corm 3868 Application for Automatic Extension of Time To File an

o eturn
v, sanary 2019 Exempt Organization Retur OMB No. (5451705

Depariment of the Treasu b File a separate application for each return.
,mepmm Revenue Service v ¥ Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filet, see instructions. Employer identification number (EIN) or
print Pagosa Peak Open School 81-4785292

File by the Number, street, and room or suite no, if a P.O, box, see instructions. Social security number (SSN}

due date for |7 pareli Way

:ﬂﬂﬂ r¥ oége Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions.  |pagosa Springs, CO 81147

Enter the Return Gode for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 930-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a} or 408(g) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P~ Accounting Office/Pagosa Peak Open School

Telephone No. b 970-317-2151 FaxMNo.» i
« [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . B [].Hitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and EiNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May i , 20 20 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» []calendar year 20 or
P [v] tax year beginning July 1 ,20 18 | and ending June 30 ,20 19

2 If the tax year entered in line 1 is for [ess than 12 months, check reason: [ Initial return [} Final retumn
[_] Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i$

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat, No, 27916D Form 8868 (Rev. 1-2019)




Form 8868 (Hev. 1-2019)

Page 2

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted,

Future Developments

For the latest information about
developments related to Form 8868 and
its instructions, such as legislation
enacted after they were published, go to
www.irs.gov/FormB8868.

Reminders

There is now an automatic 6-month
extension of time to file instead of the
previous 3-month automatic extension
and subsequent request for an additional
3-month extension. The form and
instructions have been revised
accordingly.

If an organization has not filed the
required Form 990 series for 3
consecutive years, and if the due date
{or extended due date) of the third year's
filing has passed, the tax-exempt status
will be revoked to the originaf filing date.
if you have received an approved
extension from the IRS for filing your
return, and have not filed your return
with the IRS for 3 years (including during
the approved extension period), pleass
go to Automatic Revocation of
Exemption at www.irs.gov/charities-non-
profitsfautomatic-revocation-of-
axemption for details on revocation and
reinstatement for an exempt
organization,

identifying number. We have added a
box for individuals who file this form.
These users must enter their social
security number, as indicated on this
form. All other users must enter their
federal employer identification number.
Do not fill in both boxes.

Changes to Form 8868. A Return Code
is assigned 1o each return type in lieu of
checkboxes. Enter the Return Code of
the form this application pertains to in
the Return Cods Box.

Electronic filing {e-file). Electronic filing
can be used to request an extension of
time to file each of the forms listed
above with the exception of Form 8870,
applications for the extension of which
must be sent in paper format to the
address below.

If you are going to make an
A electronic funds withdrawal
(direct debit) with this Form

Mawbbeid S868, see Form 8453-EO or
Form 8879-EO for payment instructions.

Purpose of Form

Form 8868 is used by an exempt
organization to request an automatic
6-month extension of ime to file its return.

Also, the trustee of a trust required to
file Form 1041-A or Form 5227 must use
Form 8868 to request an extension of

time to file those returns. These
instructions apply to such trusts unless
the context clearly requires otherwise,

Use this form to apply for an
automatic 6-month extension of time to
file an organization’s return, and submit
the original form to the IRS (no copies
are needed).

The automatic 6-month extension will
be granted if you properly complete this
form, file it, and pay any balance due on
line 3c by the due date for the return for
which the extension appilies.

You cannct use Form 8868 to
A extend the due date of Form
990-N.
CAUTION
An organization will only be allowed an
extension of 6 months for a return for a
tax year.

When To File

File Form 8868 by the due dale of the
return for which you are requesting an
extension.

Where To File

If you do not file electronically, send the
application to:

Department of the Treasury
Internal Revenue Service Center
QOgden, UT 84201-0045

Form 8870 must be sent in paper
format to the address above.

Do not file for an extension of time by
attaching Form 8868 to the exempt
organization’s return when it is filed.

Filing Information

No blanket requests. File a separate
Form 8868 for each return for which you
are reguesting an automatic extension of
time to file. This extension will apply only
to the specific return checked., It does
not extend the time for filing any related
retumns. For example, an extension of
time for filing a private foundation return
will not apply o the return of certain
excise taxes on charities (Form 4720).

Each Form 8868 filer who owes taxes
for the year should file its own Form
8868, and pay only its share of the total
tax liability due.

Also, black lung benefit trusts, their
trustees, and any disqualified persons
filing Form 890-BL must each file
separate Forms 8868,

Exempt Organization Group
Returns. A central organization may
apply for an extension of time to file a
group return, Enter the applicable Return
Code and enter the Group Exemption
Number (GEN) on the line provided,
Check the applicable box to indicate
whether the application applies to the
whole group or part of the group. If the
extension is not for all the organizations
that are part of the group, you must

attach a schedule to Form 8868 showing
the name, address, and employer
identification number of each
organization that is included in this
request for an extension,

Interest. Interest will be charged on any
tax not paid by the regular due date of
the return from the regular due date untit
the tax is paid. It will be charged sven if
the organization has been granted an
extension or has shown reasonable
cause for not paying on time,

Late payment penalty. Generally, a
penalty of ¥ of 1% of any tax not paid
by the due date is charged for each
month or part of a month that the tax
remains unpald. The penalty cannot
exceed 25% of the amount due. The
penalty will not be charged if you can
show reasonable cause for not paying
on time.

Reasonable cause determinations. If
you receive a notice about penalties after
you file your return, send an explanation
and we will determine if you meet
reasonable cause criteria. Do not aftach
an explanation when you file your return.
Explanations attached to the return at
the time of filing will not be considered.

If you receive an extension of time to
file, you will not be charged a late
payment penalty if {a) the tax shown on
line 3a (or the amaount of tax paid by the
regular due date of the return) is at least
80% of the tax shown on the return, and
{b) you pay the balance due shown on
the return by the extended due date.

Late filing penalty. A penalty is charged
if the return is filed after the due date
{including extensions) unless you can
show reasonable cause for not filing on
time.

Reasonable cause determinations. If
youl receive a notice about penalties after
youl file your return, send an explanation
and we will determine if you meet
reasonable cause criteria. Do not attach
an explanation when you file your return.
Explanations attached to the return at
the time of filing will not be considered.

Different late filing penalties apply to
information returns. See the specific
form instructions for details.

Tax Payments

General rule. Except as provided in the
“Special payment option for small
foundations"” below, each tax-exempt
organization must make all federal tax
deposits (including excise and income
taxes) electronically. You can use the
Electronic Funds Tax Payment System
(EFTPS) to make federal tax deposits, If
you do not wish to use EFTPS, you can
make arrangements through your tax
professional, financial institution, payroll
service, or other trusted third party to
make deposits on your behalf.



OMB No. 15456047

990 Return of Organization Exempt From Income Tax

Undor sectlon 5014e), 527, or 4947{a)(1) of the Internal Revenue Gode {except private foundations)

B Do not enter soclat secutity bumbers on this form as it may be made public.
Bapaitiment of 1he Treasury

Internid Rovaime Service B Go to www lrs.gov/Form9a0 for Insiructions and the latest information, .
A For the 2018 calendar year, or tax year beginning 7112018 Land ending 613012019
B Chack il applicable: §C Name of orgamzation Pagosa Peak Open School D Erptoyer identifieation ntmber
1] ‘Addrass chinge Dalng buslnass as
I“]Nnmechunge Numberandstrcut(c:rp\().hox i il Is aot dallvered to strael address) | Roomisuite 81-4785292
ﬁ ) 7 Parelli Way E  Telapliona nuniber
Initfal edum Gity or tewn Stala 719 code S
] _{Pagosa Springs CO 81147 (970) 317-2151
Final raluinflerminalad - - > S
Foieign coudilry name Faraign provincedstala/county fforeign postal code
Dmnundadmturn B G Gross recelpls § 1,243,854
D Application pending | F Name and address of principal officer: Hia} is this n group ratum for subardinates? DYGS Na
Angela Reali-Crossland 7 Parelli Way, Pagosa Springs, CO 81147 Hib) A all subordinates Included? [:!Yns[:l No
| Tax-exempt slatus: Sﬂl(c](S)D 04o)  ( } 4 (luserl no.) DdQ‘W(a){‘l)m Dﬁﬂ I "Mo," dllach o fist. {soo Inslruclions)
1 Website: & www, pagosapéakopenschool.org H{c} Group oxempiion number &
K Farm of organlzalion: Ccrposaﬂon DTEUS[ DAssncialiun L__]O!het‘FS- !L.Yaarnrformaunn: 2016 M Siate of legal domicite: O
8 school established in December 2016. It hegan operation In September 2017, QUIENL oo oo
& enrolimentis approximately 90 K-6 students. The school focuses on Projeot Based LOAMING: ___....oooomoomcocc e
% 2  Check this bax P—[:lif the organization discontinued lis operations or disposed of mare than 25% of ils net assets,
& | 3 Number of vating members of the governing body (Part Vi, finetal. . . . . . .. 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, fine 1By . . . . . . . 4 8
ﬁ % Tolaf number of individuals employed in calendar year 2018 (PartV, line 22y . . . . . . . . . 5 41
% 6 Total number of volunteers (estimate ifnecessary) . . . .« - o o e e e e 1) 25
& | 7a Total unrelatéd business revenue from Part Vill, column {Chiined2. « v« o v e e 7a_ 0
b Net unretatad business taxable incams from Forrn 990-T, ine38. . . . o . - L s 7b 0
Prior Yoar . Gurent Year
o | 8  Contiibutions and granis (ParlVIll line ). . . . o - 0 e 335,760 397,046
g o Program sevice revenue (Part VIl fine 2g). . o v 0 o0 499,952 846,455
z 140 Investment income (Part ViIl, column (A), Ilnes 3,4, and 7d). . . - . 42 363
® | 44 Other revenue (Part VIil, catumn {A), lines 5, Gd, 8¢, 9, 100, and 41ey. . . . 6,33b 4]
42 Total revenue—add fines 8 through 11 (must equal Part Vit coluran (A), fine 12). . 842,089 1,243,854
43 Grants and similar amounts paid (Part iX, column (A), fines 1-3). . . .« .« . 0 Y
14  Benefits paid to or for members (Part IX, column (Ahdned). . . . o 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10}. . 1,047,671 616,880
@ | 462 Professional fundraising fees (Part IX, column (A}, line 118), . . . . . - . 0 0
& | b Totalfundralsing expenses {(Part1X, column {9), line 26y & R R g
i |17  Other expenses (Part IX, colunmn (A}, ti_nes11a~11d,11f-—240). o e 430,458 470,808
48 Total expenses. Add lines 13-17 (must equal Part IX, colimn (A}, ine 25). . . 1,478,029 1,087,788
19 Revenus less expenses. Sublract ine 18 romiine 12, . . . » .+ . . .- -635,040 156,066
5 § Baginning of Curront Yaear End of Yoar
‘:3§ 20  Tolalassets (Parl X, fine 18}, . .« « o v e e 1,847,053 1,146,523
%ﬂ 24 Total Bablliles Part X, ine 26) . . .« . .~ o o .o 2,690,937 2,134,201
25|22 Net assals or fund balances, Subtractina 2fromline20 . . . . . . . . . -643,884 -087.678
Ig Signature Block .
Under penalties of perjury, | dec]arf}?lazu_lj_a}{gh axaninel Whis return, including ;{écmnpanyigg,acfﬁ:}glés and statermoents, and to the best uf 1y knowledge
and halied, L is tue, cofracl.'anri‘éhtnpleie. Daclamilunﬁ}a@pﬁrer {ojhec thairGiiicer) is haged op-#ll Information of which praparer bas Bny knowledge.
Sign & — s s . .
LA e oBliiEUG of offlaer RIS Date
Here
% “Type or print name and Wle
Prim:- I Pranarar's slenaturs W Daie itk D " PTIN
E?;d || BartA Skidmore PTIN:PG0260935 -1 ‘/ 7/ % | colf-ompioyed
Preparer — Bart A. Skidmore, CPA, Inc. EIN: 90-0 e
Use Only [P 19705, Lafayette St D’ : 337336 Fiees AN B -
T enver, CO 80210 303-365-1696 Phous no.
May the RS discuss this retura with the preparer shown above? (s¢e instructions). . . . . o o e [X]ves [ ]no
Far Papeiwork Rediction Act Notlce, see the separate Instructions. : Form 990 o

HTA






Form 980 {2018) Pagosa Peak Open School 81-4785292 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partifi, . . . . . . . . . . I:]

1 Briefly describe the organization's mission:

2 [id the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . . . . v . v v v v i oo e i e oo oo [ Yes [X]INo
i "Yes," dascribe these new services onh Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SRIVICES? . . L . . L L L L s e s e e e e e e e e e e e e |:|Yes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 643,293 including grants of $ 397,046 ) (Revenue $ 1,243,854 )

4bh {Code: } {Expanses $ including grants of $ Y {Revenue $ )

4c  (Code: } {Expenses $ including grants of § } {(Revenue $ }

4d  Other program services. (Describe in Schedule O.)
(Expenses § 0 including grants of $ 0 ) (Revenue $ 0}
de Total program service expenses L4 643,293

Form 990 (2018)



Farm 990 (2018)  Pagosa Peak Open School 81-4785292 Page 3
Part IV Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . . . C e 11 X
2 Is the organization required to complete Scheduie B Scheduie of Conmbutors (see anstructlons)'? e e e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partill. . . . . . e ..o 4 X
5 s the organization a section 501(c){4), 50H{c}(5), or 501(c){6} organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,"” compiete Schedule C, Part Il 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," complele Schedule D, Partt . . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements {o preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Partlli . . . . . . e 8 X

9 Did the organization report an amount in Part X Ime 21 for escrow or custod|a| account Ilablllty, serve asa
custodian for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Partiv. . . . . . e X

10 Did the organization, directly or through a related organization, haold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI,
VI, VL, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,” complate

Schedule D, Part V.. . . . . . . . e 11a] X
b Did the organization report an amount for |nvestmentsm0ther securities in Part X Eme 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.. . . . . .. . . 111b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL . . . . . e R [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX. . . . . . L. [Md] X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yes " complete Scheduie D Part X . 11e| X
f Did the organization's separate of consolidated firancial 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, . . . . L11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil. . . . . . .. [12a] X
b Was the organization included in consolldated mdependent audlted fmanclal statements for the tax year'? If "Yes 4
and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xl and Xliisoptional. . . . . |12b X
13 is the organization a school described in section 170(b)(1}ANii)? If “Yes,” complete Schedule E. . . . . . . . . 13 [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . |14a X

b Did the organization have aggregate reventies 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 V. . . . . . . . . . |14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV. . . . . . .. .. |18 X
16  Did the organization repott on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, Iines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . ., . . . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partlf. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvsttes on Part V!I[ Ime Qa‘?

If "Yes," complete Schedule G, Partiif. . . . . . e e e e e e 19 X
20a Did the organization operate one or more hospital facmties'? If "Yes v compfete Schedule H . {1 X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Partsland il . . . . . . . . 21 X

Farm 990 (2018)



24da

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, drrector trestee 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 . .

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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

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

Schedule L, Part IV .

Arn entity of which a current or former oﬁ' icer, d:rector trustee or key emptoyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the arganization receive more than $25,000 in non-cash contributions? #f "Yes,” complete Schedule M.

Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes," complete Schedule M.

Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes Y complete Schedule N Parﬂ
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part If .

Did the organization own 100% of an entity disregarded as separate from the organrzahon under Regu!atrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part ll

M, or IV, and Part V, line 1.

Did the arganization have a controlled ent;ty wrthln the meaning of sect|on 51 2(b)(13)'? .

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

Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1.

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. .

Form 990 (2018) Pagosa Peak Open School 81-4785292 Page 4
. : Checklist of Required Schedules (confinued)
Yes | No
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Il . . 22 X
Did the organization answer "Yes"® to Part VI, Section A, line 3, 4, or 5 about compeneatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J. 231 X
Did the organization have a tax-exempt bond issue with an outstanding prlncrpal 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 complele Schedwle K. If "No," go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except;on'? 24b
Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
Did the organization act as an "on behalf of” issuer for bonds oetstandrng at any time durmg the year‘? 24d
Section 501(c}{3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Scheduls L, Part |. 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payabtes to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part If . 26 X

28a X

28b X

28¢ X
29 X
30 X
k| X
32 X
33 X
341 X

35a X

35b

36 X
37 X
38 [ X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV .

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

Form 990 (2018)




Form 990 (2018} Pagosa Peak Open School 81-4785292 Page &

2a

3a

4a

Sa

6a

(2]

=0 .0 O

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees repoited on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this raturn . 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 980-T for this year? if "No" fo line 3b, provide an explanation in Schedule C .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the
organization soficit any contributions that were not tax deductible as charitable conttibutions? . .

If"Yes," did the organization include with every solicitation an express statement that such contrlbut[ons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under section 170{c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and seivices provided fo the payor? .

[f "Yes," did the organization notify the donor of the valve of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e

If "Yes," indicate the number of Forms 8282 ﬂed during the year. . . . ., e ] 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef” t contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring aorganization make a distribution to a donor, donor advisor, or related person’f’

Section 501(c}{7) organizations. Enter;

Initiation fees and capital contributions included on Part VI, line 12. . . . . .. . . |[10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac:illtles .. 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . C e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 in I|eu of Form 10417 .
If *Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . ] 12b ]

Section 501(¢){29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. ., . . . . . . . . . . . . . . |13

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for mdoor tann;ng services durmg the tax year'? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute paymeni(s) during the year .

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O,

14a X
14b

Form 990 (2018)
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Governance, Management, and Disclosure For each "Yes' response lo lines 2 through 7h below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions,
Check if Schedule O contains a response or note to any lineinthisPartVvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

ta Enter the number of voling members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . .
7a Did the organization have membaers, stockholders, or other persons who had the power lo elect or appmnt
one or more members of the goverming body? . . . . . N I £
b Are any governance decisions of the organization reserved to (or Sub;ect to approval by) members
stockholders, or persans other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltten actsons undertaken durmg
the year by the following:
a The governing body? . e e .
b Each committee with authority to act on behalf of lhe governing body'? e R 8b | X

o O [ bt
XXX

>

9 |s there any officer, director, rustee, or key employse listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? if "Yes," provids the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information abou! policies not required by the mtemai Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilfates? . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its 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 890.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . 12a} X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂmts’) 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . e e e e e e e e e e e e 12¢]| X
13  Did the organization have a written whistleblower pollcy’? .
14 Pid the organization have a written document retention and destructlon poilcy’? .
15 Did the process for determining compensation of the following persons include a review and approvaE by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top management offictal.
b Other officers or key employees of the organization . .
If "Yes" to [ine 15a or 15b, describe the process in Schedule O (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. e e 16a X
b If*Yes," did the organization follow a wtitten po!icy or procedure requiring the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B
18  Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request I::l 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: L g
Chenni Hammon (970) 317-2151

7 Paralli Way, Pagosa Springs, CO 81147

Form 990 (2018)
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Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® 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, iruslee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the

arganization and any related organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cumpensation 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.

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

()
Position
(A) {B) {do not check more than ane (D} {E} {F)
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hauzs per officer and a directorftrustes) compensation compensation amount of
week (list any e s|s|lolxlezixm from from related other
hours far a 2| & E g < % the organizations compensation
related 3 ale E slogfie organization (W-2/1099-MISC) from the
organizations {2 5| ¢ -3 3 o (W-2/1099-MISC) organization
below dotted T 2 % ard related
fine) G| 2] 8 organizations
@ | @ =
° g
AN UrsalaHudson | ___....100
President 0.00f X
.{2) _ClayBuchner .00
Vice President 0.00f X
(3} _AshleyWilson ... 100
Secratary 0.00] X
_(4) MarkWeiler  ______f_._..100
Treasurer 0.00] X
_A8) JohnDaffron  _______|........100
Member 0.00] X
.{6) BiiHudson | .00
Member 0.00f X
A7) Jameslewicki 40.00
Schoot Director 0.00 X X {X 62,792 16,028
_{8) _AngelaReali-Crossland | . 40.00
School Directar 0.00 X X 5,833 1,563
) T
KL, A
G U I
L S
R U (S
R T I

Form 990 (2018)
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52Vl Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Posifion
(A) (B) (do not check mare than ane [(2)] (E} (F}
Name and title Average hox, usiless person is both an Repartable Raportable Eslimated
hours per officer and a directorftrustee) compensalion campensation amount of
waek (list any aslslol xle x|l o from from related other
haurs for o 2l2(2)| 2128 g the organizations compensation
related 55 gl ] ERAR organization (W-2/1099-MISC) from the
organizations % ﬁ 2 o B o (W-2/1098-MI5C) organization
below dotted |7 4§ & Rl 1 and related
lne} gl 3 B organizations
[0} 4] )
] (’g g
g
A8
a8 e e
4 N I
a8 e
L) U A
20
) R M
L N NS
LU A
4 e
A28) e
1ib Sub-otal. . . . . . 68,625 0 18,491
¢ Total from cont:nuatlon sheets to Part VII SectlonA . 0 0 0
d Total (addlinesibandi1c). . . . . . . R 68,625 0 18,491
2  Total number of individuals {including but not Izmtted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an line 1a? If "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 listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.

(€)
Compensation

)

Description of sarvices

&)
Name and business addrass

SO |O (oD

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2018)
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Contributions, Gifts, Grants
and Other Similar Amounts
- oo

= i (=]

Pagosa Peak Open School

81-4785292

Page 9

Statement of Revenue

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

Federated campaigns ,

Membershipdues. . . . . . . . . . |1b

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash confributions included in lines 1a—1f;
Total. Add lines 1a~1f .

(A}

Total revenue

2a

Program Service Revenue

=2 . ® 00T

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

611600

722 350

(B)
Retlated ar
exempt
functicn

722,350

L]
D)

Revenue
excluded from

tax under sections

12

811800

8.860

8,860

611600

10,832

10,832

611600

22,115

22,115

616000

82,198

82,198

0

846,455

Ga

7]

Ta

8a

Cther Revenue

Investment income ({including dIVidendS |nterest and

other similar amounts) .

oo N &
Income from investment of tax-exempt bond proceeds N -
»

Royalties .

353

‘(i)‘Re;aI -

(iiy Personal

Gross rents ,

l.ess: rental expenses .

Rental income or (loss) .

Net rental income or (loss),

Gross amount from sales of

{i) Securities

) (ii) Other

assets other than inventory .

Less: cost or other basis
and sales expenses ,

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ 0
of contributions reported on line 1c).

See Part |V, line 18 .

less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses .

Net income or (loss) from gaming actwstles
Gross sales of inventory, less

returns and allowances .

L.ess: cost of goods sold .

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

All other revenue .
Total, Add lines 11a—11d
Total revenue. See instructions. .

611600

oojolo (o

vy

1,243,854

..846,805[ T

0

Form 990 (2018)
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Page 10

Statement of Functional Expenses

Secnon 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[]

(€

. . B D
BD;:' t;zf ;':,c;l{;%i aof;lgla”:tti, ;’liPO”ed on lines 6b, 7b, Tatal éigenses Prog;esrg:s;r:ice Management and Funtgra)ésing
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 68,625 68,625
6 Compensation not included above, fo d:squalif ed
persons {(as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)}{B} . 4
7  Other salaries and wages . 418,038 339,957 78,081
8 Pension plan accruals and contrlbutlons (mc!ude
section 401(k) and 403(b) employer contributions) . 89,966 62 566 27,400
9  Other ernployee benefits | e 33,699 21,379 12,320
10 Payroll taxes . . 8,552 4,065 2,487
11  Fees for services (non-employees)
a Management . 0
b Legal. 410 410
¢ Accounting . 15,5694 15,594
d Lobbying . . 0
e Professional fundra;smg servzces See Part iV I|ne 17 op
f Investment management fees . . e 0
g Other. {If ine 11g amount exceeds 10% of line 25 column
{A) amount, list tine 11g expenses on Schedule O.} 58,430 36,533 21,897
12 Advertising and promotion . 477 477
13  Office expenses . 0
14  Information technology . 700 700
15 Royaliies . 0
16  Occupancy . 136,387 136,387
17 Travel . . . 11,894 5,913 5,981
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . 2,761 2,761
21 Payments to aﬁsllates . 0
22 Depreciation, depletion, and amortlzatlon 1,000 0 1,000 0

23  Insurance. .

24  Other expenses. ltermze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expeanses on Schedule O.)

All other expenses
25  Total functional expenses. Add lines 1 through 24e . .

o0 T
=
2]
e
=.
IS
3
st
j oy
5
=]
=
o
&
@
o
w
@
<
o]
@
w

100,178 88,155 12,021
78,440 78,440
42,402 6,285 36,117
0
2,474 2,474
1,087,788 643,283 444,495 0

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here B E:l it
follawing SOP 98-2 (ASC 958-720) .

Form 990 ¢2018)




Form 980 (2018) Pagosa Peak Open School 81-4785292  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 176,113] 1 100,222
2 Savings and temporary cash mvestments 0] 2
3 Pledges and grants receivable, net . 65,204 3 100,313
4  Accounts receivable, net . .. 2,628! 4 75,274
5 Loans and other recelvables from current and former offi icers, d;rectors 0
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
€  [oans and ofher receivables from other disqualifi ed persons (as defmed under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring arganizations of section 501(¢)(9) voluntary employees' heneficiary
g organizations (see instructions). Cormplete Part i of Schedule L. | 0] 6
$ 1 7 Notes and loans receivable, net . 0l 7 0
< | 8 Inventories for sale or use . . 0] 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 9,999
b Less: accumulated depreciation. . . . . 10b 1,000 0] 10c 8,999
11 investments—publicly traded securities . 0] 1 0
12 Investments—other securities. See Part |V, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . of 13 0
14 |ntangible assets . . 0| 14 0
15  Other assets. See Part IV, lme 11 1,702,0268] 15 861,715
16 Total assets. Add lines 1 through 15 (must equa! Elne 34) 1,947,053] 16 1,146,523
17 Accounis payable and accrued expenses . 10,476 17 22,985
18  Grants payable . 0] 18
19  Deferred revenue . . 155,218| 19 115,943
20  Tax-exempt bond labilities . . G 20
21 Escrow or custodial account fiability, Compiete Part IV of Schedule D 0] 21
@ 122 Loans and other payables to current and former officers, diractors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .
J |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,348,243| 25 1,895,273
26 Total liabilities. Add I:nes ‘I? through 25 2,500,937] 26 2,134,201
Organizations that follow SFAS 117 {(ASC 958), check here » . and
%’ complete lines 27 through 29, and lines 33 and 34. '
;_% 27  Unrestricted net assets , -659,884| 27 -1,038,980
S 128 Temporarily restricted net assets . 16,000| 28 51,302
T 129  Permanently restricted net assets . e
i Organizations that do not follow SFAS 117 (ASC958), check here » D and
8 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
@131 Paid-nor capital surplus, or land, building, or equipment fund
é 32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . . -643,884] 33 -087,678
34 Total liabilities and net assets/fund balances 1,947,053] 34 1,146,523

Form 990 (2018
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Part Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X, . . . . . . . . . . ..

1,243,854

1,087,788
156,066
-643,884

Total revenue (must equal Part VI, columin (A), line 12} .
Total expenses {must equal Part IX, column {A), line 25) .
Revenue less expenses. Subtract line 2 rom line 1. .
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains (losses} on investments ,
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam in Scheduie O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lsne 33
column (B)) .
B Financial Statements and Reportmg
Check if Schedule O contains a response of note to any line in this Part XII .

-499,860

o0 |~ [ O [ [ [ D | =

QWO R W N e

=
=

-987,678

1 Accounting method used to prepare the Form 890: D Cash Accrual I:I Other
If the organization changed its mathod of accounting from a prior year or checked “"Other,” explain in
Scheduie O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis I___] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If "Yas," check a box below fo indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:
Separate hasis D Consolidated basis D Both consolidated and separate basis
¢ H"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . Ce e 3a X
b 1If “Yes," did the organization undergo the required audit or aud|ts'? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . b
Form ¥90 (2018}




SCHEDULE A | omsNo. 1545-0047

(Form 990 or 990-E) Public Charity Status and Public Support 2018
Complete if the organization Is a sectlan 581(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust,
b Aftach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury R
internai Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Pagosa Peak Open School 81-4785292
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 anly one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1)}{A)(i).
2 A school described in section 170(b}{t){(A){ii). (Attach Schedule E {Form 930 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b){(1){A)ii).

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

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

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

7 D 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 II.)

D A community frust described in section 170({b)(1)}{A}{vi}. {Complete Part I1.)

D An agriculiural research organization described in section 170(b){1){A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nama, city, and state of the callege or
UM Sy
10 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
suppart 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 {1l.)

o o

1M D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b I:I Type Ik A supporting organization supervised or controfled 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.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ]:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of supported organizations . . . . e e e e e e El
g Provide the following information about the supported orgamzatlon(s}

{i) Name of supported organization {it) EIN (iii) Type of organization | {iv) |s the organization | {v) Amount of monetary {vi) Amount of
{described on lines 110 | listed in your governing support {see other support {see
above (see instructians)) docuiment? instructions) instructions)

Yes No
(A}
(8
(€)
(D)
(E}
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule A {Form 990 or 990-EZ) 2018
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Pagosa Peak Open School

81-4785202

Paga 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 failed to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} L 4 {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1  Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 0
2 Taxrevenues levied for the
organization's benafit and either paid
to or expended on its behaif . 0
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . 0
4  Total. Add lines 1 through 3 . ¢
5 The portion of total contributions by
each person {(other than a
govetnmmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy .
6 Public support. Subtract line 5 from &ne 4 0
Section B. Total Support
Calendar year {or fiscal year beginning in} g {a) 2014 {b) 2015 {c) 2018 {d} 2017 (e} 2018 {f) Total
7  Amounts fromlined . . . . . . - 0 4] 0 0 0] 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalfies, and incoma from
similar sources . 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0]
10  Other income. Do not include gain or
toss from the sale of capital assets
{Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activilies, etc, (see mstructlons) e .o 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(0}( )

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

i7a

18

Pubiic support percentage for 2018 (line 6, column {f) divided by line 11, calumn {f}. . . . . . . . . . . . 14

0.00%

Public support percentage from 2017 Schedule A, Partll, ine 14 . . . . . . 15

0.00%

33 1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization .

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this
hox and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Hne 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this bax and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted
organization. . .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organizaticn meets the "facis-and-circumstances" test, The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
instructions .

»[]
e

e

»[]
p[ ]

Schedule A {Form 990 or 9906-E2) 2018
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Page 3
Part il

Pagosa Peak QOpen School
Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

(a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018

(f) Total

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

Gross receipts fram admissions, merchandise
sold or services performed, or facilities
furnished in any adtivity that is related to the

organization’s tax-exempt purpose . . . . . . .

Grass receipts from activities that are not an

unrelated trade or business under section 513 |

Tax ravenues levied for the
organization's benefit and eithar paid to
or expended on its behalf .

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

Total, Add lines 1 through5. . . . . . ¢] Q 0 0

Amounts included on Jines 1, 2, and 3
received from disqualified persons .

Amaunts included on lines 2 and 3

recaived from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on lins 13 for the year .

=]

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.).

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

{f) Total

Amounts fromiine6. . . . . ., . . 0 0 0 0

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and ircome from similar sources , , 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 4] 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Past VLY. . . . . . . 0
13 Total support, (Add fines 8, 10c, 11,
and 12.). Ce 0 g 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Parttl, finei5. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (), divided by iing 13, column {fY). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part 1l line 17 . . . . ., 18 0.00%

19a 33 1/3% support tests—2018, If the organization did not check the box on fine 14 and Eme 15 is more than 33 1[3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization .
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2018
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Part IV

Supporting Organizations

(Complete only if you checked a box in line 12 on Part [, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supperting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501{c){(4), (5}, or (6)? If "Yes," answer
{b) and (c) below.

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 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supportaed organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)}{3) and 508({a){1) or (2)? If "Yes," explain in Part VI what confrols the organization used
fo ensure ihat alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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 arganization's control?

Did the organization provide support {whether in the form of grants or the provision of services or fagilitios) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? If "Yes,"” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
If "Yes," complefe Part | of Schedule L (Form 990 or 990-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yas," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in Tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if"Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1li non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

10b

Schedule A (Form 930 or 990-EZ) 2018




Schedule A {Form 990 or 980-E7) 2018 Pagosa Peak Open School 81-4785292 Page D
Part IV Supporting Organizations (continued) ‘

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? 11b
& A 35% controlled entity of a person described in (a) or (b) abave? If "Yes"1o a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or mahagement of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

g Dic the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 balow.

b [] The organization is the parent of each of its supported organizations. Complete line 3 balow.
c ]:I The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instruetions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporled organizafions, and how the organization determined
that these activities constitufed substantially all of its activities.
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
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 regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
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.
Schedule A (Form 990 or 990-EZ) 2018
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81-4785292 Page

i/ 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, 1976 (explain in Part VI). See
instructions. All other Type lll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | il [ o [ =

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

7 Other expenses (see instructions)

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

0 0

Section B - Minimum Asset Amount

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

1a

(B) Current Year

(A) Prior Year optional)

a Average monthly value of securities
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

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

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

2 Acquisifion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from {ine 1d. 3 0

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

see instructions), 4 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0

6 Multiply line 5 by .035. 6 0

7 Recoveries of prior-year distributions 7 0

8 Minimum Asset Amount {add line 7 to line 8) 8 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 0

2 Enter 85% of line 1 2 0

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or line 3. 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization {see

instructions).

Schedule A (Form 990 or $90-EZ) 2018
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Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Disfributions

Current Year

1

Amaunts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

Qi | | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section G, line 6

0

10

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations {see instructions)

{i)
Excess Distributions

(i) (i)

Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, If any, to 2018
a From 2013, 0
b From 2014, . 0
¢ From2015. 0
d From 2016 . 0
e From20t7. . . . ., , 0
f Tofal of lines 3a through e
g Applied to underdistributions of prior years
h__Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7: $ 0]
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j
and 4c¢,
8  Breakdown of line 7:
a [Excess from 2014 . 0]
b Excess from 2015. 0
¢ Excess from 2016 , 0
d Excess from 2017 . 0
e Excess from 2018 . 0

Schedule A {Form 890 or 390-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, Zb,

3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990 or 990-EZ} 2018



ﬁgﬁ%ﬂo";&gz Schedule of Contributors OMB No. 15450047

or 990-PF

) > Attach to Form 990, Form 980-EZ, or Form 990-PF, 2@ 1 8
ﬁ;‘}iﬁ?’é&é’ﬂﬂﬁ"sﬁiﬁé’ i » Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
Pagosa Peak Open School 81-4785292

Organization type {check one):
Filers of: Section:
Form 990 or 980-EZ 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PE

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 0O0E

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and l. See instructions for determining a

contributor's total contributions.

Special Rules

l:l For an organization desctibed in section 501({c)(3} filing Form 990 or 880-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 9890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), I, and 1l

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 9890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled maore than $1,000. If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. ... ... .. ....®»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B {Form 990, 930-EZ, or 990-PF} (2018)
HTA



Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number
81-4785282

Pagosa Peak Open School

L Jhil  contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Colorado Department of Education Person
201E.Colfax . Payroll [ ]
Donver . CO 80203 e 214849 Noncash [ ]
Foreign State or Provinge: (Comptete Part i for
Foreign Country: nancash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] Walton Family Foundation . Persan
POBOX2030 . Payroll ]
Bentonville . AR . 22 S 127,457 Noncash
Foreign State or Provinee: ___ . {Complete Part i for
Foreign Country: nonicash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
T Daniels Fund Person
101MomroeSt. Payroll [ ]
Denver ... CO.___ 80206 . S 7,654, Noncash
Fareign State or Provines: (Gomplete Part I for
Foreign Country: noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| La Plata Electrical Assodiation . Person
45StewartStreet Payroll [ ]
Duango .. CO__.81303 § 13,873 Noncash [ ]
Fareign State or Provinge: (Complete Part || for
Fareign Country: noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. MarkWeiler . Person
TPareliWay Payroll [ ]
PagosaSprings Co____8i147 $ 9,340 Noncash
Foreign State or Provinge: {Complete Part 1l for
Fareign Country: noncash contiibutions.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person E:l
________________________________________________________ Payroli L__l
________________________________________________________________________________________ Noncash
Foreign State or Provinge: (Complete Part 1l far
Foreign Country: nohcash centributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form 990, 996-EZ, or 990-PF) {2018)

Page 3

Name of organization
Pagosa Peak Open School

Employer identification number
81-4785292

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
from Description of non(::)e)ash roperty given FMV {or estimate) Date lf:geived
Part I P property g (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV {ar estimate) Date }ggeived
Part P property g {Sae instructions.)
{a) No. {c)
from Description of non(clgsh roperty given FMV {or estimate) Date r(;ic)'.eived
Part | P property g (See instructions.)
{a) No. {c)
from Description of non(ct:;sh ropetty given FMV (or estimate) Date r(;!():eived
Part i P property d {See instructions.)
{a) No. (e)
from Description of norf(l:a)lsh roperty given FMV {or estimate) Date r(:c):eived
Part i P property (See instructions.)
{a) No. (b) {c) ()
from - . FMV {or estimate) ;
D
Part | Description of noncash property given (See instructions.) ate received

Schedule B {Form 990, 990-EZ, or 990-PF} {2018)



Schedule B (Form 980, 890-EZ, or 980-PF) (2018)

Page 4

Name of organization
Pagosa Peak Open School

Employer identification number
81-4785202

Part lll

Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) [ 0
Use duplicate copies of Part |l if additional space is needed.

{a) No.
from (b} Purpose of gift (c) Use of gift {d) Pescription of how gift is held
Part]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prav. . oty |
{a) No.
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
For.Prov. cowrty | —///W7W " me
{a) No.
from] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T

Schedule B {Form 990, 990-EZ, or 990-PF} {2018}




SCHEDULE D

. . | OMB Na, 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “"Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12h, -
Department of the Treasury » Attach to Form 990, Open to Public .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection B
Name of the organization Employer identification number

Pagosa Peak Open School 81-4785292
ﬁl 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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . .

Aggregate value at end of year ,

kbW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legal control? . . . . . N D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

corferring impermissible private benefit? . . . . . . . . . . . . L L L L L I:l Yes D No

eIl 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 (chack all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area

L—_l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic sts’ucture mcfuded in (a) e 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a
historic structure listed in the Nafional Register. . . . 2d

3  Number of conservation easements madified, transferred released extmgurshed or termrnated by the arganization during
the tax year »™

4 Number of states where property subject to conservation easement is iocated S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expensee incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)(H?. . . . . . . .. Yes [ | No

9 In Part XIil, describe how the organzzation reports conservatron easemenis in rts 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
orgamzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASG 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 amounis relating to these items:

(i) Revenue included on Form 980, Part Vi, linet. . . . . . . . . . . . . . . ... ...» %
(ii) Assets included in Form 990, Part X. . . . . N

2 Ifthe organization received or held works of art, hrsterrcal treasures or other srmllar 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 980, Part VIIi, line 1 . N .
b _Assets included in Form 980, Part X.. . . . . .
For Paperwork Reduction Act Notice, see the Enstructlons for Form 990 Schedule D {Form 990) 2018

HTA



Schedule D (Form 990) 2018 Pagosa Peak Open Sehool 81-4785292 Page 2
[:Ed] 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 D Public exhibition d D Loai or exchange programs
b D Scholarly research e L__I Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . D Yes D No

EfEVE Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e D yes [ o
b if"Yes," explain the arrangement in Part XIEI and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . 0 L L oL 00 0 s e e e e e 1¢ 0
d Additionsduringtheyear. . . . . . . . . . . . . . . o L oo oL Lo id
e Distributions duringtheyear. . . . . . . . . . . . . . . oo L0000 1e
f Endingbalance. . . . . . . L L L L o e e e e e e e 1f 0
2a Did the arganization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll. . . . . . . [:l
ZHAK Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a} Current year {b) Pricr year (c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance. . . . 4]
b Contributions . .o
¢ Net investment eamings, gains,
and losses . .
d Grantsor schoiarshms
e Other expenditures for facilities
and programs . .
f  Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment k. %
Permanent endowrment > %
¢ Temporarily restiicted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L L L L L L 0o e e e e e e e e 3a(i)
(i) related organizations. . . . e e e e e e e 3a(il)
b If"Yes" on line 3a(ii), are the related orgamzatnons Ilsted as reqwred on Schedule R’) e e e e e 3b

4 Descnbe in Part XHI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Bescriplion of property (a) Cost ar other basis {1} Cost or other basis {c} Accumuiated {d) Book value
{investment) (other} depreciation
1a land. 0 0
b Buildings . . . 0 0
¢ Leasehold lmpm\rements 0 0
d Equipment . C e e e 0 9,999 1,000 8,999
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . . . ®» 8,993

Schedule D {Form 990) 2018



Schedule D (Form 990) 2018 Pagasa Peak Open School 81-4785292 Page 3
ST AY [l Investments—Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of sacurity or category (b} Baok value {c} Method of valuation:
{including name of security) Gost or end-of-year market value

o

(1) Financial derivatives . e e e
{2} Closely-held equity inferests . . . . . . . . 0
{3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 0
el Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment {h) Book value (c} Method of valuation:
Cost or end-of-year market value

{1}
(2)
(3)
{4)
{5)
(6}
)
(8)
(9)
Total. (Colums (b) must equal Form 890, Part X, col. (B) iine 13.) » ¢
Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

{1) Interfund Receivable
{2) Deferred Outflows of Resources - Pension Related 820,805
{3) Deferred Outflows of Resources - OPER Related 40,910
(4)
{5)
(6)
()
(8)
(9)
Total. (Column {b) must equal Form 990, Pant X, col. (B)line 15). . . . . . . ., . . . . . .. T < 861,715
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Bock value
{1} Federal income taxes 0
{2) Interfund Accountis Payable
(3) Net Pension Liability 1,118,741
(4) Deferred Inflows of Resources - Pension Related 819,971
(5) Net OPEB Liability 55,874
{6) Deferred Inflows of Resources - OPEB Related 687
(7
(8
(9

Total. (Column {b) must equal Form 980, Pari X, col. (B) line 25.) b 1,005,273

2. Liability for uncertain tax positions. In Part XllI, provide the text of the fooinote to the organization's financial statements that reports the
organization's Fability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l:l

Schedule I (Form 990} 2018



hd”’e [ {Farm 880) 2018 Pagpasa Peak Open School 81-4785292 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization angswered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,243,854
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services anduse offacilites . . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . L 2c
d Other(DescribeinPart XLy, . . . . . . . . . . . . . ... 2d
e Add lines 2a through 2d . ¢
3 Subtract line 2e from line 1. Do . 1,243,854
4  Amounts included on Form 990, Part VIH Ilne 12 but not on Elne 1
a Investment expenses not included on Form 990, Part Vil line7b. . . . . 4a
b Other (DescribeinPart X1y, . . . . . . . . . . . .o oo 4b
¢ Addlinesdaanddb. . . . . e e e e 4dc 0
5 Tota! revenue. Add lines 3 and 4c (Thrs must equal Form 990 F’artl !Jne 12 ) e 5 1,243,854
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, ling 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . ., 1 l 1,087,788
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a bDonated services and use of facilities . . . . . . . . . . . .o, 2a
b Proryearadjustments. . . . . . . . . . .. .00 2b
¢ Otherlosses. . . e e e e e e e e e e 2c
d Other (Describe in Parc Xill) e e e e e e 2d
e Add lines 2a through 2d . e e e e e e e e e e 0
3  Sublractline 2e fromline1. . . . . e e e e e e e e 3 1,087,788
4  Amounts included on Form 990, Part X, I|ne 25 but not on Elne 1: :
a Investment expenses not included an Form 990, Part Vill, line7b. . . . . 4a
b Other{DescribeinPart XLy, . . . . . . . . . . . . o .. 4b .
¢ Addlines4aanddb. . . . . e e e e e 4c 0
5  Total expenses. Add lines3 and 4c (Tmsmustequal Form 990 Part! Ime 18 ) e e e e . 5 1,087,788

PR Supplemental Information.
Pravide the deseriptions required for Part 11, lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Par X, line

2: Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part fo provide any additional information.

Schedule D (Form 990) 2018
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LSl Supplemental Information {continued)

Schedule D (Form 990} 2018



SCHEDULEE Schools | OMB No. 1545-0047

{Form 990 or 990-EZ}
2@ 18

¥ Complete if the organization answered "Yes" on Form 999,
Part IV, line 13, or Form 980-EZ, Part VI, line 48,

Deparlment of the Treasury ¥ Attach to Form 990 or Form 990-EZ, Open to Ub"c i
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information, |ﬂSPeCtIOI‘I A
Name of the crganization Employer Edenimcatlon numher

Pagosa Peak Open School 81-4786292

YES| NO

1 Doos the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resaolution of its governing body? . . e .

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe H "No,” please explain, If you need more space, use Part EI .

4  Does the organization maintain the following?

a Records indicaling the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . 4b | X

¢ Copies of all catalogues, brocheres announcements and other wrutten communecatlone to the publrc dealsng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to sohclt contnbutlons'?
If you answered “No” to any of the above, please explain. If you need more space, use Part IL

5  Daes the organization discriminate by race in any way with respect to:

a Students rights or privileges? .

b  Admissions policies? . . . . . . L L L L L o e e e e e e e e e 5h X
¢ Employment of faculty or administrativestaff?. . . . . . . . . . . . .o o000 oo 5¢c X
d Scholarships or other financial assistance? . . . . . . . . . . . . L o0 0 s e e e 5d X
e Educational policies? . . . . . . . . . L L . e e e e e e e e e 5e X
f Useoffacilifies?. . . . . . . . . . . L o e e e e e e e 5f X
g Athleticprograms?. . . . . . . . . . . o o e e e e e e e e e e 54 X
h  Other extracurticular activities? .

If you answered "Yes" to any of the above please explam if you need more space use Part Il

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

Far Paperwork Reduction Act Notice, see the Instructions for Form 840 or Form 990-EZ, Schedule E {Form 993 or 990-EZ} 2018
HTA




Schedule E (Form 990 or 990-EZ) 2018 Pagosa Peak Open Schoot 81-4785292  page 2

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

Schedule E (Form 990 or 990-EZ) 2018



SCHEDULE .J Compensation Information |_ousno. tsss00s7
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
' Compensated Employees
B Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Ak
Department of the Treasury P Attach to Form 990, - pen to RUb_IIC
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest infermation, e |¥‘S_P_e.¢t_i_0f1
Name of the organization Emgployer identification number

Peak Open School 81-4785282
Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing alfowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services {(such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?.

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

[l Compensation commitiee D Written employment contract
D Independent compensation consultant I:I Compensation survey or study
D Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . .
Participate in, or receive payment from, a supplementat nonqualified rehrement pEan? .
¢ Participate in, or raceive payment from, an equily-based compensation arrangement? .
i "Yes" to any of lines 4a—c, list the persons and pravide the applicable amounts for each item in Part Ill

[=2

Only section 501(c)(3}, 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part IH

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

The organization? . :

Any related organization? .

If "Yes" on line 6a or 6b, descrlbe in Part III

oo

7  For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [l 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe
in Part Il .

9  [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4858-6(¢)?. . . . . . S 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 930) 2018
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ. ~ Open to Public
ATt of the Treasury »  Go to www.irs.gov/Forma90 for the latest information. .- Inspection
Mame of the crganization Employer identification number
Pagosa Peak Open Schoal 81-4785292

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 800-EZ) (2018)
HTA
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Provide additional information for responses to questions on Schedule R. See instructions.
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