SCANNED JyL 16 2018

Retum of Organization Exempt From income Tax |_ome . 15250047
Under section 501(c), 527, or 4347(a)(1) of the intemal Revenue Code {except private foundations) 2@16
ihlic]~ Open to Public

» Do not enter social security numbers on this form a3 it may be made p

i Ve » Information about Form 990 and its instructions ts at www.irs.gov/formS90. Inspection
A mmmsmg.ormg%' i July 1st .m&“etﬂng June 30th .20 V7
B Check f appiicabis: [C Nome ot arganization AGE Lead [ on D Employer identification number
O agaress erengs Doing business as 90-09074E0
] Name change Number and street (or P.O. box # mal is not delivered to sireet ) Roorm/suize € Telephone number
[ 1240 Befiamah Ave, NW 505-842-5074
[ firsd estumpenminateo]  City or town, state or province, coundry. end ZIP of foreign postal code
0 amences rawum buquerque, NM B7104 G Gross receipts §
O Appiication pending | F Name and address of principal officer: mbmnwgmbwmvu Vino
7 H(b) Ars aR subordnates inctudeat? L ves [ mo
| Tax-exemptotatus: %) S0WcK3) Clseuat ) @ grsert nog L 14337ty or (3522 #1"No," emtach & lisz. {see instructions)
J  Website: » { Hic) Group exempbion number »
K Fom of organiestion: ¥ Corporaton [ J Trust [ Assoctation [ ] Omer» \iLYeaxd‘cﬂnamr 2012 | m Stste of legal dormcte. N
Summary
1 Briefly describe the organization's mission or most significant activities: Schedule O
B e ——————— e v ————— e e e et e et em e e em e mmmesaammn e ran
é 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the govering body (Part Vi, line 1a) . .. 3 5
< | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£| 5 Total number of individuats employed in calendar year 2016 (Pan V, Ine 2 ‘ s 0
é 6 Total number of volunteers (estimate if necessary} . . P\\EGE%\I -5 ] ( 6 5
<| 7a Total unrelated business revenue from Part Viit, column (C) u - 7 o
b Net unrelated business taxable mcome from Form 990-T, line 345["/ 70\ 0
oar . 4\ Current Year
8 Contributions and grants (Part VIll, fine 1h) . ; 4|
E 9@  Program service revenue {Part Vill, fine 2g) . I ’1’7(5?75‘3‘ 273,182
§|10 Investmentincome (Part VIl, column (A), tnes 3, 4. and 7d) [ SNVIE
141 Other revenue (Part VHil, column (A), lines 5. 6d, 8¢, 8¢, 10c, o
12  Total revenue—add lines 8 through 11 (must equa!l Part Vi, cOlmRTAY, fine 12) 581,513 271,182
13  Grants and similar amounts paid (Part £, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15  Salaries, other compensation, employee bensfits (Part (X, column (A}, hnes 5—10)
16a Professional fundraising fees (Part IX, column (A), line 11¢) .o
§ b Total fundraising expenses (Part IX, column (D), kne25) » D :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24¢) . . . . 492,687 424,937
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25
19 Revenue less expenses. Subtract line 18 from line 12 . L. 88,826 183,755
5 Boginning of Curent Year €nd of Yoar
20 Totalassets(PantX,fine16) . . . . . . . . . . . . . . . . 5,348,741 5,208,995
b 21  Total liabilities (Part X, line26) . . . . e e e “-7‘3-_9_“8 ‘.727.935_
2! 22  Nel assets or fund batances. Subtract line 21 frorn rma 20 e e e . . 634,825 481,070

X0 Signature Block

Under penalties of perpury, | declare that | have examined this retum, including accompanying scheduias and statements, and to the beat of my knowledge and bellef. it is
us, correct, and compiate meaﬂm%d‘%mmalﬂmdmywumwm

s 1) [ oy 9, 207&
gn eof Z j N/ Daxte  ©
Hore |} Sean e 4/.,@/7" jres:dp
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Paid I creck [] @
Preparer [An9¢120avis &1{ 1 Oﬁ[yx A&L ) §7X’ y seft-empiayed
Use Only | Femsmame _»_Aspen Consulting and Accel ~ YremsEne 452716455

y s address & 20 Calle Vallecitos, Tijeras NM 870598 Phone b $05-220-2139
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Wi Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016
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Form 990 (2016) Pags 2
Xl Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any Ine in this Part il %)
1 Briefly describe the organization’s mission.
2 Dldti'reorgamzabonundmahaanyﬂgmﬁtam program semcesdurlng the yearw'mchweremt listed on the
prior Fom 990 or 990-EZ? . . . C e e . Oves #INo
i “Yes.” descnbemesenewsefvncesonsmeduleo
3 Did the organizatm cease oonducﬂng. or make s:gmfmnt changas in how it conducts, any program
senvices? . . . . . OvYes #iNo

if “Yes,” describe these changes on Schedule 0

4 Describe the organization's program secvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cK3) and 501(c)}{4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: 532000 ) (Expenses S 81324 ncluding grantsof S }(Revenue$ 271,182
Acquireing and Hioiding real estats o be ieasad by the High Schoot
4b (Code. ) ExpensesS_ = Inchudinggrantsofs =~ ){(RevenueS R
4c (Code: JExpensesS_ ___  includinggrentsofS }J(ReverweS = )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 413,24

Form 990 2016
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Form 990 R01E}

(00

MY Checkiist of Required Schedules

1

10

11

12a

13
142

15

16

17

18

19

Is the organization described in sechon 501(c](3) or 4947(a)(1) (other than a pnvate toundahon)‘? If “Yes,
complete Schedule A . . .

Isﬂ\eorganizaxmrequiredtocomleteSdWeB SdteduleofConmwors(seelnsuwm)? e
DldtheotganlzaﬂonengagelndlrectorIncruectpohheelwnpa-gnactxvmesonbehalfoformopposatonto
candidates for public office? If “Yes,” compiete Schedute C, Partf . . . .
SocﬂonSM(c)(G)organhatbns.Didu\ewgamwnmgagemlobbwngaaNMes orhaveasectionsm(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

ts the organization a section 501(c)4). S01(cK5), or 501(c)(6) organization thal recehres membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 K “Yes,” complete Schedute C,
Part il .

Did the organiza‘hon maintaln any donor advised funds or any simﬂar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts iIn such funds or accounts? if
“Yes,” complete Schedute D, Part

DKl the organization recelve or hold a conservation easemant, inctudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, ® complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Pan X, llne 21 fov escrow or custodual account nabmty, serve as a

custodian for amounts not listed in Part X, or provide crednt counseling, debt managemem credit repalr or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, hold assats in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV .

i the organization’s answaer to any of the following questions is "Yas,” then complete Schedule D. Parts VI,
VI, Vi), X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pant X, fine 10? if “Yes,”

complete Schedule D, Part V1 | .

Did the organization report an amount for MVashnems—-other securmes tn Part X, lme 12 lhat is 5% or more

of its total assets raported in Pant X, line 16? ¥ “Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more

of 1ts 1olat assets reported in Part X, line 18?2 If “Yas,” complete Schedule D, Part VIl .

Oid the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its toml asets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilties in Part X, tne 257 /f “Yes,” complete Schedufe D Part x

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

the organization’s Hability for uncertain tax positions under FIN 48 [ASC 740)? If “Yes,* complete Schedule D, Pant X

Did the organization obtain separate, mdependent audnred financial statements for the tax year? if “Yes,” complate

Schedute D, Parts X1 gnd XJI .

Was the organzation included in consol&dated ndependem audned fnandal statements fo: the tax yeaﬂ i

“Yes, " and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xl and Xl Is optiora!

is the organization a school described in saction 170X XA))? /f “Yes,” complate Schedule E

Did the organization maintaln an olfice, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts 1 and IV,

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

for any foreign organization? /f ~Yes,” complete Schedule F, Parts lfend IV .

Did the organization report on Part IX, column (A). line 3, morahanSSDOOofaggregategrant;orother

assistance to or for foreign individuals? If *Yes,” complete Schedule F. Parts It and V. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising servloes on

Part IX, cotumn (A), lines 6 and 11e? If “Yes, ° complete Schedule G, Part | (see instructions) .

Did the organtzation report more than $15,000 total of fundraising event gross income and oontribuuons on

Part VIlI, ings 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross incoms from gaming acﬂvmes on Pan vm lme 9a?
i “Yes,” complete Schedufe G, Part i} . .

Page 3
Yes | No
1|
2 v
3 v
4 v
5 v
6 v
7
8 v
[} v
10 v :
11ale
11b v
11c v
11d v
11e v
11 v
128 v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 890 2015)
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Form 990 (2016)
XXM Checkiist of Required Schedules (continued)

Page 4

20 Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . .
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retumn?

21

2

23

88

cgﬁass

8

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts land Il . R
DndtheorganhatbnmpoﬂnwaﬂmnSSOOOofgramsmoﬁwaﬁistancewafordomesmhdividuabm
Part X, column (A), line 27 If “Yes,” compilete Schedule I, Parts I and Uit

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, mSabozncompensaﬁono!Uw
organization's cumrent and former officers, directors, trustees, key employoes. and hnghsl compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg prmapal amount oi more |Mn
$100,000 as of the last day of tha year, that was tssued after December 31, 2002?N"Yes, answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon?
Did the organization maintain an escrow account other than a mfundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” isuertor bondsomstandmgatanymnedurhgmeyean .
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? i “Yes, ™ complete Schedule L, Part 1

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yeas, and that the transaction has not been repoﬁedonanyoﬂheorganizatlmspnor Forms 990 or 980-EZ27
if “Yes,” complete Schedule (., Part! . .

DldtheorganizauonrepodanyarrWMmPanX llnes 6, or22forrecelvablesfromorpayablestoany
current or former officers, directors, trustees, key employees, hlghwt compensated omployees or
disqualifiod persons? If “Yes,” complete Schedule L, Part Il

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 membeyr, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

A family member of a current or former officer, director, trustee, or key emp!oyee‘? If °Yes,® complete
Schedule L, Part IV

An entity of which a current or former omcer. dn'ector tmstee or key employee (or a tami!y membet thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? I “Yes, ~ complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzauon quuidate, terminate, or dissolve and cease opemtlons? lf 'Yes. wmplere Schedule N,
Parti

Did the orgamzauon sell exchange dlspose of or uansfer mare than 25% of ns net asets? If "Yes
complate Schedule N, Part Il .

Did the organization own 100% of an entity dnsraga:ded as sepamte from the orgmaamn under Regulaﬁons
sections 301.7701-2 and 301 7701-37 i “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable emmﬂ i “Yes,” complete Schedu!e R Pan A lll
orlV,and Part Vv, line 1 .
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transactm wuh a
controfied entity within the meaning of section 512{b)}(13)? I/f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatad organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity lhat ls not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” oomplete Schedule R,

Part V1 .

Did theorgamzabon oompte\e Schedu!eo and prcwxda explamﬁonsln Schedule Ofor PanVl lmﬁ 11band
197 Note. All Form 930 filers are required to complete Scheduie O.

Yes | No
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' Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V

13  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicabls . . . . 1a o R

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

Did the orpanization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e

2a Enter the number of employees reported on Form W-3, TransmmaloiWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a

b If at least ons is reported on line 2a, did the organization file all required federat employment tax retums? .
Note. If the sum of lines 1a and 2a s greater than 250. you may be required to e-file (see Instructions) .

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

b If “Yes."” has it filed a Form 990-T for this year? If “No" to line 3b, provideanexplanatmndewdufeo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over.afmanualaccountlnaforeigncounb'y(suchasabankacoount,secumiesaccoum or other financial
account)? . . . . S I T v

f “Yes,® emBrmenameofmefomgn oounw > e - 1
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts | N
(FBAR). =
Was the organizahon a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

5a
5b
It “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a
6b

[+]

-4

foac®

Does the organization have annual gross receipts that are normally graater than 5100000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .
b If “Yes,” did the organization include with every solicitation an express statement that such oontributions or

gifts were not tax deductible? . .
7 Organizations that may receive deducﬁblo oontn‘buhons under sacbon 170(1:) .
a DidttnotgamzaﬁonreceiveapaymemhexcessofS?Smdepaﬂlyasaoomrib\nmandparﬂyfo'goods s
and services provided tothepayor? . . . . . . . 7a P
i “Yes,” did the organization notify the donor of the vajue of ths goods of services pvovxded? . 7o
Did the organization sell, exchange, or otherwise d:spose of tangible petsonal property for which It was
required to file Form8282? . . . . . 7c v
1 *Yes.” indicate the number of Forms 8282 fied during the year . | 7d l = 1
Did the organization receive any funds, directly or indirectly, to pay premmms ona personaj bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
I the organization received a contribution of quatified mtefllectual propesty, did the organization file Form 8899 as required?
H the organization recelved a contributron of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organkzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;

e .
~ o B

L N - o

O -~ o0oQ

a [Initiation fees and capital contributions included on Part Viii, tine 12 . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 1ta
b Gross income from other sources (Do not net amounts dua or pzud to othar sourca
against amounts due or received fromthem) . . . .. 11b
120 Section 4947{a}(1) non-exempt charitable trusts. Is the organxzaﬂon ﬂlng Form 990 in beu of Form 10417
b 1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to tssue qualified health plans in more than one state? .
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 is licensed to issue qualified healthplans . . . . . . . . . . 13b '
¢ Enter the amount ol reservesonhand . . 13¢c ¢
14a Did the organization receive any payments formdoortanning servioesdmnglhetax yeaﬂ .. .
b _If “Yes,” hasnﬁ!edaFom720toreponth$egayments?lf'NoLprovldeanegplanatmdemdubO . 14b




* Form 990 2OYE) Page 6
Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a *No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or dmangesmScheduleO Ses instructions.

Check if Schedule O contains a response or note to any linginthis PartV1_ . . . . .. ... D0
Section A. Gowmuaow and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 5 KN I ;
f there are material differences In voting rights among members of the goveming body, or T L
il the goveming body delegated broad authority to an executive committes or similar - 1
committea, axplain in Schaduta Q. o :
b Enter the number of voting members included in tine 1a, above, who are independent 1b 51 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | N
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate contro! over management duties wstomarﬂy perforrned by or under the dnrecr
supervision of officers, directors, or trustaes, or key employees to a management company or other person? 3 4
4  Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 v
§ D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
6 Did the organization have members or stockholders? . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power (o elect or apporm
one or more members of the governing body? . . 7a v
b Are any govemnance decisions of the organization reserved to (or sub;ect to appmva! by) members
stockholders, or persons other than the govermning body? . . 7 vy
8 Did the organization contemporaneously document the meenngs he!d ofr wntten acﬂons undertaken dur!ng ;
the year by the following: O I
a Thegovemingbody? . . . 8a L
b Eath committes with authority to ar:t on beha!f of the gmreming bodY? .. 8b [ 4
8 Is there any officer, director, trustee, or key employee listed in Part VH, Section A. who cannot be reached at
the organization's malling address? ff “Yes,” provide the names and addresses in Schedule ©. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Did the organtzatron have local chapters, branches, or affiliates? . . 10a v
b 1If “Yes."” did the organization have writen policies and procedures govemhng the actrvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 X
12a Did the organization have a written conflict of interest palicy? f “No,"gotoline 13 . . 12a v
b Were officers, directors, of trustees, arukeyemuoyeesmqwedmdkwseammﬂymammawoddghememwﬂm? 12b U4
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcﬂ If 'Yes,
descnbe in Schedule Q how thiswasdone . . . . 12¢ v
13  Did the organization have a written whistleblower pobcy? P e e e e e e 13 |&
14  Did the organization have a written document retention and destructnon poncﬂ . 14 v
15 Did the process for determining compensaton of the following persons include a review and approval Dy 5 AN
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _: 1
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 1Sa
b Other officers or key employees of the organization . . e e e e e 15b
H “Yes" to lina 15a or 15b, descﬁbelheprocmderedu!eO(seemstmcuons) ’
16a Did the organization invest in, contribute assets to, or pamcrpate ina polm venture or similar arrangement N N
with a laxable entity duringthe year? . . . . 16a] |
b

If “Yes,” did the organization follow a written pohcy or procedura requuing the orgamzation to evalua!e ns b }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) )
organization's exempt status with respect to such arrangements? . . . 16d

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Kew Mexico

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01(ck3}s only)
avaitabla for public inspection. Indicate how you made these available. Check all that apply.

{J Ownwebsite [0 Another'swebsite i} Uponrequest [0 Other (explain in Schedufe O)

Descnbe in Schedute O whether (and if s0, how) the organization made its goveming documents, conflict of Interest policy. and
financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Becky Auge

Form 990 2018



Form 990 (2018) — - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
tndependent Contractors
Check if Schedute O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax ysar.

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

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

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

« 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 organization and any reiated organizations.

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following order: individual trustees or directors; Institutional trustees, officers; key employees: highest
compensated employees; and former such persons.

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

©)
Position
W ® {0 Aot check more than one ®) ® L
Name and Title Averagt | pos uniess person i bothan | Reportable Reportable Esumated
hours per | ofticar anwt a deectorfnustes) | Compensation fcompensation Gom emourtt of
hvook 52 a5 ol = z trom related other
hours for 2 E E ) gc g the organuations compenaation
zmg—gggggugm(w-mm:sq trom the
garizations] B é 3 4/-2/1099-M:SC) organizaton
beiow dotsa) | § g and relatea
ne) g_: g €| % organizatons
e
8 :
(1) Sean Calvert, President ]
¥4 0 o 0
mmrgo Maher, Secretary 4
h ) - V4 0 4] [+}
(3) Becky Auge, Treaurer 4
I 0 0 0
(4)John Robertson, Director 2
) v 0 ] 0
(5) Mike Vigll, Director 2
4 [ 0 0
© ... -
U]
() et r s eeeeee e e s
(8) -
{10) .
(1)
L SOOI SRR SO
(13
(19)

Form 990 £2016)




Form 950 (2018) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highsest Compensated Employees (continued)

©)
Posibon
W ® {do not check more than ons ™ ® "
Name and e Averzge | pox, untess person is bosh an Reocna.ba P.apom_mle Estmated
hours pes | ofticer and 8 Greczornustes) | compensation | compensation from amount of
e 22 2| Q12| 221 8| me  | ocenm o on
prrobl “é 21812 2% 3 don | (W-2/1099-MISC) from the
ngéqgg—*wmm organiztion
Fh'eowcmed 218 § and related
ne) s -g- § arganizabons
HE g
{15) .
L) O
an........
{18) B
{19) rennesaaerenrerees
20)
[ 1) SRS SUOR USRSV
22)
{23)
f24)
£25)
1b Sub-total . . . R &
c Tota"romoonﬂnuaﬂonsheetstoPaﬂVll,SecﬁonA R &
d Total{addlinestbandic). . . . »

2 Total number of individuals (including bul not umned to those hsted above) who received more than $100,000 of
reportable compensation from the ocganizabon »

3 Did the organization list any former officer, director, or trustee, key emp!oyee or h»ghest compensatad oo o
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual hsted on tine 1a. is the sum of reportable compensation and other oompensatbn fromthe | |-
organization and related orgamzahons greatet than $150,0007? If “Yes,” complete Schedule J for such |- .|’

indidual .. 4
& D any person Irsted on hne Ia receive Or accrue oompensatm fmm any unrelated organizauon or Indeual o O
for services rendered to the organization? i “Yes, " complete Schedule J for suchperson . . . . . [ v

Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that recetved 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 (L] <
Name and business eddress Description of services Compensation

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




Form 290 (2016) Page ©
Statement of Revenue

Check if Schedule O contains aresponse or notetoanylineinthisPantvil. . . . . . . . . . . . . O
" . \;,_ . - . . -, M -

L ;_u L. m: ’ ST L T e T“ﬂwm
S, - 4}f'z: P . ‘:.:,M» S - "‘
3 18 Federatedcampaigns . . . | 1a B
gg b Membershipdues . . . . | 1b ’
a— ¢ Fundralsingevents . . . . | 1¢ RN
6;‘5 d Related organizations . . . | 1d -
s E| e Government grants (contributions) | 1e . i
g"’ f Al other conriutions, gifts, grams, g
1§ and similar amounts ot included 2ove | 1¢ :
§° © Moncashcontibutions nehded nfines 18£S |
og Total. Addfines1a-1f . . . . . L.
s Business Code R
g 24 R £32000 211,182
b -
¢
d
e -———
E f Al other program service revenue .
8 Total. Add lines 2a-2f . . L. .. . 271,182 ;
3 Investment Income (including dividends, Interest,
andothersimilaramounts) . . . . . . . b
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . .. P
O Rea! iy Personat
6a Gross rents
b Less: rental expenses
¢ Rentatincome or (loss)
d Netrentalincomeor@oss) . . . . . . . b
7a  Gross amount from sales of @ Sacurdes @ Qxher
assets other than inventvy
b Less: cost or other basls
and sales expenses .
¢ Gain or (loss) .
d Netgainorfloss) . . . . . . . . . »
8 | 8a Gross income from fundraising AT NS
g events fnotinctuding$ T :;‘"
-4 of contributions reported on fine 1c). ok
5 SeePantV.ine18 . . . . . g R O
g b Less:directexpenses . . . . b LR
¢ Netincome or (loss) from fundraisingevents . b .
9a Gross Income from gaming ectivities, I .
SeePartiv,line13 . . . . . g I £ !
b lLess:directexpenses . . . . b ‘ ~ i :
¢ Netincome or (oss) from gaming activites . . » | | )

10a Gross sales of inventory, less
relumsandallowances . . . 5

R Lo
* AN SO NARS B

b Lessicostofgoodssold . . . b N y
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revouo Business Code | R 1

11a - i - o

b

c

d Aliotherrevenue . . . .

e TotalAddlnestta-11d. . . . . . . . » RS A
12 Totalrevenue.Seeinstructions. . . . . . » 271,182 21,182 ]




Form 950 (2018)

Page 10

Statement of Functional Expenses

Section 501{c)3) and 501(ck4) organizations must complete all columns. All other arganzations must complete column (Al
Check if Schedule O contains a response or note to any line in this Part IX e e e e s

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part ViIi.

A
Total expenses

(8)

Program service
expenzes

1

2

10
11

S -paooos

12
13
14
15
16
7

RBRE83

Grants and other assistance to domestic organizations
and domestic govemmeents. See Part IV, ine 2t .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indniduals, See Pant [V, tines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dtrectots
trustees, and key empioyees .o
Compensation not included above, to dsquairﬁed
persons (as defined under section 4358(i)1)) and
persons described in section 4958(c¥3)(B)

Other salaries and wages . .

Pension plan accruals and cmtribmiom (mdude
section 401(k) and 403(b) empioyer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management

Legal . . .

Accounting .

Lobbying . .

Professional hmrmsng seMoea See Part N ine 17
Investment management fees . .

Orher. (t tne 11g amount exceads m%mmzs cahxm
{A) amound, ¥st Ene 119 expenses on Schedide O)
Advertising and promotion

Office expenses .

Information tachnology

Royaltiss .

Occupancy

Trave! . .

Payments of trave! or erﬂenainmmt expenses
for any federal, state, or local public officials
Confarences, conventions, and meehngs
interest . .
Payments to afﬁllales

Depreciation, depietion, and amomzauon
Insurance . . .

Qther expenses. Itemlze expensss rot covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 109% of tne 25, column
(A) amount, list ine 24e expenses on Schedule O)
Dues and Subscriptions

10,524

10,524

212,011

212,011

201,233

201,233

1,109

All other expenses

Totaiﬁmﬂonalemmdinsnhoughl’ée

824,937

a13,244

11,683

880&00’0

Joint costs. Complete this line only if the
reported in column (B) joint costs
ucational and

organization
fmmacombmeded
smgc'P Checkhefab‘l [ §
following 098-2 (ASC 958-720y . . . .

form 990 016}



Form 990 @016)

Psge 11

Balance Sheet

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

A
Beginning of year

Assots

N b WN -

-}

Cash—non-interest-bearing . . .
Savings and temporary cash lnvmtments .
Pledges and grants receivable, net
Accounts recelvable, net .

Loans and other receivables from currem and former ofﬂcers dwedors,
trustees, key employees, and highest compenmted employeee
Compilete Part il of Schedute L ..
wmmdmfmbbsmmwmm(asdemmm
4955(11)), persons dascribed in section 4958(c)3)(B), and contributing employers and
sponsaring organizations of section 501(cK9) voluntary empioyees' beneﬁc-ary
organizations {see instructions). Complete Part Il of Schedule L .

Notes and loans recelvable, net

Inventories for sale or use be e e
Pwpasdexpens&sanddefenedcharg&s e e e

Land, buildings. and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

5,216,825

tess: accumulated depreciation . . . 10b 433018

investments — publicly traded secunties .
Investments —other securities. See Part IV, fine 11
Investments — program-related. See Part IV, fine 11 .
Intangible assets . . .

Other assets. SeeParth ﬁnell . .

Total assets. Add lines 1 through 15 {must equal Ime 34)

5,348,741

5,208,995

Liabilities

Acoounts payable and accrued expenses .
Grants payable . . .

Deferredrevenue . . .

Tax-exempt bond hablliues .

Escrow or custodial account llability. Comp!ete Pan IV of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, koy employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L ..
Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

Other fiabilities (Including federal income tax, payables to related third
parties, and other [iabilities not included on lines 17- 24) Comptete Pant X
of Schedule D .

Yotal liabilities. Add fings 17 through 25

4,170,871

543,045

4,713,916

Net Assots or Fund Balances

gBBL8

885

Organizations that follow SFAS 117 (ASC 858), checkhemb ] and S At

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permmanentily restricted net assets . . .
Organizations that do not follow SFAS 117 (Ascssa) checkhereb D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Pald-in or capital surplus, or land, building. or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds .
Tota! net assets or fund balances . . e e .
Tota! liabilities and net assets/fund balances .

R
-,

U > 4

634,825

634,825

481,070

5,348,741

5,208,985

Form 990 @016)



Form 890 201€)
IEEXEIN Reconciliation of Net Assets

Page 12

-h

X Financial Statements and Reporting

QOO NONDWN-

Check if Schedule O contains a response or note to any line in this Part XI
Total ravenue (must equal Part Vill, cotumn (A), bne 12) . e ..

27,182

Total expenses (must equal Part IX, column (A), line 25)

424,937

Revenue less expenses. Subtract line 2 from line 1

153,755

634,825

Netasetsorfundba!arc&satbeghnlngofyea:(musteqmlPanX,hne% oolumn(/\))
Net unrealized gains (losses) on investments e e .

Dona(edservwanduseoffaeﬂmes..........

Investment expenses

Pnorpenodadmstments.

D@ N (D|N D[ [N]=],

Ommargesmnetassetsmmeahm(eprhinSchedubO)

Netassetsorfundbalanc&satendofyw %mbnneﬁr\essthroughs(;nnxsteqxxalPanx.lm
33, column (B)) .

-l
Q

481,070

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

Accounting method used 1o prepare the Form 990: [JCash [JAccruat  [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

it “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis {1 Consolidated basis [} Both consolidated and separate basls

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolictated basis, or both:

[ separatebasis ) Consolidated basis [} Both consoldated and separate basis

If “Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibiflity for oversight
of the audit, raview, or compilation of its financial statements and selection of an independent accountant?
H the organization changed either its oversight process or salection process during the tax year, explain in
Schedule O

As a resutt of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organzation undergo the required audn or audits? i the oa'gamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

,
F A




| oM No. 1545-0027

SCHEDULE A Public Charity Status and Public Support

(Form €90 0r 950-E2) | (.  ~1ste f the organization ks & section SO1{c)Y) organization or a saction 34Tja)1) nenexerrpt charitable trust
» Attach to Form 990 or Form 890-EZ.

Open to Public

Departmene of e Trezsury 3

ruamsl Revenue Senvice » Information about Schadule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organizstion Employer identification number

ACE Leadership High School Foundation 90-0907480

XN Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 12, check only one box.)
3 A church, convention of churches, or association of churches described in section 170(b){(H{A). D@\

{0 A schoot described in section 170{b)(1)}{A)(T). (Attach Schedule E (Form 990 or 890-E2).)

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

{3 A medical research organtzation operated in conjunction with a hospital described In section 170(b)(1)}{A)iii)- Enter the
hospital’s name, city, and state:

DAnorganlzationope!atedformebenefhofaooﬂegeoruniversitymvnedo:operatadbyagovemmmtalunhdmﬁ)edin
section 170(b)(1){A){iv). (Complete Part Ii.)

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

[} An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A)vi). (Complste Part 1.}

8 [ A community trust described in section 170{b){1)(A}{vl). (Complste Part il.)

9 Oan agricultural research organization described in section 170(b){1){A)(ix) operated 1n conjunction with a land-grant colloge

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

university:

10 [zl An organization that normally receives: (1) more than 33'a% of its support from contributions, membership tees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'n% of its
support from gross investment income and unrelated business taxable income (fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50{a){2). (Complete Parnt lii)

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

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

a [J Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power 10 regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, 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.

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

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

e [ Check this box if the organization raceived a written determination from the IRS that itis a Typse |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

b WN -

a

~ o

f Enter the number of supported organizations . . . :j
g Provide the following mformationabouithesupponed organization(s)

@) Name of supported organzabon (D EIN (1) Type of organization | (v) 18 the organization | {v) Amourt of monetary {v)) Amount of
{described on ines 1-10 {isied in your goveming BUppOrt {See other suppon {see
above {see Instructions)) Gocument? instructions) nstrucbons)

Yes No
{(A)
(B)
©)
(0)
(E)
Total - N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Car No. 11285F Schedude A (Form 890 or 990-€2) 2016



Schedule A (Form 990 or 890-£2) 2018 _
EEEXI 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 B of Part | or if the crganization failed to quality under
Part ill. i the organization tails to qualify under the tests listed below, please complete Part Iil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues fevied for the
organization's beneﬁtandeltherpand
to or expended on its behalt .

The value of services or lacmues
fumished by a governmental unit to the
organization without charge .
Total. Add fines 1 through 3 .

The portion of tolal contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from ling 4

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

/
(O Tod

/

,,,,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2012

(c) 2014

(€) 2016

{H Total

(b} 2013
z

7  Amounts from line 4
8 Gross income from interest, dwldends.
payments received on securities loans, /
rents, royalties and income from similar
60UTces . /
9 Net income from unrelated business
actwvities, whether or not the business /
is regularly carried on
10  Other income. Donouncmdegamor /
loss from the sale of capnal assets |/
{Explain in Part V1) .
11 Total support. Add tines 7 through 10 R
12  Gross recelpts from related actrvmeg ete. (see lnstmctoors) . 12
13  First five years. If the Form 990/1s for the organizatsonshrst second third founh or ﬂfthtaxywas asecuon501(c)(3)
organizahon,checkmlsbox stop here .o e R ..o 0
Section C. Computation of Public Suppont Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, cotumn (f)) 14 %
15  Publc support percentage from 2015 Schedule A, Partll, line 14 . . . 15 %
16a 33'72% support !est-zow. If the organization did not check the box on ﬂne 13 and lme 14 is 33'a% or more, chack this
box and stop here. organization qualifies as a publicly supported organization e A
b 33'n% support tegt—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 3a'n% or more, check

17a

18

this box and stop‘here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. i the organization did not check a box on line 13, 18a, or 16b, and fine 14 Is

> O

10% or more! and if the organization mests the “facts-and-clrcumstances” test, check this box and stop here. Explain in

Part Vi how/he organization meets the “facts-and-circumstances” test The owgamzatbn qua.hﬂes asa pubﬂcly supported

organization .

10%-fac{;-and-clmumstances test—201S5. (f the organlzauon did not check a box on line 13, 163. 16b, or 174, and line

> 0

15is }0% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.

Explam in Part VI how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

sup}:oded organization

Pﬂvatefoundation "meorganlzabondrd notchecka boxonlmela 163, 16b 17a,or17b ctwckﬂﬂsboxandsee

ir;s(mc‘bons .

>0
> ]

Schedute A (Form 890 or 990-EZ) 2018



Schedula A (Form 890 or 990-E2) 2016

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
it the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 | (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership faes
recetved. (Do not includa any “unusua) granis.”) 2475 19,085 3,693 0 [} 45,199
2  Geoss recelpts from admissions, merchandise
soid or l:ervic&s paim or faditge‘:
o:gan»betlon'gwm-exeﬂm purpose . fo 128,257 512,334 581,513 271,182 1,493,286
3 Gross receipts from activities that are not an
unrelated trads or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pand
to or expended on its behatf .
5 The value of services or facilties
fumished by a governmental und to the
organization without charge . .
6 Total Add lines 1 through5. . . Lo38,935
7a Amounts included on fines 1, 2, and 3 i
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,0600
or 195 of the amount on {ine 13 for the year
¢ Addlines7aand7b . . . 22,475 147,342 515,973 581,513 271,182 1,538,465
8 Public support. (Stmtmct Ine 7c from N R - R b wm:‘,
line 6) . - 5 ! fas ,:'%;;i %’%&%&&“ !
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » a) 2012 2013 {c) 2014 (d) 2015 {e) 2016 {f) Tota!
9 Amounts fromline 6 L. 22,475 147,342 515973 585,513 271,182 1,538,485
10a Gross income from interest, mvidends
payments received on secunties loans, rents,
| royalties and income from sendar sources .
‘ b Uncelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part V1) . ..
13 Total support. (Add lines 9, 10c 11
and 12) 22,475 147,342 515,973 585,513 27,182 1,538,485
14 First five years. lftheFoerQOrsfortheocgamzauonsﬁrst second, third, fourth, orﬂthtaxyearasasecﬁonwl(c)(a)
organization, check this box and stop here . . .. .. > 7
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2016 (ine 8. column (f} divided by line 13, column (f)) 15 %
16 ___ Public support percentage from 2015 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of investment Income P Percentage
17 Investment income percentage for 2016 {line 10¢, column (f) divided by line 13, column (f)} . 17 96
18  Investment income percentage from 2015 Schedule A, Part lil, line 17 . 18 %

1%a

1% support tests—2016. If the organization did not check the box on fine 14 and lne 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

» 0

b I'n% support tests —2018, If the organization did not check a box on ling 14 or ine 19a, and line 16 Is more than 33'2%, and
line 18 ts not more than 33'59%. 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, 19a, or 19b, check this box and see instructions & [}

Schedule A (Form $90 or 990-E2) 2016
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Schecise A (Form 990 or 830-E2) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |.  you checked 12a of Part {, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. H you checked 12d of Part |, complete Sections A and D, and complete Part V)

Pega 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name In the organkzation's goveming
documents? If *No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

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 detsrmined that the supported
organization was described in section 509(a)1) or (2).

Did the organization have a supported organization described in section 501(ck4), (5), or (6)7 i “Yes,” answer
(b) and (c) befow:.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? i “Yes, ” expfain In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes, ” and if you checked 12a or 12b in Part I, answeer (b} and (¢) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}t3) and 509{a){1) or (2)? If “Yes,” explain in Part VI what controls the orgsanization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
PUTDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” 7%

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document suthorizing such actian; and {iv) hovs the action |.

was accomplished (such as by amendment to the organizing document).

Yype | or Type It only. Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provice detail in Part VI.

Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial coninbutor
{defined in section 4858{c)(3}C}). a family member of a substantia! contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complate Part | of Scheduie L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualifiad person (as defined in section 4958) not described in line 77
If “Yes,” compflete Part | of Schedufe L (Form 930 or 990-£2).

Was the organization controlled dwectly or ndirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide detail in Part VI

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? ¥f “Yes,” provide detall in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes, " provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? i “Yes, ™ answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (¢}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of & person described in (a) ot (b} above? I “Yes" to a, b, or ¢, provids detail in Part VI
SectlonB.TypelSupporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s ectivities. 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 restrictians, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i} a copy of the Form 950 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notdfication, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2). did the organization's supponted 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 during the tax year? if “Yes,” describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Section E. Type ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satsfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Cormplete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Acitivities Test. Answer (3) and (b) below.

a Od 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 identity
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially ali of its activities.

b  Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization{s) would have been engaged In? If “Yes,” explain m Part VI the
reasons for the organizatfon’s position that its supported organizaton(s} would have engaged in these
activitles but for the arganization's involvement.

3 Pasent of Supported Organizations. Answer (3} 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 detalls in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes, " describe In Part Vi the role piayed by the organization in this regard.

Schedule A (Form 990 or 990-£2) 2016
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EEXX Tyve it Non-Functionally integrated 508(a)(3) Supporting Organizations
1 DCheckhsreﬂmeorganlzaﬁmsatisﬁedmIntegralPanTestasaquamyingtmstonNov. 20, 1970 (explain In Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

7 - Y (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (©p M

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for managemant, consesvation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8
. (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional
1 Aggregate fair market value of all non-exempt-use assets (see RN g‘? .
instructions for short tax year or assets hekd for part of year): R,
a Average monthly value of securities 18
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1¢) 1d
e Discount claimed for blockage or other ’
factors (explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
S Net value of non-exempt-use asssts (subtract fine 4 from line 3)
6 Multiply line 5 by .035,
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Qs Wi |-

~ |

winf

@i D[ &

Current Year

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

2 Enter 85% of iina 1.

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

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘*§ .

emergancy tamporary reduction (see Instructions). 6 | - NHEhE

7 DI Check here 1 the current year Is the organization's first as a non-functionally integrated Type Hit supporting organization (see
instructions).

O BN =

o
E
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Poge 7
EEXEXT  Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomptish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organkzations, in excess of income from activity
3 Adminstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exsmpt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Lins 8 amount
o @) @i
Section E - Distribution Allocations (see instructions) b Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C. tine 6

. 33 «ut;%i‘?’éw"“

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

i ‘iw"

‘.‘F'ig‘n B
4\' T Fg

Excess distnbutions can'yover :f any, to 2016

- B ha gy s Poaw
3
‘,“‘l [T L]

oo 8
< A

}‘9‘;@9, o ol };{;‘3{3\,@#&: | meww ﬂﬁm‘“« B

e R

From 2013

%h )i
Yy ) m‘
£k

I O e
AE B o 3 RESETE

7.‘
,&ra ;&: cmz R

mm FroE

T
] S

From 2014 EEE st L a
From 2015 B .
Total of fines 3a lhrough -]

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract fines 39, 3h, and 3i from 31.

T
i fﬁW

A

Distributions for 2016 from
Section D, line 7: $

Appfied to underdistributions of prior years

Applied to 2016 distributable amount

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

Qlaio|e “L—:L*oaouo" LA

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h | ; L B
and 4b from [ine 1. For result greater than zero, explain inf/ {5 Z i EelR 4 G
Part VI. See instructions. Gl b ] e B

7 Excess distributions canryover to 2017. Add lines 3j ;
and 4c.

8 Breakdown of line 7: ey

a S S i dy o e SN % Nx gl

b Exeem from 2013 . 3 @ﬁﬁiﬁ@&@

¢ Excess from 2014 . R, ; B

d Excess from 2015 . W.:m s

e Excess from 2016 . ‘r“,%’ﬁ?“%w R TR T
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YT Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
1), Gne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, fine 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.)

Schedulo A (Form 850 or 890-EX) 2016
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;i:ﬁ%‘;gf Supplemental Financial Statements
> Complete i the organization answered *Yes” on Form 990,
Part iV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 111, 12a, or 12b.

| oms No. 1545-0047

Department of the Treasury » Attach to Form 990. Open to Publhic
temal Revenue Service » information about Schedue D (Form 990) and its instructions s at www.irs.gov/form890. Inspection
Kame of the organization Empioyer idemificstion number

ACE Leadership High Schoot Foundation 80-0907480

HEZX  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 930, Part IV, line 6.

{a) Donor advisad funds (b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . .
5 Didmeowganizationinformandomrsanddonoradvﬁovshwdﬂngthattheassemwdindonoradvused

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . O Yes O Neo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onlyford\anmblepmposesmdmﬂormebendnofmodonorordomfadwsor oﬂoranyomerpurpose
conferring impermissible private benefit? . . . . . . - . 0O vYes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat ) Preservation of a certified historic structure
3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the tast day of the tax year. m:5hi] Heid st the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic suucture included in (a) ce 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, ang not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released exmgu:shed or tenmnatad by the organization duning the

tax year b

violations, and enforcement of the conservation easementsitholds? . . . . - - O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handﬁngo!vwlmom,endenfomngconsewatbneasemdunngtheyear
| SO
7 Amount of expenses incurred in monitoring. inspecting. handiing of violations, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on fne 2(d) above sahsfy the requirements of section 170(h)(4)(B)()
and section 170(h}4XBXiH? . . . <« O Yes [ No

8 InPart X, describe how the orgamzatlon repons conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financia) statements that describes the
organization’s accounting for conservation easements.

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

1a If the orpanization 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Reverwe includedonForm 990, PartVillLlinet . . . . . . . . . . . . . . . .®» §
(i) Assets included in Form 980, Part X . . . .. . > 8

2 |f the organization received or held works of an, h:stoncaltreawres oromerslmilara%ats(orfmanda!galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 T

b _Assets Included in Form 990, PartX . . . . PSR N

mpmmnmmmmm.mwmmmwmwo Cat No. 522830 Scheduto D (Form 990) 2016



Scheduse D (Form 990) 2018 Page 2
Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)_

a
b
c

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):

3 Public exhibition d [J toan or exchange programs

{1 schotarly research e {3 Other
3 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . . [ Yes [INo
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.
ta Is the organization an agent. trustee, custodian or other mtannadzazy for contributions or other assets not
Inciuded on Form 990, PartX? . . . . . v v -« +« 3 Yes ONo
b If “Yes,” explain the arrangement in Part Xlllandoompietethetouowlng table:
Amount
¢ Beginningbalance . . . . . . . . L L L 0 e 0 e e e e 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . < . . . . 1e
f Endingbalance . . . 1
2a DidmeorganizaﬁonhcludeanarmuntonFomseo PanX llne21 forescrm:orcustodhlaocounthabdﬂy? O Yes L1No
b _If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been providedonPantXiit . . . . [
Endowment Funds.
Complete if the organization answered “Yes™ on Form 920, Part IV, line 10.
{8) Current year {b) Prioe year (c) Two years back | (d) Three years back | (¢) Four years back
1a Baginning of year balance
b Contributions . . .
¢ Net investment eamings, gams,and
losses . .
d Gramsorscholarships ..
e Omerexpendrturesforiacimesmd
programs . ..
f Admm:stmuveaxpensw.
g Endofyearbalance . .
2 Providetheestlmatedpercentageofthecunentyearmdbalance(lme1g.oohxmn(a))heldas
@ Board designated or quasi-endowment » %
b Permanemtendowment & %
¢ Temporasily restricted endowment » %
The percentages on lines 2a, 2b, and2cshou|dequalloo%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(l)umetatedorganizaﬂons........................... [3a()
() related organizations . . . D <1 (0 __
b if“Yes" onI‘meSa(i),aralherelatedorgmnzatlonslxstedasrequtredonSchedu!eR? A Y |
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

IEEEXTH  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 930, Part X, line 10.

Description of propenty {2) Costorotherbasis | () Costorothertass | (e} Accumulated {d) Book vake
Grvestment fothe depreciation

fa tand . . . . . . . . ... 1,194,050 R s 1,194,050
b Buldings . . . . ... 3,920,314 424,701 3,495,613
¢ Leasehold nmprovements e 102.461 5,123 83,143
d Equipment
e Othar . .

TotaLAddlmmmroughm {Coan(d)mustequalFoanQO PartX column(B). line 10c) . . . . .» 4,782,806

Schedite D (Form 990) 2016
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Investments~Other Securities.

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

3) Description of secunty or category
ncluding narme of securty)

(®) Bock vakue

{c) Method of vakation:
Cast or ench-giyear markst vake

{1) Financial derivatives ;
{2) Closely-held equity interests .
(3) Other

A

@

©)

o)

3]

()

.....

©)

M ----- S

Total Coburm &) must equal Fom 990, Pant X, col. (B) bne 12) »

T Baran ]

Investments — Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnplion of investment

(o) Book vake

{c} Method of valuation:
Cost of end-ol-yesr market value

oy
i
—

ek

Total Column (b) musst equal Farm 990, Part X, cal. (B) kne 13) P

R Ve § R d
8 o SR e e
PRI e o e

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part {V, line 11d. See Form 980, Pant X, line 15.

(8) Desaription () Book vekse
U]

£

2
O]

6

8
(U]

8

]

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

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {s) Descripton of kabity ) Book vake !
{1) Federal income taxes .
{2) :
<]

(3)

()

©)

U] -

(8} £ x

(9) . 2 i
Total. LLalumn ) must eque! Form 990, Part X, cal. () 6 25) pog :

2. Liability for uncertain tax positions. In Part Xill, prmmxmmmmmtommsrmmw“mmmmw -

organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! O

Schedute D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

oo *®cance®

Complete if the organization answered “Yes"™ on Form 930, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . .

Amounts included on fine 1 but not on Form 990, Part VIl ling 12:
Nat unrealized gams fosses) on investments

Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part X1il.) .

Add lines 2a through 2d . .

Subtract line 2e from line 1 . .

Amounts inctuded on Form 990, Parlvm hne12 butmtonline1
Investment expensas not included on Form 980, Part Vill, line 7b
Other (Describe in Part XHL) .

Add lines 43 and 4b

1

23
2b

2c
2d

4a

4b

Total revenue. Addunaaand%ﬂhismustequalFormsgo Panl lme 12_)

)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

oo "“oaaca ™

c
5

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

Total expenses and losses per audited financlal statements .
Amounts included on line 1 but not on Form 990, Pant IX, line 25:
Donated services and use of tacilities

Prior year adjustments

Otherlosses . . .

omer(DescrtbemPanxm)

Add lines 2a through2d . .

Subtractline 2e from line 1 .

Amounts included on Form 890, Paanlmzs butnotonlinel
Investment expenses not included on Form 980, Part VIll, line 70
Other (Describe in Part Xill.) . e e e
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Th:s must equa! Form 990 Panl Ime 1&)

1
Y
"
2a Rag
>
2c
2d
4a
4b

614l Supplemental Information.
Provide the descriptions required for Part ll, tines 3, S, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Pant X1, lines 24 and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2016
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RN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo. 1545-0047

(Form 990 or £90-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 880-E2 or to provide any additionat information. 2@16
Department of the Trezeury » Attach to Form 990 or 990-E2. Open to Public

Intems Reverus Servce » information about Schecuts O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. BRI BT T T

Name of the crganizaon Empioyer identificati b
ACE Leadership High School Foundation 90-0907480
Pt Linod

Primarey Exempt Purpose: Support Educationat initiatives and schoo! policy reform In New Mexico by supporting ACE Leadership Charter

High School by acqulring and holding real estate to be ieased to the school. Conduct educational training and netwroking activities,

community developement, fundraising assitance and prepare and disseminate reports and educationat fiterature.

Part Vi, Une 19

All documents are avallablo electronically per request by the public

For Paperwork Reduction Act Notioe, see the Instructions for Form 890 or 990-EZ. Cat. No. 51058K Schedule O (Form 890 or 990-EZ) (2016)



