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" Form 990 o Return of Organization Exempt From Income Tax
Under gection §01(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

| OMB No. 1545-0047

2017

» Do not enter social security numbers on this form as it may be made publl(:. Open to Public
Department of the Treasury .
Intemnal Revanue Servico > Go to www.irs.gov/Form890 for instructions and the latest information { I Inspection
A For the 2017 calondar year, or tax year beginning January 1 , 2017, and ending December ,20 17
B Check if applicable: |C Name of organization, ASK Academy Education Foundation N D Employer identification number
] Address change Doling business as 27-4508062
0 Name change Number and strest (or P.O. box if mall Is not dellvered to street address) Room/sulte E Telephone number
O initiat retum 4550 Sundt Rd. NE 505-891-0757
[ Finat retumAerminated]  City or town, state or pravince, country, and 2IP or foreign postal code
O Amendedrotum | Rio Rancho, NM 87124 G Gross recelpts $
a Application pending | F Name and address of principal officer: Constance Dove Castilleja H(a)lsﬁgagmmm]ggmﬂinwm Yos [ No
Hib) Are all subordingtes Included? (] Yes [1no
| Tax-exempt status: 501(c)(3) Clsoie )« finsert no.) [] agaztayt) or 7 I *No," attach a list. (sea Instructians)
J Website: » www.theaskacademy.org \ H{c) Group examption number »
K__Form of organization.[7] Gorporation [ ] Trust _[] Assoctation ] Other » V]t vearof formation. | ™ State of legal domicite: ~~ NM
Summary \
1  Briefly describe the organization's mission or most significant activities: The ASK Academy Education Foundation is a 501(c)
3 that was founded to support The ASK Academy, a public charter school in the State of New Mexico. The Foundation's most
8 significant activities are fundraising for the school and purchasing the school’s facility.
§ 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . e .. 3 7
:: 4  Number of independent voting members of the goveming body (Part V1, line 1b) e e e 4 7
21 8 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
% 8 Total number of volunteers (estimate if necessary) e e e e 6 25
< | 7a Total unrelated business revenue from Part Vili, column (C), Iune 12 e e e e e e 7a 0
b Net unrelated business taxable income from Fom990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lineth). . . . . . . . . . . . 38,529 53,669
g 9 Program service revenue (Part VIII, line 2g) e e e
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e 146 2,274
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 496,933 507,375
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 535,608 §63,318

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14  Benefits paid to or for members (Part IX, column (A), line 4)

18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)

16a Professional fundraising fees (Part IX, column (A), line 11¢) .
b Total fundraising expenses (Part [X, column (D), line 25) » : ]

17  Other expenses {Part IX, column (A), lines 11a~-11d, 11f-24¢) .

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

Expenses

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

21 Total liabllities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from hne 20
Signature Bloc¥

Under panatties of berjyry, | dectare tl{l}? pr ;‘ 1s retum, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
E er (fth

ind Baances

F

true, comect, and fo D:darnuo of pri er an ofﬁoer) Is based on all information of which preparer has any knowledge
(/15 / ¥
Sign Sigigture of officer . Date '
Here rs Bve_ i: JILY.N
Type or print name and title U
Pﬂi d Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this raturn with the preparer shown above? (see instructions) . . .
For Paperwork Reduction Act Notice, see the separate instructions. Cat. Nd
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Form 980 (2017)
m Statement of Program Service Accomplishments ~
Check If Schedule O contains a response or noteto any linemnthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
The ASK Academy Education Foundation was founded for the sole support and benefit of The ASK Academy Charter Schoo), in the
State of New Mexico. The Foundation’s most significant activities are fundraising for the school and purchasing the school's facility.
2 Did the organization undertake any slgnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e e e e o o o o - o v OYes [¥No
if °Yes,” describe these new services on Schedu!e 0
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . s e e e e i e e e s e e s s s e v s OYes [MNo
If “Yes,"” describe these ohanges on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c}{3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )Expenses$ includinggrantsof $ )(Revenue$ )
4b (Code:_____ . )(Expenses$ including grantsof $ Y(Reveruwe$ )
4c¢ (Code: )(Expenses$ includinggrantsof$ Y(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses$. 1+ .- - including grants of $ ) (Revenue $ )
4e Total program service expenses -
i&\\:' ‘e Form 990 (2017)
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Form 980 (2017) A K O
\

Page 3
EZXAM  Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? if "Yes "
complete Schedule A . .. 11|V
Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see rnstructrons)” . 2 v
Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . 3 v
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or rnvestment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | e e e 6 v
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” :
complete Schedule D, Part li . . e e e . . e e e e e e 8 V4
Did the organization report an amount in Part X line 21, for escrow or custodral account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . Ce e 9 4
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10 v
If the organization’s answaer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable. .l. .
Did the organization report an amount for land, bu1ld|ngs, and equlpment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part Vi 11a Y
Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that is 5% or more i
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . 11c v
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XIf 912a v
Was the organization included in consohdated Independent audlted flnancral statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional |12b!{ ¢
Is the organization a school described 1n section 170()(1)(A)i))? /f “Yes,” complate Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung.
fundraising, business, investment, and program service actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI hne 9a?
If “Yes,” complete Schedule G, Part Il e e e e e e e 19 v

Form 990 2017




Form 880 (2017) Paged ,
GEXRIM]_ Checkiist of Required Schedules (confinued)

o - Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |.
domestic govermnment on Part IX, column {A), line 1?2 If “Yes,” complete Schedule |, Partsland i/ . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on -
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Partsfand lll . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensatlon of the.
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . .. ... .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complets Schedule K. If “No," gotoline25a . . . . .. 124al| ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng ascrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . .. |oact v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organnzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25b v

26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Parttt . . . . . .. e e 28 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Partlli . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete -
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer, dlrector. trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29
Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30
31 Did the organization Ilquldate. terminate, or dissolve and cease operatrons? lf "Yes " complete Schedule N,
Part! . . . . 31
32 Did the orgamzatlon sell exchange. dlSpOSB of or transfer more than 25% of lts net assets? If "'Yes,
complete Schedule N, Part Il
33 Did the organization own 100% of an entuty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ..

. 34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Pert 1, III

orlV, and Part V, line 1 .. ..

32
3
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e e '35a
35b
36

D S N

gy

b If “Yes” to line 35a, did the organization receive any payment from or engage in any traneactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

LS L O T O LN C R D P Y Y

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnershlp for federal income tax purposes? iIf “Yes,” complete Schedule R,
PartVvi. . . . 37
38 Did the orgamzatlon complete Schedule O and provnde explanatlons ln Schedule 0 for Part VI Ilnes 11b and '
192 Note. All Form 990 filers are required to complete Schedule O. 38 v

. Form 990 2017
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. +Form 980(2017) _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

LCheck if Schedule O contains a response or note to any line in this Part V . .. 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . 1ic |l v
23 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax D
Statements, filed for the calendar year ending with or within the year covered by this roetum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmaent tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a v
b If “Yes,” has it flled a Form 990-T for this year? If “No” to iine 3b, provide an explanation in Schadule O . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financia!

account)? . .. ; .. .. 4a v
b If “Yes,” enter the name of the forelgn country >

SeBe ln)structlons for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c v

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
7  Organizations that may receive deductlble contnbuuons undar sec'hon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o . e coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . 7b vy
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . Coe . e e 7c v
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the vear . . . . . . . . I 7d I ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7f v
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? A; v
h  If the organization received a contribution of cars, boats, airplanes, or ather vahicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Ji
sponsoring organization have excess business holdings at any time during the year? . 8 v

9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlmtlon flllng Form 990 n ||eu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’) 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2017)




Form 990 {2017)

B

Page B, |

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

Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

O

Section A. Governing Body and Management

1a

(/]

o0 b

-y
)

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7

Yes

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduls O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Scheoule O .

N

Rjn]|H]|w

<IN SNNISNS IS

8a .

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afflliates?

If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body bafore filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts?
Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy? If 'Yes,
describe in Schedule O how this was done . . e e e . .. .

Did the organization have a written whistieblower polrcy° .

Did the organization have a written document retention and destructron polrcy?

Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see rnstruetlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e

It “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? Tt

Yes

10a

10b

11a

12a

12b

12¢

SO ININ] IS

13

14

SIS

15a

16b

NS

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > NM

Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Chack all that apply.
[0 Oownwebsite  [] Another's website Upon request [ Other (explain in Scheduls O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available 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: &

Constance Dove Castilleja, 4550 Sundt Rd NE, Rio Rancho NM 87124, 505-891- 0757

Form 990 (2017
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. Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
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 year.

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

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

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

¢ 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 arganization and any related organizations.

e Ust all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Posttion
@ ®) (do not check more than one © € 2
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustes) | compensation |compensation from amount of
week (list any, - from related other
hours for g § the organizations compsnsation
related 8 3| organization (W-2/1098-MISC) from the
organizations = = 1(W-2/1099-MISC) organization
betow dotted and related
kne) organizations

edfojdwia
pajesuadwos iseyBiy

IoYRup 10

o811} [BNPJAIPY]
aakojdwe Aoy

seIsny [EUOHMIASU)

(1) Constance Dove Castilleja
President/Director Y 0 0 0

(2) David Barbour .
Treasurer/Director v o] 0 0

(3) Pepper Poole
Secretary/Director 4 0 0 0

(4) Gisela Begley
Director

(5) Ivan Begley
Director

(6) Linda Muritlo
Director

(7} _8en Lockard
Scholar Director

(8

SN IS S
(-]
Q
o

(9)

(10)

11)

(12)
(13)

(19)

Form 990 (2017)
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() : -0 :
Position
@ ® (do not check more than ona ) ' ® "
Name and title Averege | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation | compensation from amount of
week (list an Py e =~ zx] = from related other
hoursfor | 58 é g I EEE the organizations compensation
ralated 3 § g g g- § g organization |, (W-2/1098-MISC) ‘ from the
forganizations| gig_ 5 3 S0 (W-2/1099-MISC) . organization
below dotted| S = | B 2 8 ‘ and related
line) ﬁ g '8 a organizations
5|8 §
(15) i 1
(16) i i
(7 .
(18} = = -
(19)
(20) ! h
(21) - ,
(22) .
(23)
{29) i N i
(25) i
!
1b Sub-total . N & 0 o 0
¢ Total from commuaton eheets to Part VII Sectlon A A 0 T o] - 0
d Total (add lines 1b and 1c) . .. . » 0 . 0 i 0
2  Total number of individuals {including but not Iimlted to those Ilsted above) who received more than $100,000 of o
reportable compensation from the organization » 0
Yes

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? /f “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizaﬁons greater than $150,000? /f ”Yes,"

individual .

5 Did any person listed on l|ne 1a receive or accrue compensatlon fmm any unrelated orgamzatxon or mdwudual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

!
H
|

oo o]
NN N E

Section B. Independent Contractors

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

year.

A
Name and business addrass

(8)

Description of services

()
Compensation

None

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 b

Form 990 (2017)
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Page 9

" XXX Statement of Revenue

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

. . ... O

Total (r‘lg/enue

(B)
Related or
axempt
function
revenue

Unraiatad
business
revenue

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

1a

and Other Similar Amounts
-0 000

T Q

Federated campaigns . . . | ta

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c 63,280

Related organizatons . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 389

Noncash contributions included in lines 1a-1f- $

Total. Addlinesta-1f . . . . . . . . . P

53,669

Program Service Revenue | SCiributions, Gifts, Grants

(D"OQ.OU'B’

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . . »

o

ao

7a

Other Revenue

o

10a

Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . e - »

2,274

2,274

.(i) R.eal ' ® Persc;nal

Gross rents 507,375

Less: rental expenses

Rental income or (loss) 507,375

Netrental incomeor (loss): . . . . »

507,375

507,375

Gross amount from sales of () Securities {lj) Other

assets other than Inventory

Less: cost or other basis
and sales expsenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,iine18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activittes . . »

Gross sales of inventory, less
retumsandallowances . . . g

less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Codo

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d . ..
Total revenue, See instructions. . . . .

vy

}

563,318

509,649

Form 990 2017)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . . O
Do not include amounts reported on lines 6b, 7b, Total (A P 8 ' ) f éb) |
8b, 9b, and 10b of Part VIil. otal expansas it Pl e g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 39,430 39,430
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ]
6 Compensation of cumrent officers, dlrectors,
trustees, and key employees
8 Compensation not included above, to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}B) )
7  Other salaries and wages
8 Pension ptan accruals and contnbuuons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting e
d Lobbying . . . . N
e Professional fundraising services. See Part Iv lme 17
~ f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of ine 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion . . . , .
13 Officeexpenses . . . . . . . . , 5,350 5,350
14  Information technology
15 Royaltes .
16 Occupancy
17  Travel . . 1,337 1,337
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 323,630 323,630
21 Payments to afflhates . .
22 Depreciation, depletion, and amoruzatlon
23 Insurance . .o .o . 7,058 7,058
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a BANKFEES 119 119
b
c
d
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 376,924 363,060 13,864
26 Joint costs. Complete this line only if the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » if
following SOP 98-2 (ASC 958-720) . . , .

Form 990 2017
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I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
A (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 782,780| 1 838,079
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former offxcers dnrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
g organizations (see Instructions). Complete Part il of Schedule L . 6
o | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e e e e e e e, 8
9 Prepaid expenses and deferred charges e e e e e e e 9
10a Land, buildings, and equipmant: cost or
other basis. Complete Part VI of Schedule D 10a 5,650,000
b Less: accumulated depreciation . 10b 154,529 5,650,000} 10c 5,495,471
11 Investments—publicly traded securites . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . ., . . . 12
13 Investments—program-related. See Part IV, line11 . . , . 13
14 Intanglble assets . . . e e e e 14
18  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 6,432,780| 16 6,333,550
17  Accounts payable and accrued expenses .. . . . . ., . 17
18 QGrantspayable. . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . e e e e e e e 19
20 Tax-exempt bond llabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 6,870,792| 23 6,552,647
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . o e e c e . 25
26 _ Total liabilities. Add lines 17 through725 6,870,792| 28 6.552,647
® Organizations that follow SFAS 117 (ASC 958), check here > I:I and
2 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
@ |28  Temporarily restricted net assets . 28
e 29 Permanently restricted net assets. . 29
o Organizations that do not follow SFAS 117 (Asc 958), check here b D and
5 complete lines 30 through 34.
$ |30 Capital stock or trust principal, or current funds . e 30
2|31 Paid-inor caprtal surplus, or land, building, or equipment fund Ce . 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . (438.012) 33 |, ,_  (219.097)
34 _ Total liabilities and net assets/fund balances . 34 |\ /H5HL0 "

Form 990 2017)
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21294l Reconciliation of Net Assets

.

Page 12

a

OOV NOOTONDIWUN-=

-h

Financial Statements and Reportmg

Check if Schedule O contalns a response or note to any line inthis Part XI . . . . .
Total revenue (must equal Part Viil, column (A), line 12) . .o

563,318

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

376,924

186,394

Revenue less expenses. Subtract line 2 from line 1

(438,012)

Net assets or fund balances at beginning of year {(must equal Part X |me 33 column (A))
Net unrealized gains (losses) on investments e e e e

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . . . .

Prior penod adjustments .

O |N|D|n|b|WiND]|=s],

Other changes in net assets or fund balances (explaln in Schedule 0) .

35,521

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
3acolumn(B))

-
Qo

(219,097)

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

a

2a

[}

Accounting method used to prepare the Form 990; [[JCash [JAccrual [JOther

Yes | No

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

Werae the organization's financial statements compilled or reviewed by an independent accountant? .

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

O Separate basis [ Consolidated basis [J Both consolidated and separate basis

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 audlted ona
separate basls, consolidated basis, or both:

[JSeparate basis [ Consolidated basis Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? It the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

3a

3b

Form 980 2017)
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-SCHEDULE A Public Charity Status and Public Support
(Form 990 or 380-E2) Complete it the arganization Is a section 501{c}{S) organization or a section 4847{a}{1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 880 or Form 980-EZ. Open to-Public
Intemal Ravenus Service » Qo to www.irs.gov/Form&90 for instructions and the latest informatton. Inspection
Name of the organization Employer identification number

IEEXIN_Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(3}

-~ o

10

11
12

Y

[J A schoo! described in section 170{b){(1}{A){i). (Attach Schedule E (Form 990 or 990-EZ).)

[0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(' if).

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

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or govemmental unit described In section 170(b)(1)(A)(v).

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

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

Oan agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0J An organization that normally récalves: (T) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supparted organization(s) the powaer to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type II. 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.

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

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

[0 Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e e [::
Provide the following information about the supported organlzatlon(s)

3 A church, convention of churches, or association of churches described in section 170{b){1}{A){i). l 9_\

() Name of supported organization fii) EIN (lli) Type of organization | (v} Is the organtzation | {v) Amount of monetary {v) Amount of
{described on lines 1-10 | bsted in your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)

)N Yes No

" The ASK Academy N
271309911 (public charter schg®| v

(8)

)

§i DEC 21 7018

(D)

07 I E—

e ————— tUE\Vr_E;_D_

®

Ul

IRS-OSC

|

Total

\ [ i — ]

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 11285F Schedule A (Form 890 or 890-EZ) 2017




Schedule A (Form 890 or 880-EZ) 2017

Page 2

(Complete,only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Support 1%:hedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b}{1)(A)(vi)
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ | (a)2013 | (b) 2014 {¢) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not \
include any “unusual gr\ants.") .
2 Tax revenues levied, for the
organization’s benefit and, either pad
to or expended on its behalf
3 The value of services or\ facilties
fumished by a govemmental unit to the
organization without charge .
4 Total Add lines 1 through 3.
5 The portion of total contributions ‘by
each person (other than ‘a
govemmental unit or  publicly\
supported organization} included on
ling 1 that exceeds 2% of the amount \
shown on line 11, column (f) .
8  Public support. Subtract Iine 5 from line 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) > {a) 2013, {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f} Total
7  Amounts from line 4 \
8 Gross income from interest, dw:dends '
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated busmess N
activities, whether or not the business \
is regularly carnedon . . . . . N
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 980 Is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here Co. . . e e e .. ... » 0O
Section C. Computation of Public Support Percentagg \
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 %
16a 33's% support test—=2017. If the organization did not check the box on hne 13 and Ilne 14\is 33‘/3% or more, check this
box and stop here. The 6rganization qualifies as a publicly supported organization . » O
b 33's% support test—20186. If the organization did not check a box on line 13 or 16a, and lme 15is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . \ » O
17a 10%-facts-and-circumstances test—2017. If the organization did nat check a box on line 13, 16a, ot 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organlzatlon quallfles asa pﬁbﬁciy supported
- orgamzaton . . . . . N h
' b ’ ‘10%-facts-and -circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a,.and line
. 15 is-10% or more and if the organization meets the “facts-and-circumstances” test, check this box and stopyhere.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pu licly
\ supported organlzanon e > 0O
‘\:' 18 Private foundatlon. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
-~ .+ jnstructions, Lo e s , . » O

—

. K4

Schedule A (Form 990 or 990-EZ) 2017
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‘BBl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2013 | (b) 2014 (c) 2015 _(d}) 2016 (e) 2017 (f) Total
1 Grfts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants.”) 85,651 55,485 40,059 51,346 53,669 7 286,510
2  Gross receipts from admissions, merchandise Ve
sold or services performed, or facilities L,
fumished in any activity that is related to the .
organization's tax-exempt purpose . e
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the pa
organization's benefit and either pald to !
or expended on its behalf /
5 The: value of services or facilihes /
furished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . . 85,651 55,485 40,059 51,346 53,669 286,510
7a Amounts included on lines 1, 2, and 3 /7
received from disqualified persons
b Amounts Inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 y
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b .. /
8 Public support. (Subtmct line 7c fmm a8
line 6.) . .. C e e / 286,510
Section B. Total Support / ]
Calendar year (or fiscal year beginning in) » a) 2013 | (b) 2014 (c) 2015 {(d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 . 85.6§‘i 55,485 40,059 51,346 §3,669 286,510
10a Gross income from interest, dnvndends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . /
11 Net income from unrelated busmess/
activities not included in line 10b, whethé’r
or not the business Is regularly carried on
12  Other income. Do not Include gajn or
loss from the sale of capital dssets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 0c 11
and 12.) 85,651 65,486 40,059 51,346 53,669 286,510
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here C. . e e T ... » O
. Section C. Computation of Pi'.lbllc Support Percentage - -
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f) 15 100 %
16 Public support percen;?Ze from 2016 Schedule A, Part iil, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2016 Schedule A, Part ll, line 17 . 18 0 %

18a

b

20

331s% support te

17 is not more than/33'2%, check this box and stop here. The organization qualifies as a publicly supported organization
3313% support tésts—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not moye than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private fqund tion. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

—2017. If the organization did not check the box on line 14 and Ilne 15 |s more than 33'3%, and line

>0

» O

Schedule A (Form 290 or §80-E2) 2017




Schedule A (Form 980 or 980-£2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4 .

Section A. All Supporting Organizations

1

5a

10a

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

Did the organmization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported -

organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 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(c)(2)(B)
purposes? If “Yes,” explain 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”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supparted organizations? /f “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 7?
if “Yas,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organlzations 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? If “Yes,” provide detail in Part VI.

Did a disqualified person (as deflned in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

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

Yes| No
3 .
2__
—J
3a
Y 5
3b
1
3¢
J
4a
4b
4c
J
5a
_J
5b
5c
5 i
7 —d
J
8
9a
.
9b
]
9c
To_a_ -
—
10b

Schedule A (Form 980 or 890-EZ) 2017




Schedule A (Form 830 or 830-EZ) 2017
T ms;:;:porting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, applied to such powers dunng the tax year.

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

Yes

I

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f °“No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type |l 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 prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1

a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see nstructions).

2
a

Activities Test. Answer (a) and (b) belfow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

2b

3a

J

3b

Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 890 or 990-E2) 2017 Page6
Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations ”
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

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

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4). 8|

Section B - Minimum Asset Amount (A) Prior Year

LA AN E

-

(B) Current Year
({optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties fa
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
© Discount claimed for blockage or other
factors (explain in detail in Part Vi): .

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractiine 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 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 Current Year

win

KN in|s

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

bW =

Schedule A (Form 890 or 890-E2) 2017




Schedule A (Form 880 or 890-£2) 2017

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes -

N [=

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN[P|N D[

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

8 Distributable amount for 2017 from Section C, line 6
0

10 Line 8 amount divided by line 9 amount

(i)
Section E - Distribution Allocations (see instructions) [ . ngb utions| Underdistributions
Pre-2017

@iin
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2017

}

From2013 . . . . . _
From 2014 .

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (ses instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

(1] AL L
-4 o 2 *onocwu

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part V1. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from2015 . . .,

Excess from 2016 .

I

o|ao|o|w

Excess from 2017 .

|

Scheduls A (Form 990 or 990-E2) 2017




Schequle A (Form 890 or 890-EZ) 2017 Page 8 i

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 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.)

Part IV, Section A.2. Supported organization is a public charter school organized under the laws of the State of New Mexico.

Schedule A (Form 990 or 090-EZ) 2017




:f,':w K Supplemental Information on Tax-Exempt Bonds

» Compiote if the organization answerad *Yes® on Form 990, Part [V, line 24a. Provide descriplions,
axplanations, and any oddiions! Information in Part VL

OMB No. 1545-0047

2017

Ospartrant of the Treesury > Attach to Form 990,
etamal Reverue Servicn » information about Schedule K (Farm B90) and Its instructions is st wavw.ire.govormBan.
Nunecfmuwm Employer igsntifastion number
ASK Acad 27-4508052
rmm
() tasuer nams @itssuerEIN | (ICUSIP O | (M Datelasued |  te] Isaun price n of pumpasa ) Deferned| BAOM m
Ieguar
' Yes| No |Yes| No {Yes| No
A Public Ftnance Authority 74443D 2/5/2015 6,870,791.70[Construstion of Public Charter School lvijv v’
B
G
D
I Frocssds
- - A 1 [ [] D
1 Amountofbondsretred . . . . . . . . . . .. ... 0]
2 Amoumtofbondslogallydefeased . . . . . . . . . . . . . . o]
8 Totalproceadsafissue . . . . . . . . . . . v 4 ... 6,870,791 70
4 Grossproceedsinreservefunds . . . . . . ., . . . . . . . 480,000.00
8 Capitalizedinterestfromprooseds . . . ., . . . , . . . . . 314,227.29
6 Procsedsinrefundingescrows. . . . . e e e e et B
7 lssuancocostsfromprocesds . . . . . . . . 0 4 . . 426,564 41 [
8 Creditenhancomentfromproceeds . . . . . . . . o o[_
8 Working capital expanditures from proceeds . . . e e . 0]
"30 - Capital expenditures from proceess . . . . . . » . . . . . . 5,650,000
19 Otherspentprocesds . . . . . o]
1201harmspempmceeda. [
18 VYearofsubstantialcompletion . . . . . . . . . . . . . . . . 2016
Yes No Yuu No Yes No Yeos No
14 Were the bonds issuod a3 part of 6 current refunding Issue? . . . . . v
13  Woere the bonds issued as part of an advance mfundingissue? . . . . . v
18  Has the final aflocation of proceedsbeonmade? . . . . v
17 Doeshaorganlzatlonmdn‘h!ndequatebooksmdmrdstowpoﬂﬂwew
final allocationof proceeds? . . . . . . . v
I __Frivate Business Use
A B [+] D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yos No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . v
2 Nathereanylaaseananganontsﬂmmaymﬂthpma!sbumusaof
bond-financed property? . . . . . . v
For Paperwork Reduction Act Notioe, mhmmmm Caa, No. S0183F Schodule K (Form 890) 2018

E2-638
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DEC 21 2018
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Schadite K {Form 890) 2018
H Private Business Use (Continued)

3a

Arathereanymmugarnem«servlceeammmmmymsultinpm
business use of bond-fnanced property? . . .

Yes

Yes

Yas

FIIH

Ye3

N3

I “Yes” to Uns 3a, daes the organzation mﬂm!ymgagsbomlcomsal oyothenuhlda
counsal to review any management o7 sarvice contracts relating to the financed property?

Ammmawmaamhegmmntﬂha&mymﬂthprhmlahmlmseusam
bond-financed property? . . . .

f *Yes® mllmu.dmthsorgmhaﬁonmnlndymgagebmdwm wolha
outelda counsed to revisw any research agreements relating to the financed property?

anmepomnngeafﬂmmedpmpatymedhapmmwesswabyerm“
athar than a section §01(c)3) arganizetion or a state or locel government . . .

Enter the percentape of financed property used in & privale business uss as g
result of urvelated trade or business activity carted on by your amganization,
anather section 501{(c)(3) organization, or a state or local government . . . b

Totelofines 4and5 . . C e e

R R

. JRIR

ESE S

Doumebmdlssuommmepnvamsswmyorpamemtest?

EMO

Has there been a eale or dispastfion of any of the bond<financed property to &
nongovemmental persen other than a 501(c)3) erganization einca the bonds were issuad?

H *Yes" tomuenumepmmeofbmd-ﬂnaneedpmputysddor
disposedof . . . N

it “Yes® mllnasa.wasanymneda!acﬂontakenpmmtonaguhﬂons
soctions 1.141-12 and 1.145-27 . . . . .

Has the organization established written pmoedures to engure that all
nonqualified bonds of the Issue are remediated (n accordance with the
requirements under Regulstions sections 1.141-12and 1.146-27 . . . .

B Arbiirage

Has the Issuer filed Form 8038-T, Arbnmge Rebate, thd Redumbn and
Penanylnl_leuofm}ngekehate? ..

(4]

Yes

Yoo

Yes

Yeos No

IF

H "No"toline 1, didthsfoﬂcwlngappy? C e e e e e e e e

Exceptiontorebate? . . . .

@ e ey v e s e

Norgbatedue? . . . . . . . . e - .

I “Yes® to Ine 2c, pmmdelanwmdammemmmumﬂonwas
performed

Is the bond me a vnﬂahlerata issua?

Hashomanhaﬂmovﬂwgnmmmta!lswenwmaquanﬂad

hedge with respect to the bond issue? . . . .
Namsofpmvidar............

Toemofhedge . . .

Wasﬂmhedgosuperintagmted? v e e C e e e 4

olajolo ﬂ"

Was the hadge Bminated? - . . . . o« . . « .« o = o+ . . & «

il

Schedute K (Form 000) 2010




Schadule K Form 960) 2018 . Pags 3
Arbttrage (Continued) .

Yos No Yo | No Yos No__

Yes

&

Sa w“gmpmmWInagmmmmmma(GIC)
b Nemsofprovider . . . . . . . . .
6 TemofGIC . . . . . .
d mmmmwmwm g_v_gthom mnofﬂ!aelcsausﬂm
[] Were any gross procseds invested beyond an avallable temporary period? . v
7 HasMoauadzaﬂonesnbllshedwﬂumeedumstbmuﬂorm
requirements of eectlon 1487 . . . v
W'roummm

Has the organtzation estabiished written procedures to enmuse that violations | Yes No Yes No Yes No Yo3 No
of federal tax requirsmants are timely identified and comected through the )
valuntary closing agreement program if self-remediation isn't avallable under
applicable reguiations?
I Suppicmeontal Information. Provide additional information for responses tolesuons on Scheduts K. Ses instructions
The bonds were Issued to construd  local state authorized public chaster school Tacliily. Tha facility will b [sased by the stats authorized public charter school, The Ask Acad _The
faciilty has been complotod and studenis aro ottoriding the pubiic charter schoal. All proceods of the band hava been used in the canstruction and In compliance with the terms of the
bonds

Schaciute K (Form 9003 2018

E2-638
)
m
o

(S
~
Lo
3o
IRS-0SC
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I Supplemental information. Provide additional information for responses to questions on Schedule K. See Instructions (Continued)
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SCHEi?l‘J‘LE (o) Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Farm 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ASK Academy Education Foundation 27-4508062
Part V

3b No, the foundation did not receive additional net income over $1,000

14b - The foundation did not receive payments for tanning services.

Part VI Section B. Policies

11b - The Form 990 was drafted and submitted to the Board President and Treasurer/Director. These officers reviewed the draft and a final

was approved, signed and submitted A copy was presented to the members of the Board

12c - The organization is a small entity and conflicts of interest are constantly monitored as the foundation 1s annually audited as a

component unit of a public charter school. The auditors also review for conflicts of interest

19 - All documents are available at the public charter school offices
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

Employer Identification r .
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