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~ 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.
* Information about Form 990 and its instructions is al www.irs.gov/form99

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

N T .’ ” e
0\ LON- 2 Inspec SF%E

B Check f apphcable C Nameoforganzaten Desert Heights Charter Schools D Employer identification number
Address change Doing businass as 91-2184875
Name change Number and strest (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Intial return 5821 W. Beverly Lane {602) 896-2900
Final returnvterminated City or town, state or province, country, and ZiP or foreign postal code
Amendedrewm  |Glendale AZ 85306 G Grossrecepts $ 6,874,516.

F Name and address of pnncipal officer

Mark Jiles 5821 W. Beverly Lane Glendale

Application pending

AZ 85306

H{a) !s thus a group return for subordinates?

H{b) Are all subordinates Included?®
I 'No," attach a Iist (see instructions)

Yes X]No
Yes No

l Taw-exemptstatus | X[6010)@3) | [501¢) ¢ )< Gnsertno) | [4947(8)(1)or {5275
J Website: * dhschools.org T/ hie Group exemption number P
K Form of organization lX[Corporahon l |Trusl 1 1 Association I J Other ™ ]I Year of formaten 2003 l M State of legaidomicile  AZ
rtd:=2| Summary \
1 Briefly describe the organization’s mission of most significant activiies. _ In collaboration with our community
@|  and stakeholders, the School will provide a rigorous, standards based __ __ _____ _-
g academic_environment through a balance of intensive, compassionate __ ___________
£ teaching.
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governingbody (Part VI, line1a). . . . . . v v v v v v i v v it e n v as 3 4
‘ﬁ 4  Number of independent voting members of the governing body (PartVi,lme1b) . . . . . . .. .. . .. .. 4 4
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . « « v v v v v v v 0 v v 0w 5 188
=| 6 Total number of volunteers (estimateifnecessary) . . . . « . . .« oo e o e 6 25
<| 7a Total unrelated business revenue from Part VUil column (C), e 12 « + « v v v v e v v v vt n v n e e a s 7a 0.
b Net unrelated business taxable income from Form9890-T, ne34. . . . . . . . . . .. .. . oo 0oL, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,hneth). . « . ¢ ¢ v v 0 v o i i e e s e 5,989,524, 5,754,118,
2| 9 Programservice revenue (PartVIIl,Iine2g) . . . - . o - v it i h it v e e 502,016. 1,021,137.
% 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 17. 2,924.
I | 11  Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and11€). « « . v v v+« . & 567,500. 48,609,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 7,059,057. 6,826,788,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. .. .. ... ...
ol 18 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 4,472,134. 4,429,938,
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . .. . ... .. .. ...
l%’- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. it 3 = =
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . .. ... 2,678,495, 2,576,809.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. .. 7,150,629. 7,006,747.
| 18 Revenue less expenses Subtract line 18 from line 12 == m5m sy s iy - - -91,572, ~179,959.
§ g i NELEEIVE '&JL_ Beginning of Current Year End of Year
g:’; 20 Totalassets (PatX, N 16) . « « « v v v v v o v v ™ ’fa} .............. *% 13,649,567, 12,252,485,
i i i J4 A .
;_g 21 Total habilites (Part X, line26) . . . .« « « « « . .. }j’.} . FEB% F(IZZ@’T@ . 14,221,379, 13,004,256,
27 Net assets or fund balances Subtract ne 21 from hne 207}, .. —% . . . .. . . .. L3 -571,812. -751,771.
[B@ . u‘—“:::f_‘tmﬁr—:.«—u =1
ggntzge;::nglé\;sa glﬁ;n;r%r;j:rcl r(z t‘gar( ll have exammeda (srgg Le;u;]rl\,‘ rx:;\é:'l_r\;d;:g :gmﬁ:&g;g% jir;‘a&ge;; i@gg\@ﬂ%&;}g&w ‘of my knewledge and belief, it Is true, correct, and
A 77 % Y = [ R-P1B
Sign gt e of office Date \
Here Mark Jiles Superintendent
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check i PTIN
Paid Anthony Lorenzo /4}\7’4)\7/% %w hi) 2 Zg(] //(57 self-emplo};g
Preparer |[Fmsname ™ LORENZOQO, PLC ! 7 Y
Use Only |rimsaddess ™ 1450 W. GUADALUPE RD. STE 111 FimsEIN® 86-1097761
GILBERT AZ Bb233 Phoneno  (480) 644~1097

May the IRS discuss this return with the preparer shown above? (see instructions)

........................

])Z[ Yes

[ No ¢

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/16/16
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Form 890 (2016) Desert Heights Charter Schools 91-2184875 Page 2

PBartllls] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any ineinthisPartfll . . . . . o 0 o o i o v i o v i v s i e D
. 1 Bnefly describe the organization's mission*

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

FOM OO0 0T 990-EZ7. « & v v e v v ettt e e et e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code. ) (Expenses $ 5,676,375, including grantsof 3 0. )(Revenue $ 5,883,812. )

4 b (Code. ) (Expenses S 812,392, including grantsof $ 0. )(Revenue $ 942,976. )

4 ¢ (Code ) (Expenses $ mncluding grants of  $ ) (Revenue §$ )

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 6,488, 767.
BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 980 (2016) Desert Heights Charter Schools 91-2184875 Page 3
[PartiVE] Checklist of Required Schedules
Yes | No
Y1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedUle A. « v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « . . .« v v v o v v v s 2 X
3 Duid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /If 'Yes,’ complete Schedule C, Partl. . . . . . v i i v i i i i i i s e e e e e s 3 X
4 Section 501(c)$3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes,’ complele Schedule £ 10 8| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
- Y« & 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part!l. . . . . . . . . . . ... .. .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Partlll. . « v v v v v v it e e s e e i e e e e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, PartiV .« . v v o s v i i it e s s e s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . « . . . . . .o
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VI, VIII, IX,

12

13
14

15

16

17

18

19

or X as applicable

a Did the orgamzahon report an amount for land, buildings, and equipment in Part X, line 10?If *Yes,’ complete Schedule
R = T r 2/

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . « « « v v i« i i i i i i i s et e e e

¢ 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 /f 'Yes,' complete Schedule D, Part VIl .« . « v v v vt o v v v v v v e v i i i v e s

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, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . < v @ v i i i i i i i e i e it s s i e e

e Did the orgamization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . .

f Diud the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XTand Xl . - . « v« v i i o i e i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and
if the organization answered ‘No’ to fine 12a, then complefing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ...

Is the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. . .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. ..

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If'Yes,' complete Schedule F, Partsland IV . . . . . . @ o o i v i v v it v i e e

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 1 and IV . « v o e s e e e e e e e e e

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 indwiduals? If 'Yes,” complete Schedule F, Partslifand IV . . . . . .« « v i 0 v c i i it et v n s v s

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . .. . .. .. ... ... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part!l . . . . . . ¢ v 0 i i i i e e e e i e e e e s

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. « v v« v v i v e e e e e e e e e e e e e e e e e e e e

11a] X
11b X
11c¢ X
11d X
11e] X
11f{ X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103  11/16/16

Form 990 (2016)



Form 990 (2016) Desert Heights Charter Schools 91-2184875 Page 4

[Partil

1=

Checklist of Required Schedules (continued)

* "20a Did the organization operate one or more hospital facilittes? If 'Yes,” complete Schedule H . . . . . . . . .« . . v .. ...

b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. ..

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsiand it . . . . . . .« v v v v o0 .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If ‘Yes,’ complete Schedule I, Partsland lll. . . . .« . . . v o i v i i i i s e s e s

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
an(,i7 fzc:»lrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - v v v v v v h e e e s e a e e e e e e e e e e e s et s e e e e e s e s e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'NO,’gOtO IO 258. « + v v v v v v v o s e st ot v a e e e h s e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .« « .« v .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemptbondS?. « v v« v v h e b e e e e s e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... .. . ...

a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part!. . . . . .« . . . i v v v v vt

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacuc;n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part] . . « v o v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Partll .« v v v v v o v v e i e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . .« o i i i i v i e et e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes { No
20a X
20b
21 X
22 X
23 X
24a) X
24b X
24¢c|{ X
24d X
25a X
25b X
26 X

Schedlle L, PartiV. « v v o o v e o e i e e i e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, PartI1V . . . . . « . o o v v o v v v v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? /f 'Yes, complete Schedule M .« « v & v v v i e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

SChedUle N, Part Il « « « « v o v v i e vt et e i e e e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,’complete Schedule R, Part] . . . . . . . « v v v 0 0 i it i vt s it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part ii, Ili, or IV,

AnAPart Vo liNe 1. o « v v o v v v v e o s e s e e e e e e e s e e e e e i e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . - = « « + v v v v v o o v v v v 0 v v s 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

enhty within the meaning of section 512{b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . .. . . . . .. ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V, Ilne 2 . . . . . & v . v 0 i v i i o s e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ..« ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . & . . . o 0 i it i it v e e s e as X

BAA Form 990 (2016)

TEEA0104 11716116



Form 990 (2016) Desert Heights Charter Schools 91-2184875 Page 5

iPart:V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this PartV. . . . . . .. e e s e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . e 1a

b Enter the number of Forms W-2G included in iine 1a. Enter -O-1f not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . « v v o i i e i e s e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on lne 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 required to e-file (see instructions)

3 a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ..
b {f 'Yes, has it filed a Form 990-T for this year? /f ‘No’ {o line 3b, provide an explanation In Schedule 0. « « . . « v . . . .. e e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country >

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was ihe organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . .. . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . .
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T7 . . . . v « « v v v v v v v+ 4 s e h e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . .. ... .. .0 0oL

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or gifts were
nottaxdeductble? . . . . . . .. . 0o e e e e s s e s P . e e s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contnbutlon and partly for goods and
services providedto thepayor?. . . . . . . ..« . ... e e e e . e e e e e e s .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provxded” ..................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . & v v i i s e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization recelved a contnbutuon of quahﬁed mtellectual property, did the orgamzatlon file Form 8899
asrequired? . . . . b i b e e e s e e e e e e e e e e e s e e e e e s e e

h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form1098-C? . . ... ... .. . e e e e e e e e e s Cr e e
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . .o oo oo P
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . ... Cee e
b Did the sponsoring organization make a distnbution 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. e . v ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes .. { 10D
11 Section 501(c){12) organizations. Enter.
a Gross Income from members or shareholders. . . . . . .« .. ... ... ... s ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .« .. .. L oo o0 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412, . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . L12b|

13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . .. . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization Is icensed to )ssue qualified heaithplans . . . . . . P 1 )

c Enterthe amountofreservesonhand . . . . . . .. . .. o oo e e e e 13¢c

14 a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... . ... ... ..
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an expfanation in Schedule O. . . . . . .. .. ...

14b

BAA TEEAD105  11/16/16

Form 990 (2016)



Form 990 (2016) Desert Heights Charter Schools 91-2184875 Page 6
=] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPart VL. . . . . . . . . . . 0 it v i vt i i u..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or sirmlar committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . o L L L L e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or otherperson? « « « « .« « v v v v v v . 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed?. « « « v v v v o o v st e e e e e e e e e e e e e e e e e e e 4 X
§ Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . . « . . . . .. 5 X
6 Duid the organization have members or stockholders?. « « . . v . o v i v i i i i e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« . . ¢« i o i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v 0 i v v i i i i e e e e e s e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . « ¢ v v v v it i e e e e r e s e e e e et e e a e e e e e e e e s
b Each committee with authority to act on behaif of the governingbody? . . . . . . . . . . . . . oo i o oL
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . « .« v v v v v v o v v v 0 e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . o o i v it v o v vt oL 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actlvities of such chapters, affillates, and branches to ensure therr
operations are consistent with the organizalion’s eXxempipurPoSES?. « ¢ & v 4 v v ¢ v 4 v 1 v 4 e e w e h e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . ... 11a}] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. &= :
12a Dud the organization have a wnitten conflict of interest policy? If 'No,’gotofine 13. . . » . . . v v v v v v i i v i v v v e e s 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
tOCONfICES? & v v 4 v e e e e e e e e e e e s e e e e S e e e e e h ma h ee e re e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule OhOWIHISWASTONE « + « v « + v & i 4 e e i s s 6 e e e st e s e e s e s e e e e e e e e e e 12¢{ X
13 Did the organization have a written whistleblower policy? . + . . - . . . o o o o i i e e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . .+ + . « « v v ¢ v v v i h i v e e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . « « v v ¢ v v v v v v v v v it it e v e
b Other officers or key employees of the organization. . . - + . .« « s v v i i i i Lt i i s s s i e e
If "Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions). 2
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . .« o v v v it i e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. « . . . o« o v v e s e v e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website [:l Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Organization 5821 W. Beverly Lane Glendale AZ 85306 (602) 8396-2900
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Desert Heights Charter Schools 91-2184875

Part:v.

Independent Contractors
Check if Schedule O contains a responseornotetoanylineinthisPat VIl . . . . . . .. . ... ¢ oo v v v vy,

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

S;ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 employees, highest compensated
employees; and former such persons.

l_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | than one ox, uriass paron (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e drociornstee) e ergamantion | remed oraamanons ompanason,
R332 ES ey % ¥ . Mis
("wg:l;y o § a 2 % é 2 § (W-2/1099-MISC) (W-2/1099-MISC) org::ﬂzg:m
hours for s &l 518 8 2la and related
o;g':rl\?zda ) g. & § -g__ g3 = organizations
tons | 8| = %! 3
below o e
dotted ‘% g a2
hne) 8 23
g
_M_Tony Elliott _____________}|_ 1.00
Director X 0. 0. 0.
_{2)_Manuel Robles __ __________ 4200
Board Secretary X 0. 0. 0.
_®)_Judie Kupillas ___________ 4{-3-00
Board member X 0. 0. 0.
_@W_Mark Jiles _ _ __ __ ________.| 45.00
Superintendent X 102, 900. 0. 12,667.
_8)_Sherrie Blanton ___ _ ___ __ _ | _3.00
Board Member/VP X 0. 0. 0.
_6)_Peggie Martin (Margaret) __ _ | _3.00
Director/Secretary X 0. 0. Q.
_®_Darna Davis _ _ ___________1 _3.00
Director/Chairman X X 0 0 0.
& _ S R
_____________________ - -
e ____ I
a_ i
oYy ____ ——
w_ ] e
8y _——_
oy _____ ———

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Desert Heights Charter Schools 91-2184875 Page 8
_E‘é“ftg\‘llléi:ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{B) (C)
. Posit
(A) Ar\l/eraga édo not‘cheglflnlwoo?a lhb:;mt one (D) (E) (F)
ours ox, unless person 1s both an Reporiabt Reporiabl
Name and title \feeék officer and a director/trustee) cowp:ﬁs?ahaonrfrom cmne%:;r)\gaﬁc;nef{om amgzlr:?‘oaflg?her
— 2
mstany 12 5] T[] Z |8 I[S'| Wrooomse) | ' (W-21008MSC) oo
hours' o & & IR |E 5 T 3 organzation
for & a =4 3 3 12 8|z and related
é?éaatr?ga g g g, :% g § = organzations
wee 8l s |8 2
dotted ol G 2
Ing) N B g,
Q
a8 ] _————
e B
o do___
ey ] e
Mo .
{2 ] o
2N ____ d____
L L __] e
2y ] e
Ly ] o
{2 H-—=-
1bSubtotal. . . . . . ... . ... ettt e et e et e > 102,900. 0. 12,667.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ... .. >
dTotal (add ines1band 1C) « « « = + « v v v v vt et et e e e > 102, 900. 0. 12,667,
2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If ‘'Yes,’ complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

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

(C)

(A) (B)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization » R SRR
BAA TEEAO108 11/16/16 Form 990 (2018)




Form

990 (2016) Desert Heights Charter Schools

91-2184875

milar Amounts ;

i

Contributions, Gifts, Grants [f]

Rart:Vill

ljj Statement of Revenue

et e

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

1a Federéted campalgns e

b Membershipdues . .. .. ..
¢ Fundraisingevents. . . . . ..
d Related organizations . . .

€ Government grants (conlributions) . .

f All other contributions, gifts, grants, and
similar amounts nol included above .

g Noncash contributions included in ines 1a-1f S

(A)
Total revenue

hTotal.l Addlmes1a-1f . - . . « . v v v v v v v s v v v o ™

5,754 118

T

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Other Revenue

k7
E 3
@
=
o
o
€
&
g Buslness Code EE
3 s
% 2a preschool tuition_ _ __ _[611699 942,976. 942,976. 0. 0.
< b School activities _ __ _|611620 45,738. 45,738, 0. 0.
% € Before_and after school services{611620 32,423. 32.,423. 0. 0.
Al 9 ____
gl e _ _ _ o ____
'ga f All other program service revenue . . .
A | gTotal.Addlnes2a-2f . .. .. .............-> 1021 137,
3 Investment income (lncludmg leldends interest and
other similar amounts) . B 2,924,

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . « « o v v v i i i i s e e e e

1) Real (n) Personal

6a Grossrents . .. .. 15,297.

b Less: rental expenses 0.

¢ Rental income or (loss) . 15,297.

d Netrental ncomeor(loss) . - .« . . ... ...

Securities W) Other
7 a Gross amount from sales of o e (m)

assets other than inventory

b Less cost or other basls
and sales expenses . .

¢ Gamnor (loss) .- ..

d Netgainor (loss). . . . . .

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)

SeePartlV,lne18. . . . . .. ... a

b Less:directexpenses . . . ... .. b

¢ Net income or (loss) from fundraisingevents . . . . . .

9a Gross Income from gaming activities.
See Part iV, line 19. . . . .. a

b Less. directexpenses . . ... ... b

¢ Netincome or (loss) from gaming activities. « . .+ . . .

10a Gross sales of inventory, Iess returns
andallowances . .. .. ...... @ 64,289.

b Less.costofgoodssold . . .. ... b 47,728.

¢ Net income or (loss) from salesofinventory . . . . . . . »

Miscellaneocus Revenus Business Gode

112 Miscellaneous 900099

16,751.

d Allotherrevenue. . . . . . . ..

e Total. Addines11a~11d . - . . . « . . . . v v o v . ™
12 Total revenue. Seeinstructions . . . . . . . ..o 0>

16,751,

6,826,788.

1,057,373,

15,297.

BAA

TEEAO109

11/16/16

Form 990 (2016)



Form 990 (2016) Desert Heights Charter Schools 91-2184875 Page 10
RartiXz] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
.o Check if Schedule O contains a response ornotetoany lineinthisPart IX. . . . . . . oo i v v oo oo oo [1
Do not include amounts reported on lines Total éfgenses Prograf‘r? )serwce Managé?n)ent and Fund(r[;zsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic = s i s
organizations and domestic governments =
SeePartIV,lne21. . . . . . .. v
2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 114,998. 114,998, 0. 0.
6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- + + + v v v s 0.
Other salariesand wages. « « . . « » v« . 3,873,822. 3,480,658, 393,164, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... .. 26,924, 26,924, 0. 0.
9 Otheremployee benefits . . . . . « . .. ... 103,883. 103,883, 0. 0.
10 Payrolltaxes . . .+« v v v h v i n o 310,311. 276,054. 34,257. 0.
11 Fees for services (non-employees)
aManagement. . . . . . v v o s e e e
blegal. . . « « v v v v v i i e 332. 0. 332. 0.
cAccounting - « . . v . v o a e e s 51,390. 0. 51,390. 0.
dlobbying. . « . v oo h Lo
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . . . . .. ...
g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 163,098. 163,098. 0. 0.
12 Adverttsing and promotion . .« . . . .0 x . 2,213, 18. 2,195, 0.
13 Officeexpenses . . « « « v o v v v a v o v o 340,742. 311,930. 28,812. 0.
14 Information technology . - . « « + .+ - .« .. 59,285. 56,911. 2,374. 0.
15 Royalties. . . . v v o v v v v v nn s c e e
16 OCCUPANCY - « v v v v v v v e e v nm e a e e 1,364,266. 1,364,266. 0. 0.
17 Travel . v v v v h i e e e e e e e e 69,547, 69,547. 0. 0.
18 Payments of travel or entertainment
exgenses for any federal, state, orlocal
publicofficials . ... ... . .. 0oL
18 Conferences, conventions, and meetings . . .
20 Interest. « « v v v vt v i h e e e 289, 289. 0. 0.
21 Payments to affibates. . . . . . ... .00
22 Depreciation, depletion, and amortization. . . . 391,891. 391,891. 0. 0.
23 INSUFBNICE - .« + « o vt o v v v s e e 0.
24 Other expenses ltemize expenses not 2
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduieO) . . . . . .. ...
a4 Dues_and_fees _ _ _ _ __ _ _ ___ 53,169 47,713 5,456, 0
bMiscellaneous _ _ _ _ _______ 412 412 Q 0
c
o o ___
eAllotherexpenses . « . « « « « v v v s v v o
25  Total functional expenses Add lines 1 through 24e. . . 7,006, 747. 6,488,767. 517,980. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). - . + v « v v« ' o .

BAA

TEEAD110 11/16/16

Form 990 (2016)



Form 990 (2016)

Desert Heights Charter Schools

91-2184875

Page 11

[,;%g,, Y

PartX

(<z]| Balance Sheet

Check if Schedule O contains aresponseornotetoanylmemthisPartX . . . . . . . v v o v v v v o o ool o oL D
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . - - = « v« v v v vt h i e e e e e e 580,978.| 1 140,496.
2 Savings and temporary cashinvestments . . . . . ... ... L oo 0oL 2 334,126.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... oo 52,498 3 36,220.
4 Accountsrecevable, net . . « .« ¢ v it s e h v e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploalees, and highest compensated employees Complete
Partil 0f SChedule L » » » « v o v o s o e s e ms e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
81 7 Notesandioansrecewvable,net . . ... ..... ... L oo
g g Inventonesforsaleoruse . . . . & v v o it i s s e e e e e e
< | 9 Prepaidexpensesanddeferredcharges . . . . . .« 0o oo e e
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 14,119,812, ==
b Less accumulated depreciaton . . . . . . .. .. .. 10b 2,465,564, 12,898,453. | 10¢ 11,654,248
41 Investments — publicly traded securities . . . . . . . o oo L e e 11
412 Investments — other securites See PartiV,tne11 . . . . .. . ... ... ... 12
13 Investments — program-related. See PartiV,line 11 . . . . .. ... . ... ... 13 ¢
14 Intangible @assetS . « v v v v v n i e e e e e e e e s 14
15 Otherassets.SeePartIV,line11 . . « . v v v v i v o v i v it et e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . .. ... ... .. 13,649,567.| 16 12,252,485,
17 Accounts payable and accrued expenses. « . . . .« v - s e e e 601, 635. |17 501, 048.
18 Grantspayable. . . . . v o o o e e e e e e e e e e e e e e 18
19 DeferredIeVeNUE .+ v + v v v v v s vtk e h e e e e e e e e 3,200.| 19
20 Tax-exemptbondhabilities. . . . < . . . oL h o e e 13,505,302.120 12,394,772,
3 24 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
:“_5 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
:";' Complete Partllof Schedule L. + . « . v 0 o v v o i i e i e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 111,242,125 108, 436.
26 Total liabilities. Add nes 17through 25. . . . . . . v v v i v i 0 v v v v u v v s
Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 d lines 33 and 34
8 lines 27 through 29, and lines 33 an . Sl T
E 27 Unrestrictednetassets. .+« v ¢« v v vt o i et ot e e e e e e e -571,812.] 27 -751,771
8 28 Temporarily restricted netassets . . . . . . .« .. oL oo
o | 29 Permanentlyrestnctednetassets . . . . . . .. .o e oL
5 Organizations that do not follow SFAS 117 (ASC 858), check here » | |
n .
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds. . . . . . . . . . . ... ...
&®| 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . .. ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . .. . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . . . o oo s -571,812.133 -751,771.
34 Total liabilities and net assetsffund balances . . . . . . ... ... 00000 13,649,567.] 34 12,252,485,
BAA Form 890 (2016)

TEEAC111  11/16/16



Form 990 (2016) Desert Heights Charter Schools 91-2184875 Page 12
PRart:Xl%{ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anyhneinthisPart Xl. . . . . . . . . . v 0 0ot v e o v it v i v e s v n s u D
-1 Total revenue (must equal Part VIIl, column (A). iN@ 12) « + = v o v v o v v o s o i v s e e s e n e 1 6,826, 788.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . ¢ . . i i i e e e e e e 2 7,006,747.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . o o L i L i i e Lt e e e e e e e e 3 -179, 959,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {(A)). . . . . . . . . . ... 4 -571,812.
5 Netunrealized gains (losses) on INVESIMENS - » + » 4 v vt v v v it s v s e e e e e e 5
6 Donatedservicesanduseoffacililes. . . . . v . v o i L h o e e e e e e e e e e e e e e 6
7 INvVeSIMEnt eXPenSEeS. « o « v v v v v o v v m b w e e e e e e e e e e e e e s e e e e 7
8 Priorperod adjustments .« .« « v - v 4 s e h s e h e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule ©) . . « .+ « v v v v v o v e vt o e a s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
cglgmn ) N N T T T T A 10 -751,771.

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both-

se
! [j Separate basis DConsohdated basis DBo‘lh consolidated and separate basis
b Were the organrzation’s financial statements audited by an independent accountant?. . . . . . . ... .. ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a 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. &« v & o v v v o v v n o s m e s h e e e e e e e e e e e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . . . v v 0oL 3b
BAA Form 990 (2016)

TEEAO112  11/16/16



SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury

Public Charity Status and Public Support OMB No 1545-0047
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Desert Heights Charter Schools 91-2184875

{ Rart:1%| 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.)

10

11
12

a

b

c

d

e

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 2 ~ Z/

i A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
. A medical research organization operated in conjunction with a hospitai described in section 170(b){1){A)(iii} Enter the hosptal's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part I1.)

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

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

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

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

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

university.

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exciusively 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 n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the gower to reguiarly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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 {V, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organiZations . = & v v v v v s v v h v e e s s e e e e e e e e e [::]

g Provide the following mformation about the supported organization(s)

(i) Name of supported organzation (m) EIN (i) Type of organization {iv) Is the {v} Amount of monetary {vl} Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see mnstructions)) in your governing

document?

Yes No
(A)
(B)
()
(D)
(E)
Total 2 = e =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Desert Heights Charter Schools 91-2184875 Page 2
¥/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [l If the
. organization fails to qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Cal fiscal
b:g?,’:gﬁ{ gyfna)’,(m iscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, granls, contributions, and s
membership fees recelved (Do not .
include any ‘unusual grants ’ ,/
2 Tax revenues levied for the /
organizat'gm’s benefit a&nd s
either paid to or expended ,
onitshbehaf . .. ... .... / o
3 The value of services or -
facilities furnished by a // .
governmental unit to the .
organization without charge. . . 7
4 Total. Add hnes 1 through3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .
6 Public support. Subtract line 5
fromline4 . . .. .......
Section B. Total Support
Calendar year (or fiscal year /
beginning in) » (a) 2012 (b) 2013 , {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromlined4 ... ... /

8

10

1

12
13

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .

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

carriedon . . . . .. . . ..

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

Total support. Add lines 7
through10 . . . . .. .. ..

Gross receipts from related activities, etc (see instructions). . . .

e ] 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()}

15 Public support percentage from 2015 Schedule A, Part i, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

................. 14
........................... 15

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . 0 v i it it e e > D

17a 10%-facts-and-circumstances test—20186. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meels the ’facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundat/i/én. if the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

i

BAA

’//
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Schedule A (Form 890 or 990-E2) 2016 Desert Heights Charter Schools 91-2184875 Page 3

Rt FSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Ii 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions,
and membershlp fees
received (Do not include
any'unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add [ines 1 through§ . . j
7a Amounts included on lines 1, 4

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or /

1% of the amount an line 13
fortheyear. . . . .. .. ...

c Addines7aand7b . ... ..

8 Public support. (Subtract line
7cfromlne6). . .. ... ..

Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . .. ... s

10a Gross income from fnterest, dividends,
payments recelved on securittes loans,
rents, royalties and income from
similar SOUFCeS » + v o v v v o v -
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PatVi) . .. ... o000

13 Totalsupport (Add Iines 9, )
10¢, 11, and12.) . . . . . . . .

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP Nere. . . . . . v v v v v v v v v v e s e e e e e e e e e e e e > [j

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . .o . oo v o L 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . . . 0 0 et i v e 16 %
Section D. Computation of investment Income Percentage

17 lnvestment income percentage for 2016 (line 10¢, column (f) divided by ine 13, column ()« « + v + v+ v« v = v 4 . . 17 3
18 Investment income percentage from 2015 Schedule A, Partiilline17 . . . . . . . . . ... Lo o oo ol 18 %
1%a 33-1/3% support fests—20186. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 133 -1/3%, check this box and stop here. The organization quahfes as a publicly supported orgamzation . . . . . . . . .. > D

b 33-1/13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > E

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see nstructions. . . . .. . . . . . >

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016  Desert Heights Charter Schools 91-2184875 Page 4
:RartlVE] Supporting Organizations
(Complete only if you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections
Aand B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, compiete
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 lIisted by name in the organization’s governing documents?
If ‘No,” descnibe 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 supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed 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 section 501(c)(4), (5), or (6) and
! satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion

¢ 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 I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ 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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes

1]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (it} the reasons for each such action; (m) the authonty under the
organization’s orgamizing document authonizing such action, and (iv) how the action was accomphshed (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 result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organtzations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail 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-EZ)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 /f "Yes,’
complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the orgamzation controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part Vi

b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persona!l 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 !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Desert Heights Charter Schools 91~2184875 Page 5
[RartIVE] 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 contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng 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? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported orgarization(s) that operated, supervised, or controlied the
supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majornty of the directors or trustees
of each of the organization's supported organization(s)? If '‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type il 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (1) 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 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes durning the tax year? If 'Yes,’ describe in Part VI the role the organization's supported orgamzations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activites Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions).

2 Activities 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
arganizations and explain how these actvities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these achivities 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? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regular{ljy appotnt 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 exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

BAA TEEAC405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Desert Heights Charter Schools

91-2184875 Page 6

[Rarty::

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

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

b |wN-

OO D | N =

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

[}

7

QOther expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair 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 secunties

(B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

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

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisibon indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hne 7 to Iine 6) 8
- . . % = :
Section C — Distributable Amount 2 Current Year
1 Adusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax mposed in prior year 5 ]
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6 Ty S e
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions)
BAA Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 920-EZ) 2016 Desert Heights Charter Schools 91-2184875 Page 7
[RPart:VzZ 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi) See instructions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) il
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part Vi). See instructions

From2014 . . . .. .. ..

From2015. . . .. .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

TQ(-n|l® ({0 T |0

Applied to 2016 distributable amount

Carryover from 2011 not appled (see instructions)

-

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2016 from Section D,
line 7. $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remander Subtract lines 4a and 4b from 4.

Remaming underdistributions for years prior to 2016, if any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi See instructions

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See

instructions

Excess distributions carryover to 2017. Add lines 3) and 4c.

Breakdown of line 7

SR T e et

Excess from 2013 . . ..

Excess from 2014 . . . .

Excess from 2015 . . . .

o lofo|jT|D

Excess from 2016 . . . .

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 pDesert Heights Charter Schools 91-2184875 Page 8
‘Part\VI/Supplemental Information. Provide the explanalions required by Part I, line 10; Part }, line 17a or 17b Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Parl V, Section E, fines 2, 5, and 6. Also complete this part for any additional Information.
(See instructions )

BAA TEEA0408 09/28/15 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part 1V, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. —
> Attach to Form 890. =

E}fgg@?ﬁg&gf’\&?&fgﬁ:fy > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990.  |=2352
Namse of the organlzation Employer identiflcati
Desert Heights Charter Schools 91~-2184875

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . .. ...

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organtzation’s property, subject to the organization’s exclusive jegat control? . . . . . .« o o . oo ... L DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEfit? « « « « « « ¢ v v v v v e s e e e e e e e e e e DYes [ |No

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
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements. . . « « + v ¢ v v v e b e v e e a e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . « . v o v vt s 0t e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histornc
structure listed in the National Register . . . « « v« v ¢ o v v o 0 v v 0t e i e e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated 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 menitonng, inspection, handling of violations,

and enforcement of the conservaton easementsitholds? . . . .« . o 0 v C L il i e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, snspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)(A)BI(I)? + v v v v v o v e e e e e e e e e e e e e I:]Yes D No

9 In Part X, 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

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, Ine 1 . . . . & v v o 0 v i v v e it et e e v e e > S
(ii) Assets includedin FOorm 990, Part X . » - v o« v v o o v v i e e e s e e e e s e e e >3

2 Ifthe organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL line 1 . . & . v v o v 0 i i i s e s s e e e e e e e L)
bAssets Included N Form 990, PartX .+« v v v o v i v ot et e e e e e e e e e e e e e s » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Desert Heights Chartexr Schools 91-2184875 Page 2
Rartiiiz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
. items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Prow)c(ile a descniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... I:I Yes [:INo
PartiiVz] 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

T

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM B0, Pamt X 2. & v v v o it i e e e e o e m s e e e e e e e e e e e e e e e e I:] Yes DNO

b If'Yes,” explain the arrangement in Part X1l and compiete the following table

Amount
cBeginningbalance . . . . . . L L. o e e e e e e e e e e 1c
dAdditons duringtheyear. . . . . v v v v ot i e e e e e s e e e s 1id
e Distrbutions dunngtheyear . . v ¢ v v v v o 0 i e e e e e s e e e e e 1e
fFENdINGbalance. « » v ¢ v v v vt e e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_]Ves No
b If 'Yes,' explain the arrangement in Part Xill Check here If the explanation has been providedon Part Xl . . . . . . . ... .. ... H

|PartVE] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . . .
b Contributions . . . . . . ... ..

c Net investment earnings, gains,
andlosses . . .« .4 s et w ..

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . .« v 4 ...

f Administrative expenses . . . . .
g End of yearbalance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment ™ 2
The percentages on hnes 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated ofganizations « + v ¢ ¢ v i U e u i b e e s e e e e e e e e e e e e e e 3a(i)
(li) related OrganIZations . - « ¢« « v v v s e e e e e e e e e e e b e e e e e e e e e e 3a(ii)

b If 'Yes' on hne 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .« . . . v v oo v oW 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds
VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . L s e 2,450,000, 2,450,000.
bBuldngs . . oo 10,680,146. 2,355,731, 8,324,415,
¢ Leasehold mprovements . . . . .. ... ...
dEqupment . . . . .. ... o 0oL 989, 666. 109,833, 879,833.
eOther. « « & v « v v vt e s e e
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10C) « « « « « « v v v v v v v 0w s > 11,654,248,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 pesext Heights Charter Schools 91-2184875 Page 3
PartVil=| Investments — Other Securities.
: Complete if the organization answered "Yes' an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year markel value

(1) Financial derivatives - . . « « v v v v v v v n v v e
(2) Closely-held equity inferests . . . . . . .. .. v
(3) Other

Total. (Column (D) mus! equal Form 990, Part X, column (B) fine 12) .
PartViill Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of iInvestment {b) Book value {c) Method of valuation Cost or end-of-year market value

()
2
3)
(4)
(5)_
(8)
@ _
)]
) _
(10)
Tolal Column (b) must equal Form 990, Part X,_column (B) ine 13) .
==| 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
(1)
)
3
{4)
)
(6)
)
8
&)
(10)
Total. (Column (b) must equal Form 980, Part X, column (B)line 15) . - . &« . v 0t v it i i i i i i et a e e s e >
Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part [V, fine 11e or 11f. See Form 990 Partx Ime 25
(a) Description of liability {b) Book value e
_(1) Federal income taxes
() Capital lease pavable 108,436,
3
)
(5)
{6)
()
()]
(9
(10)
(11)
Total, (Column (b) must equal Farm 990, Part X, column (B) line 25 ) . > 108, 436.
2. Liabilty for uncertain tax posiions In Part XIII, provide the tex! of the footnote lo the organization’s financial statements that reports the orgamization’s lrability ror uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the foolnole has been providedmPart Xll. . .« . . . o . c 0 o 0 oo i b i v e v e i e e B|

BAA TEEA3303  0B/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Desert Heights Charter Schools 91-2184875 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... o000,
2  Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

6,874,516,

a Net unreahzed gains (losses)onimvestments. « « « « « « v v v o b 000w e e 2a
b Donated servicesand use of facilities. . . .« « v« o o v i i h e s e e e e 2b
c Recoveriesofprioryeargrants . . « « « & v o v e c e n e e s e e e 2¢
dOther(DescribemPart Xill) . . . v o v v v 0 v i h s e e e e e 2d

eAddiines2athrough2d . . . . . . . ¢ v . v i it b et e e e e e e e e e e e e e e e e
3 Subtracthne2efromliined . . . . . ¢t . o s s e e e s e e e e e et e e s e e e e s
4  Amounts included on Form 980, Part VilI, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VUil line 7b. . . . . . . . .. 4a

47,728.

6,826, 788.

b Other (Describe inPart Xl ) + « v v v vt v o v i s s e e s e et n e 4b

CAddlinesdaanddb . . . . ¢ o i i e e e e e e e s e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12). . . « . . v « v v v 0 v v v v v v

6,826, 788.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

rt-X1IZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . . . . . o oo oo o e e e 7,054,475,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities. . « . « « v v v v ¢« o v e o e e e e e 2a

bPrioryearadjustments . . . . . . .0 e e s e e s e s e s 2b

COtherfoSSeS « v « v v v v v v 4 v v i v v st et s e e s s e 2¢

dOther(DescnbeinPart XIl) . .« .« o v v v v v i i v i e e 2d 47,728 E

eAddlines2athrough2d . . . . . v @t v i v i v i it e e e e e s e e e e e e e e e 47,728,
3 Subtractline2efromiinet . . . . . o« v v v o i i e e e e e e e e e e e 7,006,747.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1 2

a Investment expenses not included on Form 980, Part Vill, lme 7b. . . . . . . . .. 4a

bOther(DescribemnPart XIL) . « v v« v v v v v v v v e i ey e e e s 4b :

CAddinesd4aanddb . . . . v i i et e e e h e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . « . . . v v v v v o v 7,006,747.

[PartXIll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

Uncertain Tax Positions - The School accounts for uncertain tax
positions, if any, in accordance with FASB Accounting Standards
Codaification 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

Pt X, Line 2 no uncertain tax positions for the year ended June 30,

Inventory supply expenses are deducted directly from inventory sales

Pt XI, Line 2d revenue.

Inventory supply expenses are deducted directly from inventory sales

Pt ¥II, Line 2d revenue.

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16 . -



OMB No 1545-0047

SCHEDULEE Schools
(Form 990 or 980-E2) » Complete if the organization answered 'Yes’ on Form 990,
Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
Devartment of the T * Attach to Form 990 or Form 990-EZ.
epartment of the Treasul
Intgrnal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. ==
} Employer identification number

Name of the organization

Desert Heights Charter Schools

91-2184875

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . .. .. e e e e e C e e e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarships? .. . ... .. ... e e e e e e e e e e e e e e e e e e s

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunn? the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explain If you

needmorespace, UsB Part il . « v v v v . i e e e e e e e e s e e s e e e e e e e,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff? . . . . . e e e e
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAtONY DASIS? & v v v v o v v v e e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . .. .. .. e e r e e e e e et e e e e e 4c| X

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 Il

The Organization does_not_provide financial assdstance . _____________
or scholarships. ___ __ ____ __ .

5 Does tﬁe_o@a_\-ni;ant_io_;\ discrimnate b_y —r—acTeTn_ar\-y\—N;y;th-re;p;c—(- o Tt TTTTm T
a Students' nghis orprivileges? . . .« v v v 0oL e e e e e e s A
b Admissions policies? . . . . . . e e e e s e e e e e e e e e e e e e e e e e 5h X
c Employ;ment of faculty or administrativestaff? . . . . .. . ... ... ... ... ..., e e e e e . 5¢c X
d Scholarships or other financial assistance? « « « v v ¢ vttt i v i vt it s b e e e s e e e e e 5d X
e Educational poliCies? .+ . v v v v o o e e e i e e e e e e e e e e e e e e e e e e e e s 5e X
fUSEOffacilities? « -« v o v v o v v v e b v ot v e s e e e s . e e . . . 5f X
g Athletic programs? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activitieS? . &« « v v v v v i s e 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 |1,

6 a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . ... . . . oo v v L
b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . . . .. RN
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No,explainonPartll . . . . . . v o i v v v it v v v v e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401 08/09/16




Schedule E (Form 990 or 990-E7) (2016) pesert Heights Charter Schools 91-2184875 Page 2
| 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 the
requirements set forth by the State of Arizona and/or the federal
government.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-E2) (2016}
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SCHEDULE O
(Form 990 or 990-EZ)

Départment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 890 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ2) and its instructions is
at www.lrs.gov/form990.

Name of the organization

Employer Identifica

Desert Heights Charter Schools 91-2184875

Pt VI, Line 1lb

Pt VI, Line 12c
Pt VI, Line 18

All members recelve the Form 990 from the Business Manager, read the
return for accuracy, address gquestions or concerns prior to filing, and
then provide approval to file the return.

All individuals are required to disclose any conflict of interest, and
this information is discussed and changed annually as applicable. Board
members are covered under the conflict of interest policy. Board members
complete a conflict of interest document annually. Thus, conflicts of
interest, if applicable, are both determined and reviewed at the Board
level. Board members who are determined to have a potential conflict of
interest are excluded from voting.

The documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01  0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



