowment »_ | %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . L . L 0 00 0000 s e e e e 3af(l)
(i) related organizations . . . N < =1 (D))

b If “Yes” on line 3a(ii), are the related organizatlons Ilsted as requlred on Schedule R? o e e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

I 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) Costorotherbasis | (b) Cost or other basis (c) Accumulated {d) Book valus
(Investment) (other) depreciation
1a Land . . . . . . . . ... 5,540,004 . RS R 0T 5,540,004.
b Bulldings . . 10,569,982. 697,887. 9,872,095.
¢ Leasehold Improvements
d Equipment . e e e e e 484,778. 366,181, 118,597.
e Other . . . 6,019,352. 6,018,352,
Total. Add lines 1a throu Jﬂ 1e {Calumn (d) must equal Forrn 990, Part X, column (B), line10c) . . . . . 21,550,048.
REV 09/12/18 PRO Schedule D (Form 890) 2017
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Page 3

XTI  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.

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

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equlty Interests .

(3) Other

A

G

<)

(D)

G

)

@)

H)

R R N

Tolal, Eﬁlumn {b) must equal Form 980, Part X, col. (B) fins 12.) »

Investments—Program Related.

Complets if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

{1

{2)

()

4

{6)

(6)

(U]

{8

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13} B

Other Assets.

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

(a) Description

(b) Book value

()

2

B

A4

8

{6)

)

{6)

8)

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

. p

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. (e) Description of liabllity ) Book vaius
(1) Federal Incoma taxas -

Clcapilal leases pavable

27,588,

B)Line of credit

4
)
6

29,529, |5

m

@®
@

Total, (Column (b) must equal Form 590, Part X, col. (B) line 25,) »

T 's:ﬁ o
] st c; E}{%:DT; 9 __ ‘q;ﬁ%i‘?ﬁ
prbEts T G
R AR Sy

2, Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financlat statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part Xit [

Schedule D (Form 890) 2017




Schedule D (Form 930) 2017 Page 4
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 revenus, gains, and other support per audited financlal statements . 6,802,822,
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on Investments . . . . . . . ., . | 2a

b Donated servicesand use offacilites . . . . . . . . . . . |2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXilly. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . .
3 Subtractline 2e fromline 1 . 6,802,822,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vlll,line7b . . [ 4a

b Other (DescibeinPartXill). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl Ilne 12 ) 6,802,822,

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 financlal statements 1] 7,124,239.
2 Amounts included on line 1 but not on Form 980, Part iX, line 25: ”%‘;’j‘f

a Donated services and useoffacllites . . . . . . . . . . . |2a ~\§’f~

b Prioryearadjustments . . . . . . . . . . . . . . . . ]l2b @‘ S

¢ Otherlosses . . . e S

d Other (Describe in Part Xil ) B 1 Sl

e Add lines 2a through2d . . .. 20
3 Subtract line 2e from line 1 . 3 7,124,239,
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1 b 3

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a ».. 5

b Other(DescribeinPartXM) . . . . . . . . . . . . . . . L4b Rl

¢ Addlines4aand4b . . . N K
6 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) e e e 6 7,124,239.

EOCIE  Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, 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 X, lines 2d and 4b. Also complete this part to provide any additional Information.

Pt X, Line 2: Uncertain Tax Positions - The School accounts for uncertain tax

positions, if any, in accordance with FASB Accounting Standards Codification

Section 740. In accordance with these professional standards the School recognizes

tax positions only to the extent that Management believes it is "more likely

than not" that its tax positions will be sustained upon IRS examination. Management

believes that it has no uncertain tax positions for the year ended June 30, 2018.

BAA REV 08/12/18 PRO Schedule D (Form 890) 2017



Schedule D (Form 980) 2017 Page 5

RSN Supplemental Information (continued)
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SCHEDULE E Schools | oMmB No. 1545-0047

{Form 990 or 990-E2Z) » Complete if the organization answered “Yes" on Form 990,

Part IV, line 13, or Form 890-EZ, Part VI, line 48.
Department of the Treasury p Attach to Form 990 or Form 880-EZ. Open to Public
intemal Revenue Service » Go to www.lrs.gov/Form390 for the latest information. Inspection
Name of the organization ] Employer [dentification number
San Tan Montessori School, Inc. 56-2610311

<
m
"4
=
(o]

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?

2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its 7
brochures, catalogues, and other written communications with the public dealing with student admisslons, F‘%} e

C
L)

=7

&

2
&,
e
Aty
,'1
Tae

programs, and scholarships? e e e e e e e e e e e 2 | x

3 Has the organization publicized Its raclally nondiscriminatory policy through newspaper or broadcast media gﬁ “}é@ 2“%’
during the period of solicitation for students, or during the registration period if it has no sollcitation program, [ ?&‘\3} &4 ?E-i
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |3 s ‘_f ;ﬁ:f;ﬂ
describe. If “No,” please explain. If you need more space, use Part I . 3 P%4

4

The School is an Arizona public charter school. As such,

s S
i pas Ead _‘? G
1 s s RO el KSlAs
discrimination is prohibited and Arizona residents are i *33%2@:?@;;?3'
aware that public schools cannot discriminate in_any f&‘ﬁi’%ﬁ%
R PR I
manner. \‘gg, SR

i

4 Does the organization maintain the following? R

a Records Indicating the raclal composition of the student body, faculty, and administrative staff? . qa X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . .

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisslons, programs, and scholarships? . C e e e e

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No" to any of the above, please explain. If you need more space, use Part |l
The School did not maintain records documenting the racial
composition of faculty/staff, only student records maintained.
No scholarships were provided.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? .

b Admisslonspolicles? . . . . . . . . L L 0 0 0 s e e e e e e e e e e e 5b X
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . o000 0. 5¢c X
d Scholarships or other financialassistance? . . . . . . . . . . . . . . . . . . . . .. 5d X
e Educationalpolicies? . . . . . . . . . . . . 0 0 0 0 0 e e e e e e e e e e e 5e X
f Useoffacilities? . . . . . . . .« « . . o o 0 00 e e e e e e e e e e 5f X

g Athletic programs? .

h Other extracurricular activities? e e e e e e e e e e e e e e
If you answered “Yes" to any of the above, please explain. If you need more space, use Part il

6a Does the organization recelve any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
if you answered “Yes” on either line 6a or line 8b, explain on Part i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructlons for Form 880 or Form 890-EZ. Schedule E (Form 990 or 880-EZ) 2017
BAA REV 08/12/18 PRO




Schedule E (Form 990 or 990-EZ) 2017 Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions,

Line 6b: The School receives monthly aid payments and grants from the State

of Arizona based on the number of students enrolled and attending. The School

also received federal grants passed through the Arizona State Department of Education.

These funds are used in accordance with thé requirements set forth by the State

of Arizona and/or the federal government.

BAA REV 08/12/18 PRO Schedule E (Form 980 or 990-EZ) 2017




Supplemental Information Regarding Fundralsing or Gaming Activitles ume No. 1545-0047

SCHEDULE G

(Form0S0or SO0-EZ| SO S s R [ OO 7
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenus Service » Go to www.lrs.gov/Form390 for the latest instructions. Inspection
Name of the organization Employer Identification number
San Tan Montessori School, Inc. 56-2610311

Fundralsing Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

O Mail solicitations ] e [J Solicitation of non-govemmentgrants . — - - -
[ intemnet and email solicitations f [J Solicitation of government grants
[J Phone solicitations g [J Speclal fundraising events

J in-psrson solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 890, Part Vi) or entity in connection with professional fundraising services? [] Yes [J No

b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization. .

gn.ou'n

DId fundraiser have (¥ Amount paid to (vl) Amount pald to
() Name and address of individual M) Acti ‘[::?:sto orcontrolof | () Gross receipts (or retalned by) or retained b
or entity (fundraiser) ity co! lons? from ectivity fundrnés;r (lll)sted In organlzaﬂony)

Yes No

10

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule G (Form 990 or 680-EZ) 2017
BAA REV 09/12/18 PRO

/



Schedule G (Form 980 or 890-EZ) 2017 Page 2
Fundraising Events. Complete {f the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Gala Golf Tournament NONE (add col. () through
(svent type) {avent type) {total number) col. {c))
Q
=]
€| 1 Grossrecelpts . . . . 11,821, 8,290, 20,111.
Q
i
2 Less: Contributions .
3 Gross income (line 1 minus
ne2) . . . . . . . 11,821. 8,290. 20,111.
4 Cash prizes .
6 Noncash prizes
g € Rentfacllitycosts . . . 5,000. 6,904. 11,904.
(]
[
g1 7 Foodandbeverages . . 5,563. 5,563.
g 8 Entertalnment . . . . 1,750. 1,750.
9  Other direct expenses . 1,550. 283. 1,833.
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 21,050.
11 Net income summary. Subtract line 10 from line 3, column(d) . . ; > -939,
Gaming. Complete if the organization answered “Yes" on Form 990 Part IV llne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
é’ (2) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {¢))
3
C | 41 Grossrevenue .
g 2 Cashprizes .
[ =4
% 3 Noncash prizes
2| 4 Rentfacility costs .
5
& Other direct expenses
O Yes %([] Yes %
6 Volunteerlabor. . . . |0 No J No
7 Dlrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming Income summary. Subtract line 7 fromlinetl,column{d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each ofthesestates? . . . . . . . . . [ Yes [ No
b Hf “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [ No
b If“Yes,” explain:

BAA REV 09/12/18 PRO Schedule G {Form 880 or 890-EZ) 2017



Schedule G (Form 930 or 930-E2) 2017

Page 3

11 Does the organization conduct gaming actlvities with nonmembers? . . . . . . [ Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . ... .. [OYesdNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e R %
b Anoutsidefacility . . . 13b %
14  Enter the name and address of the person who prepares the organization s gammg/speclal events books and
records:
Name >
Address
15a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . . . « v v s v v o+« [OYesONe
b W “Yes,” enter the amount of gamlng revenue necelved by the organlzatlon b $ _______________ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:
Name »
Address >
16 Gaming manager information:
Name
Gaming manager compensation»  $
Description of services provided &
[ODirector/officer [JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . .« « « O Yes [ No

b

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzations or
spent In the organization's own exempt activitles during the tax year » $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and

Part II}, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 09/12/18 PRO Schedule G (Form 990 or 890-EZ) 2017



ﬂ?;,;,"’;’.“ﬁé?,:,{,}';"sﬁﬁ‘li““’ » Go to www.lrs.govIFornTséltJ‘ ia‘:p lrt:;t':z::rt?oerssoénd the latest information, Inspection
Name of the organization Employer Identification number
San Tan Montessori School, Inc. 56-2610311
Questions Regarding Compensation
ta Check the appropriate box{es) If the organization provided any of the following to or.for a person listed on Form - [ Eaite: &S .
————— 990, Part VH, Sectlon’A; line 1a. Completé Part Ill to provide any relevant information regarding these items.

O First-class or charter travel [ Housling allowance or residence for personal use

[ Travel for companions [ Payments for business use of personal residence

[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees &

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef) %g‘z;}

Heker

-

SCHEDULE J Compensation information
(Form 890) . For certain Officers, Directors, Trustees, Key Employees, and Highest

| omB No. 1545-0047

Compensated Employees
» Complete K the organization answered “Yes” on Form 990, Part IV, line 23.

T o

Open to Public

2017

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain .

Did the organization require substantlation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ta? . e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

[ Compensation committee [ Written employment contract

[ Independent compensation consultant Compensation survey or study

[ Form 990 of other organizations X] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 601(c)(3), 601(c)(4), and 501(c)(20) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . e
Any related organization? . . . . . .
If “Yes" on line 5a or 5b, describe in Part lil.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . - e

Any related organization? . . . . . .

If “Yes” on line 6a or 6b, describe in Part lil.

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed
paymsents not described on lines 5 and 67 If “Yes,” describe inParttl . . . . . . . . . . . . .
Were any amounts reported on Form 990, Part Vi, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inParttil . . . . . . L L e e e e s L e e e e e e e e e e e e

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? .. e e

FegSy
53

e

_,

M
ot

e

e
i
3

T
L
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¢
32

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

BAA
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 980-EZ){ » Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Dapartment of the Treasury » Attach to Form 990 or Form 980-EZ. Open To Public
Intemal Revenus Service P Go to www.lrs.gov/Form850 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

San Tan Montessori School, Inc. 56~2610311

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Relationship be;:vgeen dnls::sjlﬂed person and {c) Description of transaction (3 Conec:d?
(3 v

(1)
(2
()
4
(5)
(6)

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e e e e e e e e e e e e e e e > g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §$

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationshlp | (c) Purpose of | (d)loanto or (e) Original {f) Balance due —I;) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
)
(5)
(6)
N
(8)
)
(10)
Toal - .. . . . . . ... . ... ... § R ) |
Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

{a) Name of Interested person {b) Relatlonship between interested }{c) Amount of assistance {d) Type of assistance () Purposs of asslistance
person and the organization

(1)
2
(3)
4
(5)
(6)
U]
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.
BAA REV 09/12/18 PRO

Schedule L (Form 980 or 890-E2) 2017



Scheduls L (Form 880 or 980-E2) 2017 Page 2

3E1sdV")  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person {b) Relationship between {c) Amount of {d) Description of transaction {e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) San Tan Montessori LLC Ouned by 2 board members 69, 544 . Pre-X tuition paid on behalf of School staff %
(2) Kris Sippel Spouse of Director 218, 365. |[Employment compensation X
(3) Rita Sippel Spouse of Director 75,883, |Employment compensation|— X
(48) Brooke Taylor Daughter of Officer 38, 280. |Employment compensation X
(5)
{6)
(U]
(8
(9)
{10)

Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-EZ) 2017



SCHEDULE M OMB No. 1545-0047
(Form 990) Noncash Contributions |
P Complete if the organizations enswered “Yes” on Form 830, Part [V, lines 29 or 30.
Dspartment of the Treasury P Attach to Form 890. Open to Public
Intemnal Revanue Sarvice » Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organlzation Employer Identification number
San Tan Montessori School, Inc. 56-2610311
Types of Property —
a; O)
Ch(ec)k it | Number of c(:r)mtrlbutlons or ) Noncash cortribution Method of(g)etermlnlng -
applicable tems contributed amoints reported on noncash contribution amounts
Form 980, Part VIi}, ilne 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Ar—Fractional Interests . . ]
4 Books and publications . . . LR L
§ Clothing and household n@ﬂ N AN
goods . . . . C .. R e ,"f 1
6 Cars and other vehlcles .
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securitiess—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservatlon
contribution—Other
16  Real estate—Residential . .
16  Real estate—Commerclal . . X 1 110,000.{Fair Market Value
17  Real estate—Other.
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplles
21  Taxidermy
22 Historical artifacts .
23 Sclentific specimens .
24 Archeclogical artifacts .
25 OtherpP ( )
268 Otherb ( )
27 Otherb ( )
28 Otherd ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20
30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initlal contribution, and which Isn't required
to be used for exempt purposes for the entire holding period? . e e e
b If “Yes," describe the arrangement in Part Il 7
31 Does the organization have a glft acceptance policy that requires the review of any nonstandard s
contributions? .
32a Does the organization hlre or use thlrd partles or related organizations to sollcit process or sell noncash
contributions? . . . . . . . . . i .t e e e e e e e e e e e e e e . |32a X
b If “Yes,” describe in Part II. R el
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, [#&%%); =
describe in Part . 35 ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 880. BAA Schedule M (Form 890) 2017

REV 08/12/18 PRO




Schedule M (Form 990) 2017 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the numbecr of contributions, the number of items recsived,
or a combination of both. Also complete this part for any additional information.

REV 09/12/18 PRO Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 830 or 890-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 890 or 880-EZ. Open to Public
Internal Revenus Service » Go to www.Irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer Identification number
San Tan Montessori School, Inc. 56-2610311

Pt VI, Line la: The President's vote will break a tie vote of the board.

Pt VI, Line 2: Kristofer and Rita Sippel are husband and wife.

Pt VI, Line 1lb: The 990 review is conducted by the School's Superintendent

and CFO prior to filing. The 990 will then be reviewed during a regularly scheduled

board meeting that may occur after the Form 990 is filed.

Pt VI, Line 12c: The School is monitored by two boards. A corporate board oversees

and approves all expenditures on a quarterly basis., If a person has a vested

interest in the situation, they are not allowed to vote or share information

on that item. A school governing board oversees all policy making and reviewed

all employee contracts at a regular board meeting.

Pt VI, Line 15a: Compensation of the CEO, Executive Director, CFO, or other

top management official is reviewed during an annual board meeting. Comparability

data is presented during these reviews to determine appropriateness of compensation.

The most recent year of approval was January 2018.

Pt VI, Line 15b: Compensation of the CEO, Executive Director, CFO, or other

top management official is reviewed during an annual board meeting. Comparability

data is presented during these reviews to determine appropriateness of compensation.

The most recent year of approval was January 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. ppA Schedule O (Form 880 or 890-EZ) (2017)

REV 09/12/18 PRO



