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SCANNED PR g 0 2017

Fom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

B Check if applicable C Name of organzaton  CHALLENGER BASIC SCHOOL, INC. D Employer Identification numb
Address change Doing business as 86-1017449
Name change Number and street (or P O box if mal is not delivered to street address) Room/suite E Telephone number
Inial retum 1315 NORTH GREENFIELD ROAD (480) 830-1750
Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum GILBERT AZ 85234 G Grossrecepts $ 2,368,713,

Application pending F Name and address of pnncipal officer

H(a) Is this a group retumn for subordinates? HYES %No
No

Brad Tobin 1315 N. Greenfield Rd. Gilbert A7 85234 |MO) pro st subordmates matudess [ [ves
i Tax-exempt status TX|501 )3} jﬁm(c) ( }y* (insertno) | |4947(a)(1) or r |527
J Webslite: * CHALLENGERBASIC.COM H(c) Group exemption number ™
K Form of organization I)ﬂCorporauon I lTrust IDSSOCIBUOH l l Other ™ u. Yearof formaton 2000 l M State of iegal domicle A7,
[Partl- ‘[Summary
1 Brefly describe the organization's mission or most significant activites: __ EDUCATIONAL __ _ _ ___ _ __ __ ________
@| To educate and provide a_nurturing environment for intellectual, __________ "~
g creative, social, and physical development of all students. The School ___ ___ ____
£ provides_educational services to approximately 310 students in Grades K-6. ___ ___
3| 2 Check this box » Erlf the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the goveming body (PartVl,hne1a) . . .. .. ... ... .. ... ..., 3 4
‘:’, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . ... ... .. 4 0
Sg 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . .. ... ... ... 5 34
Z| 6 Total number of volunteers (estmate FNecessSary) « « « v - v v i i e e e e e e e e 6 g4
<| 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . v« v v v v v v v v v v v n 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34 . . . . .. .. ... .. .. ... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VillLineth) . .. . ... ... ... ... 00 0. 83,673. 84,575.
% 9 Program service T venue-(‘P,a_rt—Vlllr:lgrze;’ZQ)f_._ R LTI 2,208,624, 2,284,138.
2 [ 10 Investment incom (Part Vhlllicg_llumrg (@)Elrhles 3,4and7d) . . . .. ...
€ | 11 Other revenue (Pagt.VIIT, cotumn (LA'), lines’5-6d,,8¢,9¢, 10c,and11e) - . . . . . . . . ..
12 Total revenue — é@a jlnesnagth‘rgqggg1 (must equal Part Vill, column (A), line 12) . . . . . 2,292,297, 2,368,713.
13 Grants and simil 'ﬁvﬁuﬁé’i’énd“l’%‘ﬂd)‘(’,?c{olumh ), lines1-3) + .+ v v vt
14 Benefits paid to gr fo,_mg%ﬁ(fgrt IX, columnl:(g) hmed) . . ..............
»| 15 Salanes, other compe satiorf,:‘er'ﬁblbyee Pqn"e its (Part IX, column (A), ines 5-10) . . . . . 1,417,525, 1,464,148.
§ 16a Professional fundrarsing 1665 (Part IX colimrr(A), ine 11€) « .+« « « v v v v v v o vt o
l% b Total fundraising expenses (Part IX, column (D), line 25) > 0. e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . .. .. .. 663,435. 658,867
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A),ne25) . . . .. .. .. 2,080,960. 2,123,015.
19 Revenue less expenses Subtractline 18 fromlme12 . . . . . . ... .. ... 211,337. 245,698,
3 Beginning of Current Year End of Year
§E 20 Totalassets (PartX,lne16) . - . . . . . ... 3,093,169. 3,292,162,
88! 21 Total labilities (PArt X, IN@ 26) - - « .+« + o et 2,277,025. 2,230,321.
‘z’u": 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . . .. . ... ... .. .. 816,144. 1,061,841.

| Partl:+] Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accormpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of prepare%an officer) 1s based on all information of which preparer has any knowledge

oC ~ 2.,

Si n \ /‘_\ s Date
s Ran ([oRd D (RECTOT 3-29-(7
Type or pnint name and title T
Pnnt/Type preparer's name Py r's signature {j Date Check U of PTIN
Paid BRETT V. BACKLUND fﬁt ( QJ/Z’&Q/OB/ 27/17 selfemployed | P01385469
Preparer |Fnrsname  * BRETT V _BACKLUND CPA PC
Use Only |fmmsaddress ™ 1757 E BASELINE RD STE 137 FemsEN® 20-4834300
GILBERT AZ 85233-1535 Phoneno  (48Q0) 361-4150

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

........................ IXLYes TJ No

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

TEEA0101 10/12/15
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Form 990 (2015)
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¢+ Form 990 (2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 2
|Pa‘i’tiugii | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylbnenthisPart Il . . . . . o .0 o o h o i bt v i i D
1 Bnefly descnbe the organization's mission:
EDUCATIONAL

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0F 990-EZ? .« « « « v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

4 a (Code. }(Expenses $ 1,452,639. includinggrantsof $ 0. )(Revenue $ 2,368,713.)

4 ¢ (Code ) (Expenses $ including grants of S ) (Revenue $ }

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 1,452,639.
BAA TEEA0102 10/12/15 Form 990 (2015)




4

Form 990 (2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 3

'‘PartilVai| Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Yo7 = [ =
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. .. ..

3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,"complete Schedule C, Partl. . . . . . . .« i i i i i i i i i ittt e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . .. ... . ...

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

= o G

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . . . ...

8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . « .« o i o i e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . o o i i i i i e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ... ... ..

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule

D, Part VI .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« . v v v i v i i v oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. .. ... ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . 0 i i i i i i it i e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XI. . - . . & .« « 0 v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If Yes,’ complete Schedule E. . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . L0 0 oo

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? /f 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .. . ... ... L.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . .. ... ... ... .......

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

ines 1c and 8Ba? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . L e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if 'Yes,’

complete Schedule G, Partlll. . . . . . . o« i« i i i i i et e e e e e e e e e e e e e e e e

Yes| No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

BAA TEEA0103 10/12/15

11a] X

11b X
11c X
11d X
1e] X

11f X
12a| X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
Form 990 (2015)



«  Form990(2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . .. .. 20b
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland ! . . . . . . . . . . ... .. 21 X
22 Dud the organization report more 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 land Il . . . . . . . . . . . . i i i i i i e e 22 X

| 23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
an% forr;1er officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete %
Schedule J . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'gotoline 25a. . . . . . . o . o i i i i i it e e e e e e e e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c| X
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... ... 25a X

b 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 pnor Forms 990 or 990-E2? /f 'Yes,’ complete
Schedule L, Part!] - . . . .« « i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
iIf Yes', complete Schedule L, Part Il . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . o i i ittt i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .. . .. ‘233 ‘ X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartIV. . . . . . o i o i e i i i e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... ... .. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes, complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part ] . . . . . . . . . . . .« . i i it i v i v e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, lll, or IV,
and Part V, lINe 1. . . o o o e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . o o o vt i b e e . 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15
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Form 990 (2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 5

| Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toanylineinthisPartV. . . . . . . .. ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . .. .. ta 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SO
(gambling) winnINgs t0 PNZe WINNEIS? . . . . . . ¢ ot b i v b i e e et e e s e e e e e e e e e e e e e s 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a 34
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 20l X |
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) _ i
3 a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3al | X
b iIf ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. . .. . ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: > {
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 1 2
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . .. ... ... 5a 1x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« & o it i i i s e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... L oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductibBle? . & . v vt it s e h e e e e e e e et et e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). z !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and SRS ST P!
services provided tothe payor?. . . . . . . . . o o L e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 v v v v v ottt et on e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . .. .. . ... ... .. | 7 dJ R T _!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITEA? &« . v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
[ Te Y 11T 101 < T 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng N N
organization have excess business holdings at any tme durngtheyear?. . . . . . ... ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distnibutions under section 49667 . . . . . . . . . . . .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter i
a Imtiation fees and capital contnbutions included on Part Vil line 12. . . . . . .. .. .. ... 10a . [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b I
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members orshareholders. . . . . . . . . . .. L oo 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.). . . . . . . . .. ..o oo oo Mb 4 SN S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N B
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . .. . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualffied healthplans . . . . . . ... .. ... .. 13b .
c Enterthe amountofreserves on hand - - - « « ¢ ¢ v v v v i v e e e e e e e e e 13¢c -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . .. . .. .. 14b

BAA TEEAG105 10/12/15

Form 990 (2015)



. 1

+  Form 990 (2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . 0 0o oo i i i it o e oL [XI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 E
If there are matenal differences in voting rights among members _t !
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 ol !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, frustee, or KBy mMPIOYEE? . = « « « &« c v it e e e e e e e e e e e e TR T
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. ... 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . L L L L L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. .. L L Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverning body? . . . . . . . Lt L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . & .« o L i i i i e e e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ) ,
the following N R
aThegoverning body? . . . - o v o ot v i e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . .. ..o o o000 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maikng address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . ... .. ... ... ... . 0., 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afffhates, and branches to ensure their
operations are consistent with the organizalion's eXempl pUrPOSES?. « « « « v« vt vt h d e h et et e e e e e e e e e e s 10b
11 a Has the organizalion provided a complete copy of this Form 990 1o all members of its governing body before fiing the form? . . . . .. . . .. .. 11aj] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o N
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« .« . v v v i v 0o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES?  « v v v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW thIS WaS dONB « « + « v v vt & e v e e s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . « . . .« . . o 0 oo o c s s e e e 13 X
14 Did the organization have a wntten document retention and destruction palicy? . . . . - . . . . . . v v v oo 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent = -1 i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? K . M}
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... ... ... ..., 15a X
b Other officers or key employees of the organization. . . . . . . . . . o . o 0 i i it i e e e e e 15b X
If'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions). “ N ]
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RSO FEE u‘z
taxable entity dunng the year? . . . . - . . . . . . . .. L. i e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its Lo ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the PR SR IO
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Arizona

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records* »
EDVANTAGE PARTNERS, LLC 8433 N. BLACK CANYON HWY., SIE, 160 PHOENIX AZ 85021 (602) 944-5111
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . . . . . . . . . . @ o i i . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

|:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©

A (B) | (hn one box. ariese parson (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h?;"s directorftrustee) compensation from clompensatlon from amount of other
i B E[RE BET| wotmng | R | e
{hst any g. Z g =4 ‘fb e = g organization
hours for 2 al &k (3 @ ﬁ o and related
o;zl:;?zda- e 5 =] -% i 2 = organizations
tons | | g = S 3
below ql & @ B
dotted 2l =1
Iine) 8 g_
Q|
_()_BRAD TOBIN _ ____ __________ 50.00
PRESIDENT X X 153,470. 0. 0.
) DEANNE TOBIN _ _ ________ ___ 40.00
VICE-PRESIDENT X X 151,000. 0. 0.
_@®)_Mark vite _ ___ ___________ _1.00
BOARD MEMBER X 0. 18,555, 0.
_(4)_AARON PETERSON _ _ _ __ _______ -1.00
BOARD MEMBER X 0. 3,935. 0.

o ______ _————

BAA TEEAD107 10/12/15 Form 990 (2015)



Form 990 (2015) CHATLLENGER BASIC SCHOQL, INC.

86-1017449

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) <)
Posit
(A) At\‘/erage t(>d° nol‘chengIn'!%?e than one (D) € (F)
ours 0X, uniess person is both an
Name and tile “"I’:; K officer and a director/trustee) com';:r?gar}?g-llefrom com%ggggtalgheﬁom amELSI:Toaf‘g?her
wiay R I B3 [Ba]S| mesvmmen, | cpledemmasions | componsaton
hours 2253 |5 Xy g organization
Ifotr s B8 = @3 |2 @ & and related
éfgzr?lza 5] ; § E— 8 § organizations
-1 -
eow | &S| |8 B
dotted a % §
line) p3id 5
Q)
asS A ___
we___________4____
an_ _
w4 ___
W _
e o _____d____
ey
@ o
ey ____
ey e
ey -
ThSUDtOtal. . . . . . i e e e e e e e e e e e e e e e > 304,470, 22,490. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1band 1c) . . . . . - . . o o vt it e e > 304,470. 22,490, 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e —
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . e e e e e e 3 X
4 For any individual listed on line 1a, 1s 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 INAIVIQUA] - .« .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA TEEA0108 10/12/15

Form 890 (2015)
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Form 990 (2015) CHALLENGER BASIC SCHOOL, INC.

86-1017449

|Part VIlI;| Statement of Revenue

Check If Schedule O contains a response or note to any ine in thus Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Govermment grants (contributions) - .
f All other contributions, gifts, grants, and

similar amounts not included above . .
g Noncash contributions included in ines 1a-1f  $
h Total. Add lines 1a-1f

1a

1b

1c

1d

1e

31,162.

1f

53,413.

84,575.

Program Service Revenue

2a CHARTER SCHOOL

Business Code

900099

2,284,138.

2,284,138,

e e s ot o 4

f All other program service revenue . . .

g Total. Add hines 2a-2f

"] 2,284,138.

Other Revenue

3

4
5

6

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . *»
Royalties. . . . v o v v v vt i v e e e e e >

a Gross rents
b Less: rental expens
¢ Rental ncome or (loss)

d Net rental Income or (loss)

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or {loss)

d Netganor(loss). . . . . . . . . . .« .

(not including. $

(1) Real

(n) Personal

es

[N

1+ e

(1) Secunties

(n) Other . -

perth
S

8 a Gross income from fundraising events

of contributions reported on line 1c)

See Part IV, line 18
b Less direct expens

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

See Part IV, ine 19
b Less direct expens

¢ Net income or (loss) from gaming activities

and allowances .

b Less cost of goods sold
c Net income or (loss) from sales of inventory . . . . . . . >

es

9a Gross Income from gaming activities

es

10a Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

2,368,713,

2,284,138.

0

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 990 (2015) CHALLENGER BASIC SCHOOL ; INC.

86—-1017449

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

; ; (A) (B) (C)
Do not include amounts reported on lines Total expenses Pro i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg

1 Grants and other assistance to domestic - T !
organizations and domestic governments. f
SeePartlV,lne21. . .. ... .. .... ;

2 Grants and other assistance to domestic P I
individuals See Part IV, line22. . . . .. ..

3 Grants and other assistance to foreign : i
organizations, foreign governments, and for- ;
eign individuals. See Part IV, ines 15 and 16 . . '

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 310,000. 155,000. 155,000. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . .. .. 115, 067. 75,717. 39, 350. Q.

7 Othersalanesandwages. . . . . . . .. .. 826,184. 619,984. 206,200, 0.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ..., 29,404. 18,294. 11,110. 0.

9 Otheremployee benefits . . . . . ... ... 89,096. 54,802. 34,294, 0.

10 Payrolitaxes . . . . . ... ......... 94,397. 62,938 . 31,450. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...
blLegal. . . ... ... ... .. .. ..... 5,606. 0. 5,606. 0.
cAccounting. . . . . ... ... ... 51,903. 0. 51,903. 0.
dlobbymg . . . .. ... . ... .......
e Professional fundraising services See Part IV, line 17 . R R H 2d
f Investment managementfees . ... ... .
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, hist line 11g expenses on Schedule O ) 46,986. 45,648, 1,338. 0.
12 Adverising and promotion . . . . . . .. .. 5,188. 0. 5,188. 0.
13 Officeexpenses . . . ... ... ... ... 149,597. 119,785, 29,812, 0.
14 Informationtechnology . . . . . . . . .. ..
18 Royaltes. . . . . ... .. .........
16 Occupancy. . . .. - . . . ..o ... 76,770. 62,388. 14,382. 0.
17 Travel . . . . . . . . . ... . 29, 950. 0. 29,950. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... .. ....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. . ... ... ... .. 183, 743. 146,994. 36,749. 0.
21 Paymentstoaffilates. . . . .. ... ....
22 Depreciation, depletion, and amortization . . . 88,421. 70,736. 17,685, 0.
23 Insurance . . . ... ... ......... 20,353. 20,353, 0. 0.
24 Other expenses. Itemize expenses not S T . '
covered above (List miscellaneous expenses P i
in line 24e. If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list line 24e B |
expenses on Schedule Q.) . . . ... ... ;
a MISCELLANEOUS _ _ _ _ _ _ _ _ _ 350 0 350 0
b_
©
d___
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 2,123,015. 1,452, 639. 670,376. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEA0110 10/12/15 Form 990 (2015)



Form 990 (2015) CHALLENGER BASIC SCHOQOL, INC.

86-1017449

Page 11

|&1rt X JBalance Sheet

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

Beginning of year End (oBf)year
1 Cash—nondnterest-bearng . . . . . . . .. . oo oo Lo 662,055.1 1 883, 748.
2 Savings and temporarycashinvestments . . . . . . .. .. L 000000 2
3 Pledges and grants receivable,net . . . . . . ... L 0o e e 3
4 Accountsreceivable,net. . . . . . . . Ll Lo L s o e e 188,271.] 4 244,866.
5 Loans and other receivables from current and former officers, directors, o ;
trustees, key employees, and highest compensated employees Complete — e e e e
Part 11 of Schedule [ " o0, 91est compensaiec employees “omplete — ... 5
6 Loans and other recetvables from other disqualified persons (as defined under 7 " )
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting , - |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ P ’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . . . .. ... ... . L 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . L.l e 8
< | 9 Prepadexpensesanddeferredcharges - . . . . . . ... ... ... .. ..., 81,086.] 9 82,797.
10a Land, buildings, and equipment cost or other basis. CIC S . }
Complete Part VI of Schedule D . . . . . ... .. .. 10a 2.808,908. = = NS P
b Less: accumulated depreciation . . . . . . . . .. .. 10b 728,157. 2,161,757.] 10¢ 2,080,751.
11 Investments — publicly traded secunties . . . . . . ... .. ..o 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . . ... . ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . . . . L L Lo o e e e e e e 14
15 Otherassets. SeePartiV,lne11 . . . . . . ... ... ... 0000, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 3,093,169.] 16 3,292,162,
17 Accounts payable and accrued eXpenses . . . . . . . v .. e u e e e e e . 26,385.] 17 11,963,
18 Grantspayable . . . . . . . ... .. oL L o s 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabidites. . . . . . . . . . . .o Lo 0oL oo 2,250,640.] 20 2,215, 652.
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees, e - -
0 key employees, highest compensated employees, and disqualified persons. N SN SGUE-AP-SR DSt U e
E Complete Partllof ScheduleL . . . . . . . . .. ... ... . ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties - . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25 2.706.
26 Total liabilities. Add hnes 17 through25 . . . . . . . . . . .. ... ... ..., 2,277,025.]26 2,230,321.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete | I‘;’. N o : ) \
8 lines 27 through 29, and lines 33 and 34. PR \ 1
£| 27 Unrestricted netassets . . . . . .. ... 816,144.]| 27 1,061,841.
l:l_‘."i 28 Temporarilyrestncted netassets . . . - . . . . oo 0 00 Ll e 28
w | 29 Permanentlyrestrictednetassets . . . . . . . . ... o 0oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and compilete lines 30 through 34. N o i ;
8| 30 Capttal stock or trust principal, or curent funds . . . . . ... 30 T
Q| 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . ... 32
E 33 Totalnetassetsorfund balances . « . - « v v o vt v vt e e e e 816,144.] 33 1,061,841,
34 Total habilites and net assets/fundbalances . . . . . .. ... ... . 000 3,093,169, 34 3,292,162,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linemthuisPart Xl . . . . . . . . . .0 o0 ittt it i i i [—I

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . .. oo oo oo 1 2,368,713.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . i e e e e e 2 2,123,015.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . .« . . L0 0 L e h e e e e e e e e 3 245, 698 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. .. .. ... 4 816,144 .
5 Net unrealized gains (I0SSeS) ON INVESIMENES .« &« v v v v v v v b vt v e e s e e e s e e e s e 5
6 Donatedservicesand use of faciilies . & ¢« v v vt it i i e e e e e e e e e e e e e e e e e e e 6
7 INVeSIMENteXPENSES . . . v« o v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . vttt it e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. .. ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . & vt e e e e e e e e e e e e e e e e e e e e e e s 10 1,061,842,
(Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . . . . . . .. . ... . . oo ... [_I
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther R :
-3 i
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain !
in Schedule O. FRR I S
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 2 ‘
separate basis, consolidated basis, or both. . 2= J
lj Separate basis Consolidated basis DBoth consolidated and separate basis T Y
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... .. .. ..... 2b| X
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate Sf i
basis, consolidated basis, or both. e S
Separate basis DConsolldated basis DBoth consolidated and separate basis _3_ ) Ji
c If 'Yes' to ine 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? . . . . . . . ... ... ... 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain T ’ .
in Schedule O. o410
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . ... .. .. .... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A PO
| Complete if the organization is a section 501(c)(3) organization or a section
‘ (Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
‘ » Attach to Form 990 or Form 990-EZ. [
. . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is !
P Revanie sorce™ at www.irs.gov/form990. Inspection |
Name of the organization Employer identiflcatl b

CHALLENGER BASIC SCHOOL,

INC.

86-1017449

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

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1 . A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
! 2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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 ll.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
| organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

o0

a

D Type lil 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.

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

-

Enter the number of supported organizations
Provide the following information about the supported organization(s).

)
(1) Name of supported () EIN N () Is the (v} Amount of monetary (v} Amount of other
organization (Eg)e:gﬁge%fgggﬁngaf'_%" organization listed support (see Instructions) support (see nstructions)
above (see instructions)) n ygg‘l;gr?]\éﬂ;r]’lng
Yes No
(A)
(B)
(%]
(0)
E)
= T

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 ~ CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 2

[Part Il |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 failled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through 3 . .

§ The portion of total . . - . . - - e
contributions by each person ; 3 .
(other than a governmental - N - F s N s |
unit or publicly supported : - ' ] - " [T U . .
! organization) included on ine 1 |- . . P o X : I E
that exceeds 2% of the amount e . - 2o, st HES ¥
shown on line 11, column (f) . . < 53 I S n PN - - -

6 Public support. Subtract line 5 - R R - N %;. £
fromlned4 . . ... ... ... e : : . N e

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromline4 . .. ...

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . - . . . ..

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

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

- . Iy = v = 5 L - T
<~ ¥ N , - j

11 Total support. Add lines 7 T . . . - -L s
through10 . . . . . . .. ... 3 =i 3 . ) < - H

12 Gross receipts from related activities, etc. (seenstructions). . . . . . . . . . . L L o e e e L12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . L o L L i i e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... ... ... 14 %
15 Public support percentage from 2014 Schedule A,Partll,line14 . . . . . . . . . . . . . o v v v v oo, 15 %

16a 33-1/3% support test — 2015. if the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ¢ i i it e > D

b 33-1/3% support test — 2014, If the orgamzation did not check a box on line 13 or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . . o 0 i ot o i e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. > l:]

b 10%-facts-and-circumstances test — 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organizatton meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ..., .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
| BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 3
[Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. 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) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

8 Public support. (Subtract line g S0 a0 F S o= T
7cfromlne6). . . . ... .. R - . S o 3 2 S
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlineg . .. ...

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
SIMIarsources « . « + « v o4 - .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business is
regularlycamedon . . . . . . ..

12 Otherincome. Do not include

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

PartVl) . . . . .. ... ...

13 Total support. (Add lines 9,
10c,11,and 12} . . . . . . ..

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

organization, check this boX and StOP MEre . « . . . .« o« v v v i i it e e e ke e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lne 8, column (f) divided by line 13, column (f)) . - . . . . . . . .. .. . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . ... ... . ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. .. ... 17 %
18 Investment iIncome percentage from 2014 Schedule A, Partlll,line17 . . . .. .. ... .. .. oo oL 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on fine 14 or ine 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . . > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
if 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . .« . o . L L 0 i s e e e e e e e

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

described in section 509(a)(1) Or (2) . - « « o v o o it e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (C)beloW. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

made the determinalion . . . . v v v o v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11bin Part I, answer (b)and (c)below . . . . . . . . . . . . . . . ... o L 0o,

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discrefion despite being controlled

or supervised by or in connection with its supported orgamizations . . . . . . . . . L o0 e e e e e e e e e e

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

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docUMENt) . . . .« « « v v i i i i e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . o« « v v o v e o e et e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllitres) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail inPart VI . . . . . . . . . .. . ...,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990 0r990-EZ) . . . « « « v v o v i v vt i ot ettt et et e e

9 a 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 descnbed in section 509(a)(1) or (2))?
If’Yes, provide detail n Part VI . . . . . . . . . . oL e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . ... ... 0.,

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detall mPartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarmization had'excess business holdings ) - . . - - . . . .« . o o i o e e

Yes

No

3c

T

4a

4b

4c

BAA TEEA0404 10/12/15
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[Part IV_|Supporting Organizations (continued)

1"

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

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . - . . . . oL L L. L e e e e e e e

b A family member of a person descrbed in (@)above?. . . . . . . . L L L L L e e e

Yes

11a

11b

11c

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 majonty of the organization’s directors or trustees at all times dunng the tax year? If 'No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrnictions, if any,
applhed to such powers dunng the tax year

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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

Supporting OrganiZation . . . « <« s o 4 ¢ 4 4 e e s e et e 4 e 4w e w a b e e a e a e s aa e e e e e

Yes

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wntten 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 (1) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If '‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported orgamzations played
in this regard

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization 1s the parent of each of its supported organizations. Complete line 3 below

c I:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of Its @CtIVItIeS . - . « .« .« . o« o« i e e e e e e e e e e e e e e e e e e e

b Did the activittes 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 appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard

Yes

2a

2b

N (\r’ -

3a

3b

BAA
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross Income (see Instructions). . . . . . . <« . v v vt v i e e

Addlines 1through 3. .« v v o o v v i v e e e e e e e e e e e e e e s

Depreciation and depletion

e {w N>

Ooln|d|lw N>

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

-}

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (addlines 1a, 1b, and 1€). « - - & v v v v v v v o i i e e e e e e e s

1d

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

~ %

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hine 1d

w

IS

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

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

Multiply lne 5by .035. . . . . . o« o i e e e e e i e

Recoveries of pnor-year distributions

oI

Minimum Asset Amount (add line 7 to line 6)

OI~Njo|on |~

Section C — Distributable Amount

!
l
1
e

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, ColumnA). . . . . . .. ..

Enter 85% of ine 1

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

A .

Enter greater of ine 2 or line 3

Income tax imposed in pnor year

|| NI

(| d|W N

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

6

|
i
|

~

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type ili supporting organization

(see instructions)

BAA

TEEA0406 10/12/15
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcessofincome fromactivity . . . . . ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... .......
4 Amounts paid to acquire exempt-use @ssets . . . . . . ... o.o..ee oL
S __Qualffied set-aside amounts (prior IRS approval required). - . . . . . . . . .. . ... ..... .. . ..., . . ..
6 Other distributions (descnibe in Part VI). See instructions - . - . - . . . . ... ............ ... .. . ..
7 Total annual distributions. Add limes 1through 6 . . . . . . . . .. ............. ... .. ... _—
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
MPartVl) See InStructions. . . - .« . . .l e e e
9 Distributable amount for 2015 from Section C,line 6 . . . . . . . .. .. ... ... ... ... ...
10 Line8amountdividedbylineQamount . . . . . . v v v it e e e T
(i) (ii) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6 . . . . . . . .. ’ : Sy
2 Underdistnbutions, if any, for years prior to 2015 (reasonable ) i
cause required — seeinstructions) . . . . . .. .. ... ... ... i
3 Excess distnbutions carryover, if any, to 2015 ? ¥ ! i
aj -, . - s . L - ) = s B :
b : . P o - . N ] i ]
dFrom2013 . . . .. ... ....... R R {
e From2014 . . . . . ... ....... SRR T
f Totaloflnes 3athroughe . . . . . . v v v v v v v e s s, N !
g Applied to underdistributions of prioryears . . . . . . . ... .. .. : ) ' e - - '
h Applied to 2015 distributable amount - . . . . . . . . ........ i - . : P . MJ
i_Carryover from 2010 not applied (see instructions) . . . . . . ... . - . -y P 2P i
j Remainder Subtract lines 3g,3h, and 3ifrom3f . . . ... .. ... S - : “ :
4 Distributions for 2015 from Section D, : : A B . . . i
line 7 $ . - - - N ’
a Applied to underdistributions of prioryears . . . . . . ... .. ... . _, i
b_Applied to 2015 distnbutable amount . . . . . . ... ... ... .. ISR e
¢ Remainder Subtractlnes4aand4bfrom4 . ... ......... - §
§ Remaining underdistnbutions for years prior to 2015, if any. : s
Subtract lines 3g and 4a from line 2 (if amount greater than - :
zero,seenstructions) . . . . . .. L L L. L L0 s e e Lt !
6 Remaining underdistributions for 2015 Subtract ines 3h and 4b ' o : §
from line 1 (if amount greater than zero, see Instructions) . . . . . .. .
7 _Excess distributions carryover to 2016. Add lines 3j and 4¢ . i !
8 Breakdown of line 7 i ;
a !
b |
¢ Excessfrom2013 . ... ... . ... 7 |
d Excessfrom2014 . . ... ... ... ( ' ;
e Excessfrom2015 . .. .. .. R ’______ IS R oo ,-j
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-EZ) 2015 CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 8
|P§_’M|Su plemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b;Part Ill, line 12, Part IV,
— — Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions.)

BAA TEEA0G408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b,F11c, 19193, 11e, 11f, 123, or 12b.
> Attach to Form . "
Department of the Treasury » Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. 8‘292;8;:""'6
Name of the orgamization ) Employer identification number
CHALLENGER BASIC SCHOOL, INC. 86~1017449
[Part] _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . .. ... ..

2 Aggregate value of contnbutions to (during year)

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

4 Aggregatevalueatendofyear. . . . . . . ..

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... ... .. DYes 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 conferring
impermissible private DENefit? . . - - . . . o . o e e e e e e e e e e e e e e e e e e e e Dyes D No

|Part It | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certified histonc structure
Preservation of open space

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

T

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« - . . < 0 0 h e h s d e e s s e e 2a
b Total acreage restricted by conservationeasements . . - . . . . « ¢« . o s b 0o 000 e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . . . . . . . . o 0 oo i il ol 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . ... ... ... ... ..., DYES D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses 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)(1)
and section 170(h)(4)B)(1)? -+« o 0 o e e e e e e e e e e e e e e e e e e e e DYes D No

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

[Part I_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 . . . . . .« o v o v v v o it o n e > S

() Assetsincluded In Form 990, Part X . - . . - . v o v ot e e e e e e >3

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

a Revenue included on Form 990, Part VI, Ine 1 . . . . - o o« o o o v b i bt e e e e e >3

b Assetsincluded IN FOrm 990, Part X . - -« v« v o v v o v i e e e e e e e e e e e e e e e e [

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CHALLENGER BASIC SCHOOL, INC. 86-1017449 Page 2
|Part lii: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;n)c(iﬁla descniption of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of ar, 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

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ORFOMM 890, PAt X7+ + « v v v oo e e e T D Yes DN°
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . . L oL L e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . L. . ..o e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . L e e e e 1e
fEndingbalance. . . . . . . .« . o ot i e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIt . . . . . . .. ... . ... H

|Part V - Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(@) Current year (b) Prior year () Two years back (d) Three years back (&) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facihties
and programs . . . . - . . ..

f Administrative expenses .

g End of year balance . . . . . .
2 Provide the esttimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quast-endowment > %

b Permanent endowment > %

¢ Temporarily restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . - . . . . L. . o e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . - - . . . L L . L L e oL e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(li), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ...... 3b

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

{Part Vi:]| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
~_(investment) basis (other) depreciation
1aland . C e e e e e e e e e e e e e e e 497,071. &:ﬁ%&%@?ﬁ 497,071.
pBuldings . . . . . ... o0 2.246,688. 678, 347. 1,568,341.
¢ Leasehold mprovements. . . . . . . . .. ..
dEqupment . . . . . . ..o 000 65,149, 49,810. 15,339,
eOther. . . . . . . . . . . o 0l
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢.) . . . - . . . - . . - . . - » 2,080,751.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHAT,LENGER BASIC SCHOOL, INC.

86-1017449 Page 3

IPart VH llnvestments — 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 securtty or calegory (including name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... ... ......
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) .

- s ¢

[Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation. Cost or end-of-year market value

0]

2

(3)

)

(5)

_(6)

@

(8)

9)

(10)

Ls - ST T A R . -

Total (Column (b) must equal Form 990, Part X_column (B) line 13). . »
Part IX-i/| Other Assets.

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

(a) Description

(b) Book value

(1)

2)

3)

(4)

_(5)

_(6)

()

(8)

9

(10)

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

|Part X l Other Liabilities.

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

_(a) Description of liability

_(b) Book value

(1) Federal income taxes

(2) cAPITAL LEASE OBLIGATIONS

2,706.

3

@

5

(6)

)

(8)

()]

(10)

a1

Total (Column (b) must equal Form 990, Part X, column (B) line 25) .

>

2,706.

2. Liabilty for uncertain tax posittons In Part Xlll, provide the text of the footnote to the organization's financial slatemenls that reports the orgamzation's iabtlty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CHALLENGER BASIC SCHOQL, INC. 86-1017449 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... ...... 1 2,368,713.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-
a Net unrealized gains (losses)on investments . . . . . . . . . .. ... ..... 2a SR
b Donated services and use offacilites . . . . . . . . . ... ... ... 2b
¢ Recoveriesof prioryeargralts . - . . . . . . . . . o Lo b e e 2c
dOther(DescnbemPart XIl1) . . . . . . . ... .. o 2d B
eAddhnes 2athrough2d . . . . . . . . . ... .« . e e e e e e e e e e 2e
3 Subtractine2efromiine 1 . . . . . . o . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,368,713.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1 .
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. .. 4a ;
bOther(DescribeinPart XIi.) . . - . . . . . . .. . o o e 4b
cAddlinesdaanddb - . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lme 12) . . . . . . .. . ... ... ... 5 2,368,713.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. ... .. L oL 1 2,123,016.
2 Amounts included on hne 1 but not on Form 890, Part IX, line 25 s
a Donated services and use offacilittes . . . . . . . . ... .o oo 2a I
bProryearadjustments . . . . . . . .. oL Lo e e e e 2b '
COtherlosses . . . - -« ¢ v i it i i e e e e e e e e e e e e e e e 2c
dOther (Describe nPart XIIL) . . . . . . .« o o o it i e 2d ;
eAddhines 2athrough2d . . . . . . . .. .. .. ... i e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . o o it e e e e e e e e 2,123,016.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 4a
b Other (DescribetinPart XIIL) . . - . . . . .« o vt v v s 4b
CAddlinesdaanddb . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) . . . . . . . . . . . . . . . ... 5 2,123,016.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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Schools OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-EZ) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. , :
Department of the Treasury 9 L. Qpan: to Publie ]
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .= !“SP_W“OH - I
Name of the organization Employer identification number
CHALLENGER BASIC SCHOOL, INC. 86-1017449
[Partt |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governingbody? . . . . . . . ..o Lo oL oLl 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, |
catalogues, and other written communications with the public dealing with student admissions, programs, e )
and scholarships? . . . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the i ’ ;
penod of solicitation for students, or during the registration penod If it has no solicitation program, in a way that makes i
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No,’ please explain. If you S -
need morespace,use Partll . . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e 3 X
DOCUMENTATION_REGARDING THE SCHOOL’S NONDISCRIMINATORY POLICY _ _ _ _ ___ _ _ _ |
IS _PROVIDED TO_PARENTS DURING THE_REGISTRATION PROCESS. _ __ _ __ ___ ______ E
_________________________________________________________ i
!
————————————————————————————————————————————————————————— i
4 Does the organization mantain the following® T TTTTTTTmTTTTTT o R
a Records Indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . ... ... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
noNdISCHMINAtONY DAaSIS? . . « v v« ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b| x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisstons, programs, and scholarships? . . . . . . & . . . L L L 0L L L e e e e e e e e 4c| X
d Coptes of all matenal used by the orgamzation or on its behalf to solicit contrbutions? . . . . . . . . . ... .. 0oL 4d| ¥
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il. :
i
————————————————————————————————————————————————————————— 5 §
5 Does the organization discriminate by race in any way with respectto 77 2 - s J
a Students’ Nghts OF PrIvIEgES?. « « .« « « & o o o i e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POlICIES? . . . v v . o e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . .. L oL L L oo s e e 5¢ X
d Scholarships or other financial @ssISIANCE? - - + . < « o ¢+ o ¢t i i i i st e e e e e e e e e e 5d X
e Educational poliCIBS? . .« v .« v i e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
fUseOffacilities? . . . - o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5t X
GALhIEtC Programs? . .« . o . o o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities? . . . . =« v« o o v v s e e e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il. '
————————————————————————————————————————————————————————— ‘;
! U N B
6 a Does the organization recelve any financial aid or assistance from a govemmental agency? . . . . . . . . . . o000 .. 6al x
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . .« . .« oo oL 6b X
If you answered Yes' on either line 6a or line 6b, explain on Part Il. i
7 Does the organization certify that it has complied with the applicable requirements of sections g
4 01 through 4.05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If JR S
No,explainon Part Il - . . . . . L o o L e e e e e e e e e e e e e e e s e e e v e a e s 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) (2015)
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Schedule E (Form 990 or 990-EZ) (2015) CHATLENGER BASIC SCHOOL, INC. 86-1017449 Page 2

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

Line 3 SEE DESCRIPTION ON SCHEDULE E.

Line 6b THE SCHOOL RECEIVED MONTHLY STATE EQUALIZATION ASSISTANCE, CLASSROOM
SITE FUNDS, AND INSTRUTIONAL IMPROVEMENT FUNDS FROM THE STATE OF
ARIZONA BASED ON THE NUMBER OF STUDENTS ENROLLED AND ATTENDING THE
SCHOOL. 1IN ADDITION, THE SCHOOL RECEIVED STATE AND FEDERAL GRANTS.
THESE FUNDS ARE USED IN ACCORDANCE WITH THE REQUIREMENTS SET FORTH BY
THE STATE OF ARIZONA AND THE FEDERAL GOVERNMENT.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)




SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.

OMB No 1545-0047

=
350
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. t;”g;

2015

ﬁién to Public ]
“Inspection |

Name of the organization

Employer identlfication

number

CHALLENGER BASIC SCHOOL,

86-1017449

INC.

|Part1| Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part

VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use

[:l Travel for companions DPayments for business use of personal residence
I:l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or

2

4

6

9

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

a The organization?
bAnyrelated organization?. . . . . . . . o L ot i e e e e e e e e e e e e e e e e e e e e e e

a The organization?
b Any related organiZation?. . . . . . . . o i e i i e e e e e e e e e e e e e e e e e e e e e s

reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part liitoexplan . . . . . . . . ... ..

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinhne1a? . . . . . . . . .. .. ..

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

Wntten employment contract
Compensation survey or study

|___| Compensation committee
D Independent compensation consultant
l:l Form 990 of other organizations Approva| by the board or compensation committee

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

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

If 'Yes' to line 5a or 5b, descnbe in Part Il

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

If 'Yes' on line 6a or 6b, describe in Part Il

For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? If 'Yes,'descnbemnPartlll . . . . . . .. .. oo oo s e n e oL

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ml

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)?

X
X
X
R
R (O I
5a X
5b X
- ;
X
6b X
i
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | ». complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification numer —

CHALLENGER BASIC SCHOOL, INC. 86-10174489

Partil- -i| Excess Benefit Transactions (section 501(c)(3), section 501(03(4), and 501 EQ(ZQ) organizations only).
b, or Form 990-EZ,

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 2 Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
SECHON 4958 & . & . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... L)

Partll. 4 Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (1) Written

with orgamization of loan from the pnncipal amount by board or agreement?
organization? committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)

Partilli:..

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
4)
5)
(6)
(7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15




Schedule L (Form 990 or 990-EZ) 2015 CHALLENGER BASIC SCHOOL,

INC.

86-1017449

Page 2

[Part IV.2| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

{e) Sharing of
orgamzation's
revenues?

Yes

No

(1) LEARNING DYNAMICS, LLC

OWNED BY BOARD MEMBER

18,555,

SPECIAL EDUCATION SERVICES

X

(2) AARON PETERSON

BOARD MEMBER

3,935.

PURCHASED PROPERTY SERVICES

X

3)

4

(5

(6)

)

(8)

©)

(10)

PartiVi Supplemental Information

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

TEEAA4501

06/03/15

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-E2) and its instructions is . Open to Public
at www.irs.gov/form990. * Inspection

Name of the organization

Employer Identlfication number

CHALLENGER BASIC SCHOOL, INC. 86-1017449

Pt VI, Line 2

Pt VI, Line 8b

Pt VI, Line 11b

Pt VI, Line 19

BRAD TOBIN AND DEANNE TOBIN ARE HUSBAND AND WIFE.

THE SCHOOL DID NOT UTILIZE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF
THE GOVERNING BODY.

THE FORM 990 WAS PREPARED BY AN INDEPENDENT CPA AS PART OF THE AUDIT
ENGAGEMENT, REVIEWED BY MANGEMENT, AND APPROVED BY THE BOARD OF
DIRECTORS. ONCE APPROVED, A MEMBER OF THE BOARD OF DIRECTORS SIGNS THE
FORM 990 AND IT IS MAILED TO THE IRS.

THE SCHOOL’S ANNUAL AUDIT IS SUBMITTED TO THE ARIZONA STATE BOARD FOR
CHARTER SCHOOLS AND THEREFORE SUBJECT TO PUBLIC RECORD. ALL OTHER
DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




