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» Do not enter social security numbers on this form as it may be made public.
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Euegr?agf‘fs:glﬁes:::: v ¥ Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection

For calendar year 2016 or tax year beginning , and ending

Name of foundation A Employer identification number
- Escuela San Mateo, Inc
PR Number and street (or P O box number if mail is not delivered to street address) Room/suite 27-1252141
™t 146 Sawyer Drive B B Telephone number (see instructions)
v Crty or town, state or province, country, and ZIP or foreign postal code
= Durango CcoO 81303 (970) 764-7310 /
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Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141 Page 2

Balance Sheets Attached schedules and amounts in the descniption column Beginning of year End of year
t fi 5 3 e Cog o
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Form 990-PF (2016) Escuela San Mateo, Inc

27-1252141 Page §

Statements Regarding Activities (continued)

1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
I

meanina of section 512(h\(13)? If "Yes " attach schadiile (see instructinne)

| Yes I No
& [







Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

PR Y . YO G W 4 —a n

I L

|

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2016)
HTA




Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,

purposes
a Average monthly fair market value of securities 1a 30,213
b Average of monthly cash balances 1b 36,866
¢ Far market value of all other assets (see instructions) 1c 815,000
d Total (add lines 13, b, and c) 1d 882,079
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I 1e |

2 Acquisition indebtedness applicable to line 1 assets

‘IA wn@%

3  Subtract line 2 from iine 1d 882,079
4  Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount, see

instructions) 13,231
B Alabdiinlinn ~f mamnbharitabkle tome cmmcide Obiroal ma § freme he o Meda- ko ==t ~n Pyt V7 tma 4 Aane osn
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Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141 Page 9
Undistributed income (see instructions)
(a) (b) (c) {d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
line 7 . ’ 43,295
2 Undsstnbuted income, if any, as of the end of 2016
a Enter amount for 2015 only . 0
b Total for prior years 20 , 20 , 20 . .
3 Excess distributions carryover, if any, to 2016 =
a From 2011
b From 2012
¢ From 2013 XTI
d From 2014 RPEEE S
F‘Fr%mﬁﬁf”“ -
. F :

i a—
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Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141 Page-10
m_Private Operating Foundations (see nstructions and Part VII-A, question 9 NA _~

1a

b
2a

If the foundation has recerved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling
Check box 1o indicate whether the foundation 1s a pnvate operating foundation descnbed in section

D 4942()(3),0f D 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years /| o) Tot
income from Part 1 or the minimum e) Total
investment return from Part X for (a) 2016 {b) 2015 {c) 2014 (d) 2013,

each year hsted / 0

b 85%ofline2a . / 0
¢ Qualfying distrbutions from Part XIl, /
line 4 for each year listed 0
d Amounts included in hne 2c not used directly /
for active conduct of exempt activities 0
e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0
3 Complete 33, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter /
(1) Value of all assets
(2) Value of assets qualifying under
section 4342(;)(3)(B)(1)
b "Endowment" altemative test—enter 2/3
of mimmum mvestment return shown in
Part X, ine 6 for each year listed
¢ "Support" aiternative test—enter
(1) Total support other than gross
investment income {interest,
dividends, rents, payments on
securities loans (section /
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m) 0

(3) Largest amount of support from /
0

an exempt organization
4) Gross nvestment income ¢ 0
W Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed maore than 2% of the total contributions receved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
Charles Albert
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2  information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » IX] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see instructions) fo individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone qumber or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2015)
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Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141 page 11

-Supplementary information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient usr:;? ‘::; ':,Er:.g:,ds‘;:ﬁﬁ" Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contnbutor | "2CPeNt
a Paid dunng the year
Fundacion San Mateo None NC Funds to provide educational 125,146
Sa Av 5-08 Col Panorama San programs, cover administrative
San Cristobal Guatemala expenses, and provide supplies
Total > 3a 125,146
b Approved for future payment
Total . > 3b 0

Form 990-PF (201s)




Form 990-PF (2016) Escuela San Mateo, Inc 27-1252141  page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (c) (d) R ncuon neome.
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment iIncome
Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) e R B Ta 14,698 0
13 Total. Add line 12, columns (b), (d), and (e) 13 14,698
(See worksheet in line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions ) !

T

L [T R
T i

N hWwN
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Form 990-PF (2016)







ﬁf;‘ig;‘i‘:oiz Schedule of Contributors OMB No 15450047

or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
3?5;’;{“;2:2{,3’;*’82:’;?;‘ & > Information about Schedule B (Form 990, 990-EZ, or 930-PF) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
Escuela San Mateo, Inc 27-1252141
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
[:I 4847(a)(1) nonexempt charitable trust not treated as a private foundation
r__] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I___l 501(c)(3) taxable private foundation

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

instructions

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

ermars Gn oo or nranarhd fraen amicann annteihidar Caoamlats Dadda L ce d 1l O imcdeiiadinme fae dada s nin e~
i3 T TEa Bl e Blee Ta i tat K- Lol aLes Lot Ta UL B SaCs Loa e e L Aa L Tm Ba Ca La il s — —




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
Escuela San Mateo, inc

Employer identification number
27-1252141

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | ChaeswaAwer Person
AM0E3dSteet Payro [ ]
Duango ... co_...8mon | S 540,000 Noncash
Foreign State or Province {Complete Part !l for
ForeignCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:l
_________________________________________________________ Payroli I:I
________________________________________________________________________________________ Noncash
Foregn State or Province __ (Complete Part Il for
ForegnCountry ___ noncash contributions )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll I:]
_______________________________________________________________________________________ Noncash D
Foreign State or Province (Complete Part il for
ForegnCountry = noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll l:l
_______________________________________________________________________________________ Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash [:l
Foregn State or Province  ____ (Complete Part Il for
ForegnCourtry ____ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province _____
Foreign Country

Person D
Payroll [:]
Noncash D

{Complete Part Il for
noncash contributions )

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)




Schedule B (Fornll 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
Escuela San Mateo, Inc 27-1252141

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

(a) No.
from

(c)
b) . d)
L Drpvimes afas ’(ﬁ_“"-ilf-u_i- AT j— P (gr %W{Q‘J L

;

B T S S X ) P —r - .




' Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

i = —

5 N

N T

0
menennen e e
""""""""" oo 0
o ]
IS K ]

0
______________________________________________________ .

IR Summary of Tax Liability of 501(c)(3)

{c}{4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), {c)(4) & (c)(29) organization managers liable for tax

(b) Trans no from
Part ), col (a)

{c) Tax from Part |, col (f),
or prorated amount

(d) Manager's total tax labilty
(add amounts in cal (c))
(see instructions)

______________________________________________________ ,
I e

----------------- N — 0
................. .
- | ittty "
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Escuela San Mateo, inc

27-1252141

Part |, Line-16a (990-PF) - Legal Fees
. 3,010 3,010 3,010 0
Disbursements
Revenue and for Charntable
Expenses per Net Investment Adjusted Net Purposes
. Description Books Income Income (Cash Basis Only)
1_|Legal Fees 969 Main Ave & Horse Gulch 3,010 3,010 3,010 0
Part |, Line 16b (990-PF) - Accounting Fees
3,865 525 525 3,340
Disbursements
Revenue and for Charitable
Expenses per Net [nvestment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 [Accounting Services 2,025 0 0 2,025
2 |Bookkeeping Services 1,840 525 525 1,315
Part |, Line 16c (990-PF) - Other Professional Fees
1,099 1,099 1,099 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|Management Fees 969 Main Ave & Horse Gulich 1,099 1,099 1,099 0
Part ), Line 18 (990-PF) - Taxes
9,660 9,222 9,222 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Description per Books Income Net Income Purposes
1 2015 Taxes pad 438
2 |Property Taxes 969 Main Ave & Horse Gulch 9,222 9,222 9,222
Part |, Line 23 (990-PF) - Other Expenses
7,641 3,294 3,294 4347
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Description per Books Income Income Purposes
1 _[Bank Charges 920 0 920
2 |Office Supplies 3,427 0 3,427
3 |Insurance 969 Main Ave & Horse Guich 1,099 1,099 1,099
4 |Condo Dues 969 Main Ave & Horse Guich 1,405 1,405 1,405
5 IMaintenance/Repaiwrs 969 Main Ave & Harse Gulch 442 442 442
6 |Utilties 969 Main Ave & Horse Guich 348 348 348

© 2017 Universal Tax Systems inc and/or its affiliates and licensors All nghts reserved
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4720

Department of the Treasury
intemal Revenue Service

For calendar year 2016 or other tax year beginning

41 and 42 of the Internal Revenue Code

»

Return of Certain Excise Taxes Under Chapters

{Sections 170(f){10), 664(c)(2), 4911, 4912, 4941, 4342, 4943, 4944, 4045, 4955, 4958, 4959, 4965, 4966, and 4967)
Information about Form 4720 and its separate instructions is at www.irs.gov/form4720.

OMB No 1545-0052

2016

, 2016, and ending

.20

Name of organization or entity

Escuela San Mateo, Inc

Employer identification number

27-1252141

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

146 Sawyer Drive, Room B

Crty or town, state or province, country, and ZIP or foreign postal code

Durango, CO 81303

Cl

[] Form sg0

heck box for type of annual retum
[ Formesoez

Form 990-PF

[] Form 5227

Yes | No
A s the organization a foreign private foundation within the meaning of section 4948(b)?
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable)
If “Yes," attach a detalled description and documentation of the corrective action taken and, if applicable, enter the fair
market value of any property recovered as a resuit of the correcton P $ If"No," (that s, any
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))
1  Tax on undistnbuted income—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, line 7 2
3 Taxon investments that jeopardize charitable purpose—Schedule D, Part |, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
5 Tax on political expenditures—Schedule F, Part |, column (e) 5
6  Tax on excess lobbying expenditures—Schedule G, line 4 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Taxon being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h) 9
10 Tax on taxable distributions—Schedule K, Part |, column (f) 10
11 Tax on a charitable remainder trust's unrelated business taxable income Attach statement 11
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part (I, line 2 12
Total (add lines 1-12) 13 0

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

o

(d) Tax on investments that jeopardize
charttable purpose—Schedule D,
Part ll, cot (d)

{c) Tax on self-dealing—Schedule A,
Part Il, col (d), and Part lil, col (d)

(e) Tax on taxable expendrtures—
Schedule E, Part I, col (d)

{f) Tax on poltical expenditures—
Schedule F, Part ll, col (d)

0

0

{h) Tax on excess benefit
transactions—Schedule 1, Part Ii, col
(d), and Part Il col {d)

() Tax on disqualifying lobbying {1) Tax on being a party to prohibited

expenditures—Scheduls H, Part Il, col (d} Part Il, col (d)

tax shelter transactions—Schedule J,

() Tax on taxable distributions—
Scheduls K, Part I, col (d)

(k) Tax on prohibited benefits—Sch L,
Part 11, col (d), and Part IIl, col {d)

C

Total

0

() Total—Add cols (c) through (k)

olo|o

0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2016)




Form 4720 (2016) Escuela San Mateo, Inc

27-1252141  Page 2

‘Part lI-B Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes listed in Part lI-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

total amount from Part lI-A, column (1) 1
2 Total tax. Add Part |, iine 13, and Part II-B, line 1 2 0
3 Total payments including amount paid with Form 8868 (see instructions) 3
4 Tax due. If hne 2 1s larger than line 3, enter amount owed (see Instructions) »i 4 0
5 Overpayment. If ine 2 1s smaller than line 3, enter the difference This 1s your refund >l 5 0
SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941)
N Acts of Self-Dealing and Tax Computation
rfu::npt‘::r (I:)fl;:te {c) Descnption of act
1
_____________________________ b o e e e e e e e e e
_____ 350 S OO
_____ O S
A o ———,,,,———————————————————————————————————
ot r
(d) Question number from Form 990-PF, {g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e) Amount nvolved n act ) Inlt:aolot/ax fon Te'f-dea'e’ applicable) (lesser of $20,000 or 5% of
applicable to the act (10% of ol (e}) col (e))
_____________________________________________________________________________________________________ L N {4
____________________________________ O — olo
O (U SO - S o
0 0
_____________________________________ U SUOE SR~ A SO - 2
0 0
m Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Self-dealer's total tax
{b) Actno from {c) Tax from Part |, col (f),
(a) Names of self-dealers liable for tax Part |, col (a) or prorated amount liability ((::: :1:;2];:: ';r;)col (c))
I ~ 0
________________________________________________________ o
}_ ______________________________________________________
0
e 0
Part lil Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
{b) Act no from {c) Tax from Part |, col (g).
{a) Names of foundation managers liable for tax Part |, col (a) or prorated amount (adc(lsaer;lc;)rtjsr:"sJ (I:T:I :r?sl‘.)(‘:))
I ~ 0
I
0
).. _______________________________________________________
0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undstributed income for years before 2015 (from Form 990-PF for 2016, Part Xlll, line 6d) 1
Undistnbuted income for 2015 (from Form 990-PF for 2016, Part XIil, ne 6e) 2
3 Total undistributed income at end of current tax year beginning in 2016 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4 Tax—~Enter 30% of line 3 here and on Part |, ine 1 4 0

Form 4720 (2016)




Form 4720 (2016) Escuela San Mateo, Inc

27-1252141 Page 3

SCHEDULE C—lnitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate scheduie for each enterpnse Refer to the

nstructions for each ine tem before making any entnies

Name and address of business enterprise

Employer dentification number >
Form of enterprise (corporation, parinership, trust, joint venture, sole proprietorship, etc ) »
(a (b) (e}
Voting stock Value Nonvoting stock
(profits interest or {capstal interest)
beneficial interest)
1 Foundation holdings in business enterpnise 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise—
ine 3 minus line 4 5 0 0 ¢]
6 Tax— Enter 10% of line 5 6
7 Total tax— Add amounts on line 6, columns (a),
(b), and (c), enter total here and on Part |, ne 2 7

i i
SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Pu Jose (Sectlon 49@

Investments and Tax Computation

(a) Investment {b) Date of {d) Amount of (€] Inthal tax on Qar:éﬂr;aafznpgﬁg%?;g
number nvestment (c) Description of investment \nvestment (oug;izg;:r; d()1)0% (lesser of $10,000 or 10%
of col (d))

S IS N ) R N SN O 0
SR S (S N ST ST ¢| 0
3 O 0t A A of T 0
______ A Y S N SN ¢ | I *
5 0 0
Total— Column (e) Enter here and on Part}, line 3 Ofioe % o 0 %0 o7 % Jae S, 00

Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Investment
no from Part |,
col (a)

(c) Tax from Part |, col (f), or prorated
amount

(d) Manager's total tax hiability
(add amounts in col (c))
{see instructions)

0
e g DU SRR 0
e 1 0

Form 4720 (2016)




Form 4720 (2016) »

Escuela San Mateo, Inc

27-1252141

SCHEDULE E—lInitial Taxes on Taxable Expenditures (Section 4945)

mExpendltures and Computation of Tax

(a) ltem

number (b) Amount

(c) Date paid
or incurred

{d) Name and address of recipient

(e) Descnption of expenditure and purposes
for which made

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expendrture

{g) Inthial tax imposed on foundation
(20% of cot (b))

(h) Intial tax imposed on foundation
managers (ff applicable}—(lesser of
$10,000 or 5% of col (b))

Page 4

Total— Column (g) Enter here and on

Part |, hne 4

Total— Column (h) Enter total (or prorated amount) here and in Part |l, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) Item no from
Part |, col (a)

{c) Tax from Part |, col (h), or
prorated amount

{d) Manager's total tax liability
(add amounts tn col (c))
(see instructions)

SCHEDULE F—lnitial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

S_:}r::g; {b) Amount (?r?'f::l:n?e a‘;d (d) Description of political expenditure c}:g)a':gzilgix;mzﬁf\z:t?gn marsgglgrdsm(lrft:;:)rl?c?;:;’(‘I):sser
(10% of col (b)) of $5,000 or 2%% of col (b))

_____ LT I ] O
_____ 350 | A
_____ S O e ) Y
_____ L 3 e e | Y

5 0 0
Total— Column (e) Enter here and on Part |, ine § 0 - i
Total— Column {f) Enter total {or prorated amount) here and in Part I, column (c), below 0

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

(a) Names of orgaruzation managers or
foundation managers hable for tax

(b) tem no from
Part |, col (a)

{c} Tax from Part |, col (f), or
proraied amount

{d) Manager's total tax liability
(add amounts in col (c}))
(see instructions)

Form 4720 (2016)







Fomn 47202016) __Escuela San Mateo, Inc 271252141 page 6
.___SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person's total tax

(a) Names of disqualified persons liable for tax (b);;ﬁ':scgf (;r)°m () Z?);:L?:‘feza:n:bﬁt ) liabilty (add amounts in col (c))
' (see instructions)
_____________________________________________________ 1
U R
0
R R
[ 0
e g U
S S |
0
0

m Summary of Tax Liability of 5§01(c)(3), (c}(4) & (c)(29) Organization Managers and Proration of Payments

(d) Manager's total tax labilty

b) T fi Tax fi Part i, col (f),
(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax { ! )p;:':'scgf’ ( ;)°m & of;r;’::edaa ount 0 (ad(zsz:‘?:;:; n OC:L )(C))
_____________________________________________________ .
________________________ 0
I ]
---------------------------------------- 1 o
______________________________________________ 0
[ 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions) )
{¢) Type of transaction
(a) 1—Listed
Transaction {b) Tr::tsac'(lon 2—Subsequently listed (d) Description of transaction
number e 3—Confidential
4—Contractual protection
) T
2 ______________________________________________________________________________________
3 L e oo —— e
4 ______________________________________________________________________________________
5 R e e R L L R
(e) Dud the tax-exempt entity know or
have reason to know this transaction {f) Net income attnbutable to (g) 75% of proceeds attnbutable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Totak— Column (h) Enter here and on Part |, line 9 0

Form 4720 (2018)




Form 4720 (2016) ' Escuela San Mateo, inc 27-1252141 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued
(b) Transaction (c) Tax—enter $20,000 for each
(a) Name of entity manager number from transaction listed in col (b) for each @ M:;agefs total ta); habilty
Part |, col (a) manager in col (a) (add amounts m col (c))

_______________ F - e as
_________________________________________________ 0
_________________________________________________ 0

_______________ b o e
0

______________ JL_-_______.__-,__--____-_____-__--
________________________________________________ 0

______________ S
_________________________________________________ 0

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions
m Taxable Distributions and Tax Computation
Item (nat!mber (b) Name o;:r'\):rn :33.23:? Eiglzailon and (c) Description of distribution
1 ___________________________________________________________________________________________________________________________________
2 ___________________________________________________________________________________________________________________________________
3 ___________________________________________________________________________________________________________________________________
4 ___________________________________________________________________________________________________________________________________
(f) Tax mposed on {g) Tax on fund managers
{(d) Date of distribution (e) Amount of distribution organization (20% of (lesser of 5% of col (e) or
col (e) $10,000)
0 0
0 0
0 0
0 0
0

Total— Column (f) Enter here and on Part |, line 10

—
i T T e

Total— Column {(g) Enter total (or prorated amount) here and in Part I, column (c), below 0
Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager’s total tax habtlity
(a) Name of fund managers liable for tax (bF)’ "::T’ ""I from | (c) Tax from Part |, °°'t (g) or prorated (add amounts in col (c))
art|, col (a) amoun {see instructions)
------------ A — ;
______________ JF"'"""'“"“"""""“""'
0
----------- S ———— :
______________ B
_________________________________________________ 0

Form 4720 (2016)




Form 4720 (2016) Escuela San Mateo, Inc 27-1252141 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)
See the instructions

i Prohibited Benefits and Tax Computation !
1t f
?u)mgg: pro::g '? e?itzgneﬁt (c) Description of benefit
1
2
3
4
5
{e) Tax on donors, donor advtsors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of
{d} Amount of prohibited beneft (125% of col (d)) (see instructions) col (d) or $10,000) (see instructions)
0 0
0 0
0 Q
0 0
0 0

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

_dr) Mormcnof danncerases.ndugpon_nr ... iBVBoemna & d=) Ty frg Ny ) anl (a) A Noasde . danne

Form 4720 (2016)




Form 4720.(2016) Escuela San Mateo, Inc

27-1252141 Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs

Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions.)

Failures to Meet Section 501(r)(3)

{a) tem (d) Tax year hospial (e) Tax year hospital
{b) Name of hospital facility {c) Descniption of the failure facilty last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5
P Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) 1
2  Tax-Enter $50,000 multiplied by line 1 here and on Part i, line 12 2 0

Form 4720 (2016)




Form 4720 (2016 Escuela San Mateo, Inc 27-1252141 Page 10

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all nformation of which preparer has
any knowledge

’ Signature of officer or trustee ] Title Date

’ Signature (and organtzation or entity name if applicable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person

Sign

Here I l
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
’ Signature (and organization or entity name i applicable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person
’ Signature (and organization or entity name if apphicable) of manager, self-dealer, disqualified person, donar, donor Date
advisor, or related person ‘
May the IRS discuss this retum with the preparer shown below? (see instructions) D Yes D No |
Print/Type preparer's name Preparer’s signature Date PTIN
Paid ype prep P 9 Check l:] if
Preparer Wilhlam G McRay Willam G McRay 3/30/2018 | seff-employed P00281093 !
Fim'sname  »  Foundation Group, Inc Fim's EIN_® 62-1813735

Use Only

Fimm's address ® 1321 Murfreecshnrn Pike Ste 810 Nachwille TN 37247 =001 f{ A Al




