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o i i OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkitemicabe | AT TSTA EDUCATION AND CULTURE, INC. 92-0088631
i *Bong business as
Name change Number and street (or P O box If mait1s not delivered to street address) Room/suite E Telephone number
Inttaal retun 5015 BUSINESS PARK BLVD, STE 3000 (907) 275-2800
2:‘:|;::::;"I City or fown, state or province, country, and ZIP or foreign postal code
;‘;:‘l.‘r’,““" ANCHORAGE, AK 99503 G Gross receipts $ 2,268,477.
:g:gfn?"’" F Name and address of pnncipal officer REA BAVILLA H(a) Iszll’r:;;agéosz;p return for |:1 Yes Iﬁ No
5015 BUSINESS PARK BLVD, STE 3 ANCHORAGE, AK 995 O}.. H(b) Are all subordinates includad? Yes No
|  Tax-exempt status I )ﬂ 501(c)(3) | | 501(c) ( ) 4 (insertno) l I 4947(a)(1) or m 52"77 If “No,” attach a list. (see instructions)
J Website p WWW.CALISTAEDUCATION.ORG ~ = H(c) Group exemption number B N/A
K Form of organization ] X l Corporation I ] Tmstl I Association I I Other P> I L Year of formation 1980| M State of legal domicile AK
m Summary
1 Briefly describe the organization's mission or most significant activites TO PROVIDE FINANCIAL ASSISTANCE TO ALASKAN
8 NATIVES AND TO ENABLE THE RECIPIENTS TO PARTICIPATE IN CONTINUING
§ EDUCATIONAL ACTIVITIES THAT WILL IMPROVE THE STATUS OF ALASKA NATIVES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, line1a) |, . . . . . . . ¢ v v v s e v o v o s v o o= 3 7.
: 4 Number of independent voting members of the governing body (PartVl, lne1b}, , . . . ... ... .. .. .. 14 3.
.E.’ 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). . . . . . . . v v v v v v s v « o« 5 9.
>
£| 6 Total number of volunteers (estimate if necessary), . . . . . . S 6 60.
<[ 7a Total unrelated business revenue from Part VIli, column (C), IN@ 12 , . . . . & v v v v v v e e e e e e e e w s 7a 0.
b Net unrelated business taxable income from Form S90JT, neBSEEMAEN/EMNS - - ). - - o o oo oo .. 7b 0.
i M bV V L bt Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h), , , . . . ol e eaeia e . 1,451,205. 2,016,901.
g 9 Program service revenue (Part VIll, Ine 2g) . . . . . . § . NOV I 4 2018 .. 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) ) 130,409. 193,315.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c.®GBEN . 27,482. 23,342,
12 Total revenue - add lines 8 through 11 (must equal Pal : MULCArS rararara 1,609,096. 2,233,558.
13 Grants and similar amounts paid (Part IX, column (A}, INes 1-3) . . . v v v v v v e v e e 275,636. 276,710.
14 Benefits paid to or for members (Part IX, column (A), line d) . . . . . . . ... ... .... 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10), . . . ... 370,529. 492,914.
g 16a Professional fundraising fees (Part 1X, column (A), IN€11€) . . . v v v v v e v e e e e u s 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y147 Other expenses (Part IX, column (A), lines 112-11d, 115-24€) . . . . . o o o v oo v v n s 664,318. 1,043,819.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . ... . . 1,310,483. 1,813,443.
19 Revenue less expenses Subtractiine 18fromlne12. . . . . . . . . o i v o v o s s o« 298,613. 420,115.
5 § Beginning of Current Year End of Year
£5)20 Total assets (P X, INE16) . . . . . . v s s e s s e e e et 2,517,431, 2,911,347.
<321 Total liabilities (Part X, ne 26), . , . . . .. ... . e 0. 0.
25|22 Net assets or fund balances Subtractine 21 from N 20, . . . . < . o 2 o e oo i .t .. 2,517,431. 2,911,347.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\\ \%
-/
' I

Sign } Signature of offter — /—P Date
e |0 T Rt Wendudfeen

Type or print na‘rs\e and title ! L
Print/Type preparers name Date Check ' PTIN

Preparer's signature
Pad  |JULIE SCHRECENGOST w Sehrecesngouts/19/2018 | serempiores | P00146956
/ v

Preparer
Use Only | Frm's name pKPMG LLP Frm'sEIN p 13-5565207

Fum's address P»701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no 907-265-1200
May the IRS discuss this return with the preparer shown above? (seenstructions) , , , . . .. ............. X | Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyneinthus Partitl | . ., . . ... ... ...........

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-E27_ |, . | .. ... [1ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 2, . L L i it i et e e e e et e e e e e e e et e e e e e e e e e e e e e e e e e e e Yes E] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,522,265 Including grants of $ 276,710 ) (Revenue $ )
SCHOLARSHIP GRANTS AND BURIAL ASSISTANCE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,522,269.
781020 1 000 Form 990 (2017)
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Form 990 (2017)

kLOELLO,

Checklist of Required Schedules

. Yes | No
1 Is the orgamization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C,Part!. . . . . . . .. . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . ... . ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . i v v i i i it it e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . @ . i i i i i et e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . i i i i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,”" complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . i i i i i i it i e e e e e e e e e e e e e e 11a X
b Dd the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hine 16? /f "Yes," complete Schedule D, PartVill. . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”"complete Schedule D, Part IX . . . . . . . . . . @ v i i e it e 11d X
e Dud the organization report an amount for other habilities in Part X, ine 25? [f "Yes,"complete Schedule D, Part X , , ., . . . . 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XI. . . . v v v v v v v it ittt e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. ....... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a” /f "Yes,"complete Schedule G, Partil . . . . . . . . . . i i it et onennenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If "Yes," complete Schedule G, Part Il . . . o v« v v v v e i e i e e e e e e e e e e e e e e e 19 X

JSA
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Form 990 (2017)
Part vV Checklist of Required Schedules (continued)

Page 4

. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . .. ... .. 21 X
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 2? If "Yes,” complete Schedule I, Partsland lll. . . . . .. ... . ... .. ... ve... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .« . o i L e e e e i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotohne25a. . . . . . . . . i i i i i i i it it s it e v e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ., . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c){(4), and 501{c){29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . . i e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Partll . . . . . . . . . i i it ittt i i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . o e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M., . . . | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i i i i i it e e e e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- o 0 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,”
complete Schedule N, Partll . . . o v o i i i it i e e et e s e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . v i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part Vi Iine 1 . . . . . . e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV,lne 2 . , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,llne 2 . . . . . . . . . i i i i i i i i i vt i vun 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,
£ 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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Form 990 (2017) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse or notetoanylineinthisPartV.. . .. .. ... ... ... ...... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . . . .. 1a 50 '
b Enter the number of Forms W-2G included in line 12 Enter -0- f not applicable. . . . . . . .. 1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |. .| . i
reportable gaming (gambling) winnings to prize winners? . . . . . L. L L L L . e e e e e e e e e e e . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .

Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a | 9 .

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ... !

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b
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 foreign country (such as a bank account, securities account, or other financial
BCCOUND? & v v v e e it e et e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
Sa sNas tl?1e organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to ine 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . . . i i i i i i i i v e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L L. L L e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PAYOT? . . . . . . o i i i i e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . i i i i i it i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. _
a Dud the sponsoring organization make any taxable distributions under section4966?2. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders. . . . . . v v v v v v i e e e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem ). . . . . . . o . it it e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu 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 Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b ,
c Enterthe amountofreservesonhand. . . .. . . ... ... it ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. . 14b
781040 1 000 Form 990 (2017)
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Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoany inenthisPartVIl . . . . . . . .. ... ... ... ...

Sectlon A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L
If there are material differences in voting rights among members of the goverming body, or )
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O )
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . i e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL Lo e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« v v i i i i it e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body?. . . . . . . i i i it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . o v v v v vt e e e e 8b
9 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? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affliates? . . . . . . . .. . .. ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR e 121111 <2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thIS WaS dONe . « . v v v v v o v et et e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. - . . . . .« o o v it i bt e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .. ... ... ... .. .. .. .. 15a| X
b Other officers or key employees oftheorganization . . . . . . . .« v v i v v it i i i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the ¥BAr? . . . . & . v i v i e e e e e e e e e e e e e e e 16a X
b If "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? . . . ... ... ... ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »AK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explain in Schedule O}
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and tel%phone number of the person who possesses the orgamzatlon's books and records b
FORAKER GROUP 161 KLEVI STREET, SUITE 101 ANCHORAGE 99508 07-743-1200
JSA
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Form 990 (2017) Page 7
FURYIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornoteto anylmeinthisPartVIL . . . . ... ... .. ...... ..., 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 year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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

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

e 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

List persons in the following order ndwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for | o sislolzlez|[ the organizations compensation
related a gl1e|3 2(3a § organization (W-2/1099-MISC) from the
organizatons| 8 & | £ [ & g % a2 (W-2/11099-MISC) organization
below dotted| 8 2 | 3 :3 L and related
hine) g 5 ] § organizations
gla 2
o &
i g
(1)ANDREW GUY 1.00
CHAIRMAN 40.00| X 0. 0. 0.
(2)FLORA PAUKAN 1.00
SECRETARY 0. X 1,625. 0. 0.
(”EARL SAMUELSON, SR. 1.00
BOARD MEMBER 0. X 0. 0. 0.
(4)MOSES WHITE, SR. 1.00 :
VICE CHAIRMAN 0. X 3,450. 0. 0.
(5)NICK ANDREW, SR. 1.00
BOARD MEMBER 0. X 8,450. 0. 0.
(G)JOHNNY EVAN 1.00
TREASURER 0. X 0. 0. 0.
(7)BRENDA PACARRO 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)REA BAVILLA 40.00
PRESIDENT/CEO 0. X 93,774. 0. 0.
(9)
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2017)
TE1041 1 000

51673
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Form 990 (2017)

Page 8

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

(A) (8) (C) (D) ) F)
Name and title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1S3 12|28 |3&[S| orgamzation | (W-2/1099-MISC) from the
organzatons | S £ | 2| 8 | @ ?—, 4 ?ﬂ (W-2/1099-MISC) organization
below dotted ﬁg A EN - and related
ine) SZ|a g|°8 organizations
e | = ® 3
a |d ®l 8
3|2 S
3 B
a
1b Sub-total e > 107,299. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . . ... ..... > 0. 0. 0.
dTotal(addlines1band1c) . . . . . . . . . . v i i i i i i in i » 107,299. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . ... 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such
INAIVIFUAL . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0.

JSA
7E1055 1 000
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Form 990 (2017)

LA/l Statement of Revenue

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

: (A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
, revenue 512-514
13 "3 1a Federatedcampagns . . . . . . . . 1a
3’_ é b Membershipdues. . . . . ... .. ib
g<| ¢ Fundraisingevents . . ....... 1c 145,150
O=| d Relatedorganizations . . . . . . . . 1d 405,000
g,,g, e Government grants (contributions) . . | _1e 1,379,586
£ 8| f Al other contributons, gifts, grants,
’gg and similar amounts not included above . { 1f 87,165
g E g Noncash contributions included in ines 1a-1f $
O%| h Total Add lines 18:1f « &« e o o vt v vt te s > 2,016,901
g Business Code
% 2a
§ b
$ c
»| d
b4 f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . .\ . . i ... ... ... > 0
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2 | | 4 193,315 193,318
4 Income from investment of tax-exempt bond proceeds . P 0
5 ROyalti®s « v v v v v v e v v et i i e e e e e e » o
(1) Real (n) Personal
6a Grossrents . . . .. ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . « - = o v o v« v o o o .. | 0
7a  Gross amount from sales of (1) Secunties {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . « « « + - .
d Netganor(loss) « » = « ¢ v v v v o v @ w e s e > 0
] 8a Gross income from fundraising
S events (not uluding $ 145 150 ATCH 3
é of contributions reported on line 1¢)
5 SeePartlV,line18 . . . . . .« . ... a 52,045 )
£
S b Less drectexpenses . . . . . .. ... b 34.91Y
¢ Net income or (loss) from fundraising events. . . . . . . | 17,126
9a Gross Income from gaming activities
SeePartV,lme19 ., . ... ...... a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . ., ... .. .. a 4,934
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory, , , . . .. . » 4,934 4,934
Miscellaneous Revenue Business Code
41a MISC INCOME 900099 1,282 1,282
b
c
d Allotherrevenue . . . ... ... ....
e Total. Addhnes 11a-11d - « « « v v ¢ v v 0 v v v v v ™ > 1.282
12 Total revenue. See instructions . . . . . . . . . .. .. > 2,233,558 1,282 198,249
= Form 990 (2017)

7E1051 1 000

51673



»

Form 990 (2017) ’ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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

Do not include amounts reported on lines 6b, 7b, Total t(eﬁgenses Progra(nB'l)semce Managt(ecr:rzent and Func(ltr’a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line21 , . . . 0.

2 Grants and other assistance to domestic
individuals SeePartlV,line22 . . . ... ... 276,710. 276,710.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0. )

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 107,299. 107,299.

6 Compensation not included above, to disquallfied
persons (as defined under sectton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) , , . . . . 0.
Other salaniesandwages _ . _ . . ... .. .. 257,910. 236,165. 21,745.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,377. 6,441. 936.
9 Other employeebenefits . . . . . . ... ... 89,944. 55,241. 34,703.
10 Payrolltaxes . « « « v ¢ v v o v o 0 v e 0w 30,384. 19,723. 10,661.
11 Fees for services (non-employees)
aManagement | ... . ......... 0.
blegal _ . ... ... 0-
CACCOUNING . . . . ... ... .. 47,160 47,160.
dlobbying , . . . . .............. 0.
e Professional fundraising services See Part IV, line 17, 0. -
f Investment managementfees , , ., ... ... 14,355. 14,355.
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses(:mSt:hedule()).A’.I‘(.:I-.I .4. 557,145. 553,184. 3.961.
12 Advertising and promotion _ . . . . . .. ... 3. 3.
13 Officeexpenses . . . . v v v v v v v v v v v s 77,095. 70,711. 6,384.
14 Information technology. . . . . . ... .. .. 0.
15 ROYaMIES. . . . o oo e e e 0.
16 0CCUPANGY . . . . v v vt 48,042. 34,494. 13,548.
17 Travel . . 174,460. 155,434. 19,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , , ., 0.
20 Interest . . . . ... ... 200. 200.
21 Paymentstoaffilates, . ... ......... 0.
22 Depreciation, depletion, and amortization |, | , . 0.
23 Insurance 3,288. 3,288.

24 Other expenses Itemize 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 O)

aSTIPEND 93,919. 89,794. 4,125.
pPUBLICATION COSTS 24 ,484. 24,372. 112.
¢cBANK FEES 3,668. 3,668.
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 1,813,443. 1,522,269. 291,174.

26 Joint costs. Complete thts line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» h if

following SOP 98-2 (ASC 958-720), . . . ... 0.

JSA
7E1052 1 000 Form 990 (2017)
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Form 990 (2017)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... ....... ...t 823,036.) 1 1,038,061.
2 Savings and temporary cashinvestments . . . . . . . .. .. .. ... ... 504,257.] 2 0.
3 Pledges and grantsrecewvable, net | . . . .. ... ... . 0. 3 0.
4 Accounts receivable,net | ... ... . L L. e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees |, ____ _ _ _ _|. . R J
Complete Partllof Schedule L ., . ., ... ... ............. 0.8 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - - e —_- - - -
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . 0.l 6 0.
@| 7 Notesand loans recevable,net, . ., . ... ................. 0. 7 0.
Z| 8 |Inventoresforsaleoruse, , . ... .................0..... 0.l 8 0.
9 Prepaid expenses and deferredcharges . . ... ............... 0.9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a o . ~ !
b Less accumulated depreciaton. . . . ... ... 10b 0.]10c 0.
11 Investments - publicly traded securities . . . .. ... ... ... ... 1,186,045.] 11 1,869,193.
12 Investments - other securities See Part |V, lme 11, _ . . . ... ... .... 0.112 0.
13 Investments - program-related See Part IV, Ilne 11 . . . . ... ... 0.013 0.
14 Intangbleassets . ., . . . .. .. ... ... ... .. .. 0.[14 0.
15 Otherassets SeePartIV,lne 11, . . . . .. . .. . . . . ... 4,093.] 15 4,093.
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . . . .. ... .. 2,517,431.]{ 16 2,911, 347.
17 Accounts payable and accrued expenses., ., . . . . . . . . e e e e e 0.117 0.
18 Grantspayable. . . ... ... .. ... 0. 18 0.
19 Deferredrevenue . . . .. .. .......'ituiurennnnnnnennn. 0.l19 0.
20 Tax-exemptbondlabittes . . . .. ... ........... .. ...... 0.l 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D | | _ 0.l 21 0.
@[22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and .. — . '
:g disqualified persons Complete Partll of Schedule L, . . . . . ... ... .. 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties _ | . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . . . 0. 24 0.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D |, , . .. ... . . ... e 0.l 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . .. .. oo oo .. .. 0.[26 0.
Organizations that follow SFAS 117 (ASC 958), check here » Il] and
2 complete lines 27 through 29, and lines 33 and 34. L N e ) *
§|27 Unrestncted netassets L 2,517,430.|27 | 2,911,347,
g 28 Temporarily restncted netassets 0.] 28 0.
] 29 Permanently restrictednetassets, , . . . . .. .. . ... e e e 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and )
° complete lines 30 through 34. i
% 30 Capual stock or trust principal, or currentfunds =~ ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund === = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... ... .. 2,517,430.| 33 2,911,347.
34 Total habilities and net assets/fund balances, . ... ... .......... 2,517,430.| 34 2,911,347.

JSA
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Form 990 (2017) Page 12
. ECII2dl Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIll, column (A),lne12) . . . . . . .. . .0 i v 1 2,233,558
2 Total expenses (must equal Part IX, column (AL, IN€25) . o v v v v v e v e e e e e e 2 1,813,443
3 Revenue less expenses Subtractline2fromine 1. . . .. . .. . i i i it i it i i e o 3 420,115
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 2,517,430
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . i e e 5 0.
6 Donated services anduseoffacilittes . . . . . . . . . . i i it e e e e e e e e 6 0.
7 INVeStMENt EXPENSES . & v v v it ot e e e e e e e e e e e et e e e e e e e 7 0.
8 Priorperiod adjustments . . . .. . L i L s e e e e e e e e e e e e e e e e e e e e e 8 -26,198.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) & v o v e i e e e e e e e e e e e e e e e e e e eaeaeaeeeaea 10 2,911,347.

Financial Statements and Reporting .
Check If Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 890 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . .. 2a X ‘

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

E] Separate basis D Consolidated basis |__—] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . o . v o o v i e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2017)

JSA

7E1054 1 000
51673



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or ?QO'EZ) Complete if the organization Is a section §01(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization Employer Identification number
CALISTA EDUCATION AND CULTURE, INC. 92-0088631
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 6/'

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )

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

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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part I )

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll 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 Ty pe {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that I1s not functionally integrated The organization generally must satisfy 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 received a written determination from the IRS that it is a Type |, Type ll, Type llI

functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . . L i e e e e e e |:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (1ii) Type of organization | (v} Is the organization | {v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
. (Complete oniy If you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under

Page 2

Part lll If the organization fails to qualfy under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . ... 574,130 785,440 860,032 1,451,205 2,016,901 5,687,708
2 Tax revenues levied for the
organtzation's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . . 9
4 Total Add lines 1 through3. . . . . . . 574,130 785,440 860,032 1,451,205 2,016,901 5,687,708
§ The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) Included on -
line 1 that exceeds 2% of the amount
shownon line 11, column(®. . . . . .. 1,972,634
6 Public support. Subtract line 5 from line 4 ) 3,715,074
Section B. Total Support )
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 AMOUNtS from NEd. « o v v v v v o o« 574,130 785,440 860,032 1,451,205 2,016,901 5,687,708
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and Iincome from
SIMIIAT SOUTCES + « = o v v v v v e e s 8,120 8,028 20,083 130,409 193,315 359,955
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... 0
10 Other income Do not include gain or
loss from,the sale of capital assets
(Explain in PartVl) .ATCH-1 . . « « . 2,065 1,663 3,143 7,361 6,216 20,448
11  Total support. Add lines 7 through 10 . . - 6,068,111
12 Gross receipts from related activities, etc (SEEINSITUCLIONS) . « « v & v & v v v b v e v o v vt ot s a s e 12 ] 175.381
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here

» [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 61.22¢

Public support percentage from 2016 Schedule A, Partll,ine 14 . . . . . . . ... oo v v v ... 15 54.009%

331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... . v v v v v v n >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .... ... >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOrted OrGaNIZAtION . & & v v v v v v e o e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS & L L v i i e e e v i e e e e e e e e e e et et et e e e et e ettt e >

[

[

L]

JSA
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Schedule A (Form 990 or 990-EZ) 2017
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 falled to quallfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

—~

Calendar year (or fiscal year beginning in) P

1

7a

Gtfts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...
The value of facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through5. . . ... .
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes7aand7b. . . . . . .. ...
Public support. (Subtract line 7c from

line 6)

revenues levied for

services or

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/

L/ Total
4

/

/

/

/|

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . ... .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ;
Add lines 10a and 10b

Net income from unrelated business
activites not included In hne 10b,
whether or not the busmes/s/ls regularly

carredon. « + « + v v Lo i oo
Other income Do not ifclude gain or
loss from the sale of/ capital assets
(ExplaninPartVl) ./ . ........
Total support. (Add lines 9, 10c,
and 12)
First five years.
organization, check this box and stop here

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public supPort percentage for 2017 (line 8, column (f) divided by ine 13, column (). . . . .+ » « o v v v o .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll, ine 15. . . . . v v v v v v v v v o e e o u v u 16 %
Section D./Computation of Investment Income Percentage
17 Investfent income percentage for 2017 (hine 10¢, column (f) divided by ine 13, column(f)} . , . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | |, . . . . . . . . . . @ v v v v . 18 %
19a 33143% support tests - 2017. If the organization did not check the box on line 14, and fine 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization . >

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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Schedule A (Form 990 or 990-EZ) 2017
EUAVE Supporting Organizations

Page 4

(Complete only if you checked a boxin line 12 on Part | 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.)

Section A. All Supporting Organizations

3a

4a

5a

9a

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 organizations are designated If designated by
class or purpose, describe the designation If histonc 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 orgamization determined that the supported
orgamzation was descnbed 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 qu/allfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
orgamization 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 orgamization 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 |, 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 orgamization 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization’s orgamizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type I 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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported 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 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any tme 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 ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

D a disqualified person (as defined 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 V1.

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 Il 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 busmness holdings )

Yes

No

3a

3b

3¢

4a

4b

4c

Sa

5b

5¢

9a

9b

9¢c

10a

10b

JSA
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Schedule A (Form 990 or 990-E2) 2017 Page 5
Supporting Organizations (continued) '

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L.
below, the governing body of a supported organization? 11a
b A family member of a person described n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

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 tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or i
controlled the organization's activities If the organization had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes| No

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)? I/f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations '

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously .
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported i
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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 . 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes, !
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud 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 2b

3  Parent of Supported Organzations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - -
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i t
instructions for short tax year or assets held for part of year) |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part VI) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_] Check here If the current year i1s the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions)

JSA
7E1231 2 000
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Schedule A (Form 990 or 990-EZ)_2017
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-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 lines 1 through 6

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)

Underdistributions Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1) See
Instructions

w

Excess distributions 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 (see instructions)

== |Tjal=~|lo |ajo|oc|®

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

»H

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistributions for 2017 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

o|lajo|o|

Excess from 2017. ., . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS INCOME 2,065 1,663 3,143 7.361 6,216 20,448
TOTALS 2,065 1,663 3,143 7,361 6,216 20,448

K

!
Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) . P Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CALISTA EDUCATION AND CULTURE, INC. 92-0088631

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. , ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . Lo e e e e e e e e e e e D Yes |:] 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)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N W=

easement on the last day of the tax year Held at the End of the Tax Year

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

b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . . ... ... ... ......... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170N (A BYI)? . . . . . . . e e e e e e D Yes D No

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

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

(i) Revenue included on Form 990, PartVIILlIne 1. . . . .« v v v v it i i i i i et s oo e v e e s >3
(ii) Assets Included INFOrm 990, Part X. « « v v v v v v i e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . @ . i i i i i i e i e e e e e e e >3

b Assets included in Form 990, Part X. . v v v v v v v v i i i e e e e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedute D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply) '

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . E] Yes I:] No

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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? ., . . . . o v v e oo e e e e e e e e [ Jves [ ]no
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance | . . ... ... ... ... e e 1c
d Additionsduringtheyear ., . . ... ... ... ... ... 1d
e Distrbutonsduringtheyear. . . . . . ... ... ... ... i einenn. 1e
f Endingbalance ., ., . .. ... ... ... e e e e 1f

2a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes [ [No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XllI
118 Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ........
¢ Net investment earnings, gans,

andlosses. . .. ... ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facities

andprograms. . . . . .. ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Prowvide the estimated percentage of the current year end balance (ne 1g, column (a)) held as

a Board designated or quasr-endowment » %
Permanent endowment p % h
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgQaNIZAtONS . . . . v v v i v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . v v it i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?, . . ... ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bulldlngs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, ... ..
b Buldings _ . ... .. ........
¢ Leasehold mprovements, ., ., ... ...
d Equpment . ... ... ...,
e Other . . . . . . . . . . . . . . ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c), . . . . . . »
Schedule D (Form 990) 2017
JSA
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Schedute D (Form 990) 2017 Page 3
Investments - Other Securities. .
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A

(B)

©)

(D)

(E)

F

©)

H)
Total (Column (b) must equal Form 890, Part X, col (B) ine 12) P )

E14QYIIN Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description * (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . . . vuuino.. »
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) :

(3) . '

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o i ... 1 2,268,509.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealzed gains (losses)oniinvestments . . . .. . ... ... ... ... 2a
b Donated services and use of facilities . . . . . . .« . o vt b i et 2b
¢ Recoveriesofprioryeargrants. . . . . v v v v v it i i e e e 2c
d Other (Descrbe N PartXIll) & v v v v vt vt e e et e e et 2d 34,951 .
e Addlnes 2athrough2d . . . . . . . o v ittt i it e e 2e 34,951.
3 Subtractfine2efromline1 . ... ... ittt i i i e e e e e e e e 3 2,233,558,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . .. 4a
b Other (DescrbemPart XY . . . . . v vt it e e et et et e 4b
c Addlines4a anddb . . . . . it it e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 12) . . . . v v v v v v v o . . 5 2,233,558.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financialstatements . . . . .. ... ... ... . oL, 1 1,859,652.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . ... ... ... 2a
b Prioryearadjustments . . .« . v v v v vt vt e e e e e e e e e 2b
C OtherloSSeS. « v v v v vt et it et et e e e e e 2c
d Other(Describe inPart XHl) . . v v v v i vt it e et e e et e et e e e e 2d 46,209,
e AddINes2athrough2d . . « v o v v v v it et e e e e e e e e 2e 46,209.
3 Subtract e 2e from NE T + v v v o v v e et e e et e e e 3 1,813,443
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a
> b Other(DescrbemPartXlll) . . . v v v v v vt e e et e e e e e 4b
c AddIinesda anddb . . . . . o . i i i e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti hne 18) . . . . . . . . . . . .. 5 1,813,443.

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

SEE PAGE 5

JSA

7E1271 1 000

51673
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Schedule D (Form 990) 2017

Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B:

RECLASS OF FUNDRAISING EXPENSES TO REPORT ON 990 PART VIII LINE 8B

SCHEDULE D, PART XII LINE 2D

RECLASS OF FUNDRAISING EXPENSES, ACCRUAL TO CASH ADJUSTMENTS.

' : Schedule D (Form 990) 2017

JSA .
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

- Complete f the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or f the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@ 1 7

b Sntof the T P> Attach to Form 990 or Form 990-EZ
epartment of the Treasu ,
|mgma| Revenue Service v P> Go to www irs gov/Form990 for the latest instructions

Open to Public

Inspection
Name of the organization Employer identification number
CALISTA EDUCATION AND CULTURE, INC. 92-0088631

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Soficitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part VI!) or entity in connection with professtonal fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(ifi) Did fund h {v) Amount pad to i)
(0] Nam(:er ::cti“?d(::zi;; ;r:;ilvxdual (i Actiity ) sé':”:g%;:%zz%lz‘;e (w)frcgss:c:it’::;pts fu(:; rfaz%?(igtzg)m v(°2_5‘§5£§33)w

Yes No
1
2
.3
4
5
6
7
8
9
10

Total | . . e e e e e e e e e e e e e e e e e e e e e a4 e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1 000

51673



Schedule G (Form 990 or 990-EZ) 2017 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income‘on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000 '

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNEY (add col (a) through
{event type) (event type) (total number) col (c))
2
911 Grossreceipts ... .. 197,195. 197,195.
4
2 lLess Contributions | . . .. . 145,150. 145,150.
3 Gross income (line 1 minus
ne2), . ............... 52,045. 52,045.
4 Cashprzes, . . . .........
5 Noncashprizes, . . ... ... ... 8,837. 8,837.
[7]
31 6 Rentfacilitycosts , ., . ... .... 9,148. 9,148.
g
& | 7 Food and beverages . _ . . . .. .. 9,299. 9,299.
e
G | 8 Entertanment . ... ... ... 1,300. 1,300.
9 Otherdirectexpenses | . . . . . .. 6,335. 6,335.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . .. ... .. ............ > 34,919.
11 Net income summary Subtracthne 10 from ne 3, column(d) . . . . ... .. ... ......... » 17,126.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[ b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blrﬁgLIprogresslve bingo (c) Other gaming col (a) through col (c))
g
4

1 Grossrevenue , , . . . .......
%1 2 Cashprizes . . ...
[Z]
o
g | 3 Noncashprzes ...........
w
§ 4 Rent/facilitycosts =~ = . .
(a}

5 Otherdirectexpenses , ... ....

|| Yes % [ |Yes %| _|Yes_ %
6 Volunteerlabor, No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? ... .. ... L_| Yes \_] No
b If "No," explain

[

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = uYes u No
b If "Yes," explain

Schedule G (Form 990 or 990-E2) 2017
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le G (Form 990 or 990-E2) 2017 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?, . . . . . ... ... ...... e e e |_]Ygs |_] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . L. L L L e e e |:] Yes D No
Indicate the percentage of gaming activity conducted in .
The organization’s facility . . . . . . . . .. . ... e e e 13a %
Anoutside facility | . . . . L L e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

FOVBNUE? | L ittt et e e e e e e e e e e e [ Jves D No
If "Yes," enter the amount of gaming revenue receved by the organzaton®» $ __ and the

amount of gaming revenue retained by the thieldparty » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee [:l Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICense?, | . . . L. . L L e e e e e e e L__] Yes |:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part 1, ine 2b, columns () and (v), and

Part lll, ines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
7E1503 1 000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | oMBNo 1545-0047
{Form 990) Governments, and Individuals in the United States 2@17

Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22
» Attach to Form 990.

Open to Public

Depantment of the Treasury

Intemat Revenue Service » Go to www 1rs gov/Form980 for the latest information Inspection
Name of the organzation Employer identification number
CALISTA EDUCATION AND CULTURE, INC 92-0088631

General Information on Grants and Assistance
1 Does the orgarmizatton maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? . . . . . L . L L i i s s e e e e e e e e e e e e Yes EI No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addiional space 1s needed

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- | (f) Method of vatuation () Descnption of {h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, FMV, or

(1)

(2)

(3}

(4)

(5)

{6)

N

(8) S

(9)

(19)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations isted nthelneftable , . . . . .. ... ... ... . ..o, »
3 Enter total number of other organizations listed intheline 1table .. . ... ......... L. C e e e e e 4 e s i e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2017)
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Schedule | (Form 890) (2017)

Page 2

Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated f additional space I1s needed

Complete If the organization answered "Yes" on Form 990, Part IV, line 22

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
nan-cash assistance

{e) Methed of valuation (boak,
FMV appraisal, other)

{N Descnption of non-cash assistance

1 SCHOLARSHIPS

222,375

N/A

N/A

2 BURIAL ASSISTANCE

114

54,334

N/A

N/A

7

Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b}, and any other addrtional

information

GENERAL INFORMATION ON GRANTS AND ASSISTANCE

SCHEDULE I, PART I, LINE 2 THE CHECK REGISTER AND ACCESS DATABASE IS USED

TO TRACK THE STUDENT, SCHOOL AND THE AMOUNT OF AWARD INFORMATION

ALSO,

SEE ATTACHMENT 6 FOR THE SCHOLARSHIP APPLICATION AND ATTACHMENT 7 FOR THE

BURIAL ASSISTANCE APPLICATION

JsA
7E1504 1 000

51673

Schedule | (Form 990) (2017)



SCHEDULE L Transactions With Interested Persons |___oMmB No 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury P Attach to Form 890 or Form 990-EZ Open To Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CALISTA EDUCATION AND CULTURE, INC. 92-0088631

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{d) Conectod?

(b) Relattonship between disqualified person and (c) Description of transaction

1 (a) Name of disqualffied person organtzation vesl No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAer SeCtON 4058 . . . L L i i i ittt et e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . . .. ... ...... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due () In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To [From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 27

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

(1) BRENDA PACARRO DIRECTOR 1,000 [SCHOLARSHIP SCHOLARSHIP FOR EDUCATION

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 Page 2

CEL I  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organzation's

organization revenues?

Yes | No

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

10
w Supplemental Information

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

PART III, LINE 1

THE ORGANIZATION SERVES A CHARITABLE CLASS, THE ALASKA NATIVE
SHAREHOLDERS OF CALISTA CORPORATION, AN ALASKA NATIVE CORPORATION CREATED
UNDER THE ALASKA NATIVE CLAIMS SETTLEMENT ACT. THE ORGANIZATION MAKES
EDUCATION SCHOLARSHIPS ACCORDING TO ITS POLICY AND PROCEDURES AND ON AN
OBJECTIVE AND NON-DISCRIMINATORY BASIS TO MEMBERS OF THAT CLASS, WHO ARE
THE INTENDED BENEFICIARIES OF THE ORGANIZATION'S WORK. THE ORGANIZATION
DIRECTOR LISTED IN PART III, LINE 1 IS A MEMBER OF THE CHARITABLE CLASS

AND SHE RECEIVED AN EDUCATIONAL SCHOLARSHIP FROM THE ORGANIZATION

7E15$§A1 000 Schedule L (Form 980 or 990-EZ) 2017
51673



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
' . Form 990 or 890-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury | i
nspection

Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its Instructions Is at www irs gov/form990
Name of the organization Employer identification number
CALISTA EDUCATION AND CULTURE, INC. 92-0088631

PROCESS FOR REVIEWING THE FORM 990

REA BAVILLA (BOARD PRESIDENT) REVIEWS THE FORM 990 PRIOR TO FILING THE

RETURN.

PROCESS FOR MAKING CERTAIN DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

CALISTA EDUCATION AND CULTURE (CEC) DOES NOT MAKE ITS GOVERNING
DOCUMENTS, FINANCIAL STATEMENTS OR POLICIES AVAILABLE TO THE PUBLIC,
EXCEPT FOR THE SCHOLARSHIP APPLICATION FORM AND THE REQUIRED CRITERIA FOR
APPLICATION. TO DATE, CEC HAS NOT RECEIVED ANY REQUEST TO EXAMINE ITS
GOVERNING DOCUMENTS OR FINANCIAL STATEMENTS, HOWEVER, THIS INFORMATION
COULD BE PROVIDED IF A REQUEST WAS MADE IN WRITING AND THE REQUESTER HAD
A VIABLE REASON FOR EXAMINING SUCH DOCUMENTS. THE SCHOLARSHIP APPLICATION
IS POSTED ON THE CALISTA CORPORATION WEBSITE AND IS ALSO AVATILABLE IN THE
RECEPTION AREA OF CALISTA CORPORATION, WHERE SHAREHOLDERS AND DESCENDENTS
CAN ALSO EXAMINE JOB POSTINGS AND SUBMIT DATA FOR THE CALISTA TALENT

BANK.

PROCESS FOR DETERMINING COMPENSATION OF CEO OR KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINES 15A AND B
ALL WAGES ARE BASED ON A NON-PROFIT COMPENSATION SURVEY. THE SALARIES
ARE BASED ON THE MEAN AMOUNT DERIVED IN THE SURVEY, AND ARE APPROVED BY

THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 ) Page 2
Name of the organjzation Employer Identification number
CALISTA EDUCATION AND CULTURE, INC. 92-0088631

PROCESS FOR REVIEWING CONFLICT OF INTEREST POLICY

PART VI SECTION B QUESTION 12C

BOARD REVIEWS ANNUALLY

CHANGE TO ARTICLES OF INCORPORATION

AMENDMENT TO ARTICLES OF INCORPORATION AS FOLLOWS:

1. THE NAME OF THE CORPORATION IS CALISTA EDUCATION AND CULTURE, INC.
2. THESE ARTICLES OF AMENDMENT CLARIFY THE ELIGIBLE CLASS OF
RECIPIENTS AND EXPAND THE PURPOSES OF THE CORPORATION TO INCLUDE BURIAL
ASSISTANCE, EDUCATIONAL PROGRAMS AND LAWFUL PURPOSES CONSISTENT WITH THE
LAWS OF ALASKA AND INTERNAL REVENUE CODE.

3. ARTICLE THREE IS AMENDED AND ADOPTED IN ITS ENTIRETY TO READ AS
FOLLOWS :

(1) TO PROVIDE FINANCIAL ASSISTANCE TO CALISTA CORPORATION ("CALISTA")
SHAREHOLDERS AND DESCENDANTS TO ENABLE RECIPIENTS TO PARTICIPATE IN
CONTINUING EDUCATIONAL ACTIVITIES INCLUDING FORMAL PROGRAMS OF STUDY AND
COURSES DIRECTED AT IMPROVING THE STATUS OF ALASKA NATIVES THROUGH
EDUCATION; TO PROVIDE BURIAL ASSISTANCE; TO PROVIDE AND PROMOTE CULTURAL,
HISTORICAL AND EDUCATIONAL PROGRAMS; TO DISCOVER, RECORD, PRESERVE, AND
ADVANCE KNOWLEDGE AND PUBLIC AWARENESS OF THE NATIVE CULTURES OF THE
CALISTA REGION< NAMELY THE HISTORY, LANGUAGES, CUSTOMS, ARTS, AND
ACHIEVEMENTS OF THE PEOPLE OF THE CALISTA REGION; TO STUDY THE NEEDS AND
ASPIRATIONS OF CALISTA'S SHAREHOLDERS AND DESCENDANTS AND WORK TO FULFILL
THE MISSION TO CELEBRATE AND PROMOTE ''YUUYARAQ," THE
TRADITIONAL/CULTURAL WAY OF BEING IN THE CALISTA REGION WHICH INSPIRES

AND ENCOURAGES OUR PEOPLE TO ACHIEVE THEIR DREAMS THROUGH EDUCATION.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number . !
CALISTA EDUCATION AND CULTURE, INC. 92-0088631

(2) SAID CORPORATION IS ORGANIZED EXCLUSIVELY FOR RELIGIOUS, EDUCATIONAL,

CHARITABLE, OR LITERARY PURPOSES, INCLUDING, FOR SUCH PURPOSES, THE

MAKING OF'DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF

1954 ( OR THE CORRESPONDING PROVISION OF ANY FUTURE UNITED STATES

INTERNAL REVENUE LAW;.

(3) FOR ANY PURPOSE PERMITTED FOR NONPROFIT CbRPORATIONS UNDER THE LAWS .

OF ALASKA OR TAX-EXEMPT CORPORATIONS UNDER THE INTERNAL REVENUE CODE AND -

WHICH IS CONSISTENT WITH THESE ARTICLES.

ATTACEMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF CEC IS TO PROVIDE FINANCIAL ASSISTANCE TO CALISTA
REGION SHAREHOLDERS OR DESCENDANTS OF CALISTA SHAREHOLDERS ENROLLED
IN FORMAL PROGRAMS OF STUDY. TO CELEBRATE AND PROMOTE YUUYARAQ, THE
TRADITIONAL/CULTURAL WAY OF BEING IN THE CALISTA REGION WHICH
INSPIRES AND ENCOURAGES OUR PEOPLE TO ACHIEVE THEIR DREAMS THROUGH
EDUCATION. THE PURPOSE OF THE BURIAL ASSISTANCE FUND IS TO PROVIDE
ASSISTANCE TO IMMEDIATE FAMILY MEMBERS (MOTHER, FATHER, BROTHER,
SISTER, SON OR DAUGHTER) OR A SPOUSE MAKING ARRANGEMENTS FOR THE
FINAL RESTING PLACE OF A DECEASED CALISTA CORPORATION ORIGINAL VOTING

SHAREHOLDER OR DIRECT LINEAL DESCENDENT OF AN ORIGINAL SHAREHOLDER.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
CALISTA EDUCATION AND CULTURE, INC. 92-0088631
ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
9-9] (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 193, 315. 193,315.

TOTALS 193,315. 193,315.
) ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS !
DESCRIPTION AMOUNT
FUNDRAISING 145,150.
TOTAL 145,150.
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES"* SERVICE EXP. AND GENERAL EXPENSES
OUT SIDE SERVICES 557,145. ' 553,184. 3,961.
TOTALS 557,145. 553,184. 3,961.

JSA
7E1228 1 000

Schedule O (Form 990 or 990-EZ) 2017
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- - - OMB No 1545-0047
f&ﬂEnggl—(sR Related Organizations and Unrelated Partnerships _ 2
! » Compl if the orgar answered “"Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2@1 7
Department of the Tremsu - Attach to Form 990 Open to Public
,n::m] R':v;\u,;m, v > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organzation Employer identification number
CALISTA EDUCATION AND CULTURE, INC 92-0088631
Identification of Disregarded Entities. Complete If the organizaton answered “Yes" on Form 990, Part IV, Iine 33
(a) (b) (c) (d) (e) n
Name, ad . and EIN (if of g enty Pnmary actvity Legal domicile {state Total income End-ofyear assets Drirect controlling
or foreign country) entity

(1) '

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b) (<) (d} (e) {n )
Name, address and EIN of related organzation Pnimary actvty Legal domicile (state | Exempt Coda secton | Public chanty status Direct controfing | Section 51|2|(b)(1 3
or forergn country} (If section 501(c)(3) entity Cz'::":wed
______ Yes No
(1)
(2)
3)
(4)
(5)
(6)
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Jsa

7E1307 1 000
51673

Schedule R {Form 990) 2017

.
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Schedule R (Form 990) 2017 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) ©) (L]} (e) (U] @) (h) U] 1]} (k)
Name, address, and EIN of Pnmary activity Legal Direct bl Pt Share of total Share of end-0f | onproporsorm Code V - UBI General or | Percentage
related orgamization domicile entity '"Cﬁnmrzlgfe'g'ed' income year assets memor? | @MoOUNt In box 20 | managng | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year
(a) () {€) d) (e) N (9 {h) @)
Name, address, and EIN of related organzation Pnmary actmty Legal domuczle | Direct controling Type of entity Share of total Share of P Section
(state or foreign entity (C carp S com, or trust) Income end-ot-year assets |ownership 2“;“"‘;‘]‘0:)
country) entty?
[Yes|No
{1) CALISTA CORPORATION 92-0042507
5015 BUSINESS PARK BLVD STE 3000 ANCHORAGE, AK 99502 INVESTMENTS AK N/A C CORP 0 0 X
(2)
(3)
(4)
(5)
(6)
(7)
Jsa Schedule R {Form 990) 2017
7E1308 1 000

51673
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Schedule R (Form 990) 2017 Page 3
Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36
Note Complete line 1 if any entity is listed 1 Parts Il Ill, or IV of this schedule Yes| No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related orgamizations histed in Parts II-iv? |
a Receipt of (1) interest, (1) annuities, () royalties, or {w) rent from a controlledentity, , . . . .. .. ... ....... ..... 1a X
b Gift, grant, or capital contnbution torelated organizalion(s) . . . . . . . . . ... . . L i i e e e e e 1b X
¢ Gift, grant, or capital contnibution from related ofgamizalion(S). . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 1c] X
d Loans or loan guarantees to or forrelated organizalion(s) . . . . . . . & i i ittt h e e e s e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . L ... .. e e e e e e e e e le X
B R
f Dwidends from related OrganiZation(S) . . . .. ... i i e e e e et e e e f X
g Sale of assets torelated OrganiZation(S). . . . . . i i it it e e e i e e e e e e e e e e e e e e e e e e ey 19 X
h Purchase of assets from related organization(s), . . . . . . ... ...t i it e e e O AL X
1 Exchange of assets with related organization(s). .. ... ... ... ... .... PPN .. . e e e e e e i e e e e e e 1 X
1 Lease of faciities, equipment, or other assets to related organization(s). . . . . e e e e e e e e i e e e e e e e e e 1 X
7
A
k Lease of facilities, equipment, or other assets from related organmzation(S) . . . . . v . v v v v o v vt e e e e e e, C e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations forrelated organization(s) . . . . . . . . v v v i v e vt e i e e e 1l X
m Performance of services or membership or fundraising solicitations by related orgamization(s)., . . . . . ¢ v v v o v v v v e b e v e e e e e im X
n Shanng of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . .. ... .. .o v vt e e e e in X
o Sharing of paid employees with related organiZation(S). . . . . . v v i v i bt i e e e e e e e e e s e e e e e e e e e e e 1o X
[
p Reimbursement paid to related organization(S) for @Xpenses. - . . . . . . . o . ittt et i e e e e f e e s e e e e ip X
q Reimbursement paid by related organization(s) for expenses . . . ... ... e e e e e e e e e e e e e e e e e 19 X
)
r Other transfer of cash or property to related orgamization(s) . . . . . . . . v o v vttt i i e e e e e e e PP ir X
s _Other transfer of cash or propery from related organization{(S). . . . . . . . o o v o o o e 4 4 4 e e e e e e v e e e e e e e e . 1s X
2 f the answer to any of the above 1s "Yes," see the instructions for information on who must complele this line, including covered relationships and lransacnon lhresholds
(a) (b) (<} (d)
Name of related arganzation Transaction Amount involved Method of determining
type (a-s) amount involved
N
(1) CALISTA CORPORATION [ 369,600 FMV
(2)
(3)
Al
(4) /
(5)
(6)

I5A
7E1309 2 000
51673

Schedule R {(Form 990) 2017




Schedule R (Forrm 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name address and EIN of entty

(b)
Prnimary ectivity

{c)
Lega! domale
(state or toreign
country}

)
Predominent
income {related
unrelated excluded
from tax under
sections 512-514)

(¢
Are all partners|
section
501(eX3)
organzatons?
Yes | No

]
Share of
total income

©)
Share of
end-of-year
assets

L]
Oisproporikmis
alocmion?

Yes | No

(U]

Code V- UBI
amount in box 20
of Schedule K-1
{Form 1065)

0
General or
managing

partner?

Yes | No

x)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(19)

(11)

{12)

(13)

(14)

(15)

(16)

7E1310 1 000

51673

Schedule R (Form 990) 2017



\

Schedule R (Form 990) 2017 Page 5

Supplemental Information
Provide additional nformation for responses to questions on Schedule R. See instructions

Schedule R (Form 990) 2017

7E1510 1 000
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