o 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)
P Do not enter social security numbers on this form as it may be made public.

CMB Mo. 1545-0047

2021

‘Open to Public |

Department of the Treasury
Internal Revenue Service

B Go to www.irs.gowiForm990 for instructions and the latest Information.

Inspection. !

A For the 2021 calendar year, or tax year beginning 074 01 / 21 gand ending

B Gheck if applicable; | © Name of arganization

Address change

MESA VALLEY COMMUNITY SCHCOL,

06/30/22

INC.

Doing business as

D Name change

D Employer identification number

47-1166814

Mumber and sireet {or P.C, hox If mall Is not dslivared to street address)

609 25 RD

Roomjsuite

E Telephene number

970-254-7202

D Initial relum

Final relum/ Clty or town, state or province, counlry, and ZIP or foraign postal code
terminatad
" GRAND JUNCTION co 81505 G Gross recelpts§ 4,247, 839
D Amended relum F Name ard address of principal offlcer:
I:l Agplication pending DANIEL BAKER Hia} Is this a group return for subordinates? D Yes No
609 25 ROAD Hib) Are all subordinates included? D Yes D No
GRAND JUNCT TON Co 8 1 5 O 5 [f "No," attach a list. Ses Instructions
| Tax-exempt slalus: m 501{c)(3} l—| 501 ( ) finsert no.) |_] 4947(a)1} or |_| 527
4 Website: P> WWW  MESAVALLEYCOMMUNITYSCHOQL .ORG Hic) Group exempllon number |

K Fam of organzation: m Corporalion |_| Trust r—l Association | IOIherP

| L Year of formation; 2008

|M State of legal domicile: cCo

L'Partl:] _ Summary
1 Briefly describe the organization's mission or most significant activities:
8 B O
| e
B | e e e
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 12 3 6
2 | 4 Number of Independent voting members of the goveming body (Part VI, linetby 4 6
‘g $ Total number of individuals employed in calendar year 2021 (Part V, i@ 22 5 48
3 6 Total number of volunteers (estimate if necessary) | 6 0
TaTotal unrelated business revenue from Part VI, column (C), e 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part L line 11 . . ... .. ... ... 7b 0
Prier Year Current Year
o | & Contributions and grants (Part VIl line Th) 461,910 922,867
g 9 Program service revenue {Part VIII, e 29y 3,428,912 3,323,704
3 [ 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7y 723 1,268
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9, 10c,and 116y 471 0
12 Total revenue — add lines 8 through 11 (must equal Part V]I, column {A), line 12) ... .. ... 3,882,016 4,247,839
13 Grants and similar amounts paid {Part IX, colurn (A), lines -3 0
14 Beneiits paid fo or for members (Part X, column (A), line4y Q
i | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2,089,527 2,641,353
§ 16a Profgssional fundraising fees (Part IX, column (A}, line 11y 0
8| bTotal funcraising expenses (Part IX, column (D), ine 25 0. R IR R T DL et
di | 17 other expenses (Part IX, column (A), lines 11a—11d, 11f-24e} 1,694,044 1,291,288
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A), line 25y 3,783,571 3,932,641
19 Revenue less expenses. Subfract line 18 fom line12 108,445 315,188
58 Beginning of Current Year End of Year
B8 20 Total assels (Part X, line16) 4,767,657 4,974,586
%2 21 Total liabilites (Part X, Ine26y 2,864,275 2,756,006
25| 22 Net assets or fund balences. Sublract line 21 from fne 20 1,903,382 2,218,580
i Part1l{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarafion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’ DANIET, BAKER PRESIDENT
Type or print name and titie

Print/Type preparer's name Preparers signaiura Date Chack D if | PTIN
Paid TARA J. STAUFFER TARA J. STAUFFER 01/19/23 | sskempoyed | PO0397613
Preparer Firm's name » CHADWICK, STEINKIRCHNER, DAVIS & C0O, P C Firm's EIN » 84-0865725
Use Only 2499 HWY 6 & 50

Fim's address | 4 GRAND JUNCTION, CO 81505_1106 Phong ng. 970—245"3000

May the IRS discuss this retumn with the preparer shown above? See instruclions | o

@es No

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

Form 990 2e21



Form 990 (0213 MESA VALLEY CCOMMUNITY SCHOQL, INC. 47-1166814 Page 2
“Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE ©

2 Did the organization undartake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? |:| Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conduciing, ar make significant changes in how it conducts, any program
enioos? [ ves (& o
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by
expenses, Section 501(¢)(3) and 501(c}4) crganizations are required ta report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for aach program service reported,

4b (Code: Y (Expenses & L incliding grants of 5 y Revenue § L )
B

4c (Code: ) (Expenses & including grants of $ } Reverve $ )
N/A

4d Other program services {Describe on Schedule ©.)

{Expenses § including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 3,321 P 226

DAA Form 990 2021




Form 990 (2021) MESA VALLEY COMMUNITY SCHOCL, INC, 47-1166814 Page 3
- Part W Checklist of Required Schedules

Yes | No
1 s the organization described in sectian 501(c)3) or 4947{a)}{1) (other than a private foundation)? if “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedute of Contributors (see instructions)? 2 X
3  Did the organization engage in dirsct or indirect political campaign activilies ¢n behalf of or in cpposition to
candidates for public offica? If *Yes,” complete Schedule C, Parts 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, Partyf 4 X
5§ Is the organization a section 501(c)4}, 501(c)(5). or 501(c)(6) ceganization that receives membership duses,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Pat il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or invastment of amounts in such funds or accounts? If
"Yos," complets Schedule D, PAITI | .. i 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, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlil || e 8 X
¢ Did the organization report an amount in Part X, line 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 repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricied endowments
or in quasi endowments? If ‘Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI, ' R i

VI, VNI, IX, or X, as applicable,
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedufe D, Part VI || Ma] X
b Did the organization report an amount for investments—acther securities in Part X, line 12, that is 5% ot mare

of its fotal assets reported in Part X, line 167 If "Yos," complete Schedule D, Part Vil 11k X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that Is 5% or more

of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VI ilc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 if "Yes," complote Schedule O, PartIX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 252 If "Yes," complete Schedule D, Partx e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? Jf "Yos," complate Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complets

Schedule D, Parts XEand Xl 12a| X
b Was the organizaticn included in consclidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" fo line 12a, then complefing Schodule D, Parts X1 and Xif Is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedwle £ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
~ for any foroign organization? if “Yes,” complele Schedule F, Paris fand vy 15 X
16  Did the organizaticn report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Perts fand )V 16 X
17  Did the arganization report a total of mare than $15,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 1167 If “Yes,” compiete Schedule G, Part | See Instuctons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part ll ... ... 19 X
20a Did the organization operate one or more haspital facilities? Jf “Yes,” complete Schedue H 20a X
b If“Yes" to line 20a, did the crganization 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 17 If "Yos,” compiete Schedule i, Parts Fand ... . . . . . . . . i iiiiiin i 21 X

DAA Form 990 (2021



Form 990 (2021) MESA VALLEY COMMUNITY SCHQOQOL, INC. 47-1166814 Pags 4
CPart IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yes,” complete Schedule |, Parts fand #f 22 X
23 Did the organization answer "Yes” to Part VII, Section A, [ne 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 If “Yes,” answer finas 24b

through 24d and complele Schedule K. If "No," go tofine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-sxempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bands outstanding at any tme during the year? 244
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedwle L, Partf 25a X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified persen 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,” complefe Schedule L, Partl | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complele Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, craater or founder, substantia! contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Ml ||| | 27 X _
28  Was the arganization a party to a business transagtion with one of the following parties (see the Schedule L, woe| R i
Part IV, instructions for applicable filing thresholds, conditions, and excaptions); e Ag
a A current or fomer officer, director, trustee, key employee, creatcr or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part iV 282 X
b A family member of any individuat described in line 28a% Jf *Yes,” complele Schedwle L, Part sy 28b X
G A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 2807 I
“Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complefe Schodule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complete Schedule N, Part il 22 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part?! 33 X
34  Was the organizalion relaied to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, i,
oriV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812{p)(i%y2 .~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 ¥ *Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c}(3) organizations, Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Party! 37 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and
157 Note: All Form 990 filers are required to complete Schedule O. 38 X

-Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense of hote to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 32 IR DR NP i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabls b | 0 S RS ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '_ o IR
reportable gaming (Gambling) WinNINgs 10 DIz Wi O S Y ittt sttt e s ettt b ettt e ke b ke ke ne e e 1c

DAA Form 990 2021



Form 960 (2021) MESA VALLEY COMMUNI'TY SCHOOQL, INC. 47-1165814 Page 5
_PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return .~ 2a | 48 R
b If al least one Is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. oo " N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes" has it filed & Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over,
a financial account in & foraign country (such as a bank account, securitles account, or other financial accounty? da X
b IT"Yes” enter the name of the foreign country B> o
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). R B N '
Sa Was the crganization a parly (o a prohibited tax shelter transaction at any fime during the taxygar? 5a X
b Did any taxable party notify the organizetion that it was or is a parly to a prohbbited tax shelter transaction? 5h X
¢ ["Yes" fo line 5a or 5b, did the organization file Form 8888-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thal were not tax deductible as charitable contibutons? 6a X
b 1f“Yas," did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribufion and parily for goods
and services provided fo the payar?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required fo file FOrm 82827 | e 7e X
d If *Yes,” indicats the number of Forms 8282 filed during the year .~ [ 7d ol
e Did the organizaticn recelve 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 & personal benefit contract? 7§ X
g If the organization 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 othar vehicles, did the organization fils a Form 1098-C? X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c){7) organizations. Enter:

7h

a Initigtion fees and capital contributions included on Part Vil line 42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Gross incoma from members or shareholders 11a
b Gross income from othsr sources. (Do not net amounts due or paid to other sources
against amounts due or received fram them.) 11b

12a

13a

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10447
b If “Yes," enter the amount of tax-exempt interest recaived or accrued during the year ..., . ... .. | 12b]
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o fssue qualified health plans In more than ore stater .
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed lo issue qualified heath plans 13b
¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15  Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
axcess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

18 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

17  Section 501{c}(21) organizations. Did the trust, any disqualified perscn, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 ar 49537
If “Yes," complete Form 6089,

14a X

14b
15 X
16 X
17

DAA

Form 990 (2021)



Form §90 (2021) MESA VALLEY COMMUNITY SCHOQOL, INC. 47-1166814

Page 8

“PartVi |

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

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

Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting membars of the governing body at the end of the taxyear 1a b . f
If there are material differences in vofing rights among members of the governing body, or ) j
if the govarning body delegated broad authority to an executive committee or similar . }
committes, explain on Schedule O. !
b Enter the number of voting members included on line 1a, above, who are independent =~~~ b | 6 e
2 Did any officer, dirgstor, frustee, or key employes have a family relalionship or a business relationship with f
any other officar, director, trustee, or key employee? 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4  Did 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? 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
ong or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or perscns other than the goveming body? 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: ,w : }
@ The goverming BOdY? | e, 8a | X
b Each committee with authority to act on behalf of the goveming body? ..~~~ sh | X
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 addrosses on Schedle O . .. . . . . ... 9 X
Section B. Policies (This Section B requests information about policles not required by the Intermnal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affliates? .~~~ 10a X
b If "Yes,” did the organizalion have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . ............... 10b
11a Has the organization pravided a complete copy of this Farm 890 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, R 3
12a Did the organization have a written corflict of Interest policy? f “‘No,"go fo ine 3 i2a| X
b Ware officers, directars, or trustees, and key employess required (o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe on SChedu’e 0 how th"‘s was done .............................................................................................. 12c X
13 Did the organization have a written whislleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . . ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by S E
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management offigiel 15a | X
b Other officers or key employses of the erganization | 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O, Ses instructions. RO Frey
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
wih a taxable entty duting the year? e 162 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 sleps to safeguard the s
organization's_exempt status with respect 0 SUCh AMaNGEMENTIST ... o ot e et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required [o be filed » L
18  Saction 6104 requires an organizafion to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only} available for public inspection. Indicate how you made thase availabla. Check afl that apply.
Qwn website D Another's website |:| Upon request I:I Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
COSTELLO, SMITH AND COMPANY, P.C. 743 HORIZON CCOURT, SUITE 300A
GRAND JUNCTICN ‘ CO 81506 970-241-0921
DAA Form 990 (2021



Form 990 (2021) MESA VALLEY COMMUNITY SCHOQL, INC. 47-1166814

Paga 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthis Part VIl o

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

1a Complete this table fer ail persens required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

¢ List the arganization's five current highest compensated employees (other than an officer, director, frustes, or key employee)

who recsived reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of mere than
$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reporiable compensation from the crganization and any related organizations,
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
A B] Position B E E
S e | i | e s
por week officer and a diregioristac) from the from related compensation
{list any 2 z g g’ g g %—' y organization {W-2/ organizations (W»2/ fr?m.the
heurs for %g E|B | E E g 1099-MISC/ 1099-MISC/ organizafion and
related 3 5 g E| 1098-NEC) 1089-NEC) related organizations
orgabn::‘:ons = g 28 g g
dolted line} ® % 2
(1} LAURAJEAN DOWNS
40.00
DIRECTCR 0 0.00 X 81,605 8,337
(2) DANIEL BAKER
SURUURRTRNRUVRPPORURPOPORPRTN! DRUROS 2.00
PRESTIDENT 0.00 |X 0 Q
(3) CARCLYN LENDERMAN
i) 2280
VICE PRESILDENT 0.00 [X 0 0
M NATHAN BRANTLEY
e 2.00
TREASURER 0.00 |X 0 0
(5)MARTHA BRABAEK
e 2.00
BOARD MEMBER 0.00 |X 0 0
(6) GEORGE RAU
e ) 2.00
BOARD MEMBER 0.00 |X Q 0
(MHYKALTISTA WICKHAM
e 2208
BOARD MEMBER 0.00 | ¥ 0 0
(8)
{9
(10)
(11)

DAA,
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Form 990 (2021y MESA VALLEY COMMUNITY SCHQOOQL,

INC.,

47-1166814

Page 8

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

“Part VIl !
]
Paosition
A) (B) {do nol check more than ene 0] {E) {F)
Mame and litle Average box, unless person ig both en Reportable Reportable Estimated amount
hours officer and a directorinustes) compeansation compensation of other
per waek > = = from the from related compensaticn
{list any ;_:%’ g 8 E _c% ) organization {(W-2/ arganizations (W-2/ from tha
hours for g £ S .‘g ﬁ g 1089-MISC! 1088-MISC/ organizetion and
relatad gn_a < 3 |8 $009-NFC) 1099-NEG) relaled organizations
organizalions g = g =]
below "i g R
dotled line) & ¥§
b Subtotal ... > 81,605 8,337
¢ Tofal from continuation sheets to Part VII, Section A ... ... .. >
d Total(add linestbandde) .. . .00 o > 81,605 8,337
2 Total number of individuals (including but not limited to those listed above) who receivad more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated i REa)
employee an line 1a? if *Yes,” complete Schedufe J for such Individual |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IAIAUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the arganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A B] C
Name and b‘usw)ness address Descn'ptio% %f services Ccmp{en}saﬁon
2 Total number of independent contractors {including but not limited to those listed above) who i o

received more than $100,000 of compensation from the organization

DAA

Form 990 (2021j



Form 990 (2021) MESA WVAILLEY COMMUNITY SCHOOL,

INC,

47-1166814

“Part VIl

Statement of Revenue

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

A
Total revenue

(B)
Related or exempt
functicn revenue

D]

()
Revenue excluded
from tex under
sections 512614

Contributions, Gifts, Grants
and Other Similar Amounts

1a

a® o 6T

©w

Federated campaigns =
Membership dues

Government granls {contributions)
All otner contribuons, gifts, grants,
and similar amounts not Included above .. .. .....
Noncash conftributions included in

Ines 1a-1f

922,664/ ..

203} -

m Service
everilie

I

Pro%2
0 o, © o 6 T

2a

. STATE PLR PUPIL FUNDING

Business Code

_922,867]

611600

3,295,031

3,295,031

611600

152,471

152,471

611600

-123,798

-123,788

Total. Add lines2a—2f ... ...............oovivvevieieieienn.. >

3,323,7041 ¢

Other Revenue

Investment income (including dividends, interest, and

1,268

(i} Real

(i} Perscnal

Gross rents 6a

Less: rental expensos | _6h

Rental inc. or {loss) [+

Net rental Income or (I058) .. ... ie e ireeiieieeeieeiaeaen.. >

Grosg amount from

(i) Securities

{ily Cthar

sakes of assels
ather than inventery |72

Lass: cost or ofhar
basis and sales oxps. | 7h

Gain or {loss} 7c

o Net gain or (I088) ... o e >

8a

Gross income from fundraising events

(rot inciuding $
of contributions reported ¢n lina

1c}. See Part IV, line 18

Ba

8h

¢ Net income or {loss) from fundraising events

9a

10a

Gross income from gaming
activifies. See Part IV, line 19
Less: direct expenses

9a

b

Net income or (loss) from gaming activities ................... >

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Ma

o 2 0 -

Business Code | =7

T
B

4,247,839

3,323,704

1,268

DAA

Form 990 (2021



Form 990 {2021}

MESA VALLEY COMMUNITY SCHOOL,

INC.

47-1166814

Page 10

- Part IX

Statement of Functional Expenses

Saction 501(c}3) and 501(c){4) organizations must complefe all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or nofe ta any line in this Part IX

Do not include amounts rep: orfed on lines 6b, 7b, Total !;Lanses Progra!r?)servfce Managégl)ent and Func(lrtgsing
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grents and cther assistance to domestic orgenizations R : ;
end comestic govemments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foralgn
organizafions, forsign govemmeants, and
forelgn individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tiustees, and key employees 89,942 89,942
6 Compensation nat Included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described In sschion 4958(cM3)(B)
7 Other salaries and wages 1,882,075 1,790,228 101,847
8  Pension plan accruals and contributions (ncluge
seclion 401(k) and 403(k) employer contributions) 352,264 352,264
9 Other employee benefits 278,673 278,673
10 Payroll taxes 28,399 28,399
11 Fees for services (nonemployees):
a Management 72,598 72,598
b Legal 17,805 17,805
¢ Accountng 45,213 38,463 6,750
d Lobbying ..
e Professional fundraising services. See Part IV, Ine 17
f Investment management fees =~
o Other. {If ling 11g amount exceeds 10% of line 25, column
(A) amount, st fine 11g expenses on Schedule 0) 24,892 24,642 250
12 Advertising and premoton 1,857 1,376 H81
13 Office expenses 24,576 5,847 18,729
14 Information technology 177,912 172,258 H,654
15 Royalies
16 Occupancy .. 81,874 25,238 56,636
7 Travel 30,689 21,962 8,727
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, convenfions, and meetings 939 03%
20 Interest 109,932 109,932
21 Paymenis to afflates
22 Depreciation, depletion, and amortization 190,925 190,925
23 Insurance 28,077 _ 7,096 20,981

24 {ther expensss. ltemize expenses nof covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceads 10% of lne 25, column
{A) amouni, lst line 24e expenses on Schedule 0.)

252,532

—252,532]

a  CURRICULUM ...
b SUBPLIES . 107,074 107,074
¢  PERFORMANCE EXPENSES 78,491 78,491
d  TRANSPORTATION ... 30,179 30,179
e Al other expenses 15,623 15,623
25  Total funclional expenses. Add lings 1 trough 248 3,932,641 3,321,225 611,415 0

26 Joint costs. Complete this line only if the
organizaticn reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here I if

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

DAA,

Form 990 2021



Form 990 2021) MESA VALLEY COMMUNITY SCHOQOL, INC. 471166814 Page 11
- Part X ! Balance Shest
Check if Schedule © contains @ response or note to any lineinthis Part X . 0000 |_|_
(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing 1,269,088/( 1 812,513
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,637 4 35,362
5 Loans and other receivables from any current or former officer, director, R _ S SR |
Irustes, key employee, creator or founder, substantial contributor, or 35% . ) '
centrolled entity or family member of any of these persons §
6 Loans and other recelvables from other disqualified persons (as defined Dl o
n under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === == 6
ﬁ 7 Noles and loans receivable,net 7
< s Inventories for Sale O U B
9 Prepaid expenses and deferred charges 24,167 9 34,167
10a Land, buildings, and equipment: cost or other I ; PR T
basis. Complete Part VI of Schedule D 10a 4,657,582 o Tl e
b Less: accumulated depreciaon 10b 565,038 3,470,765 10e - 4,092,544
11 Investments—publicly traded securties ... ... . . 1
12 Investments—other securities. See Part IV, lpe 11~ 12
13 Investmenis—program-related. See Part W, line 1t 13
14 Intangible assels 14
15  Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (musteguat lIf2 33) . ............................... 4,767,657] 16 4,974,586
17 Accounts payable and accrued expenses 391,508) 17 280,821
18 Grants payable | .. ..
19 Deferred revenue .........................................................................
20 Tax-exempt bond labilitles
21 Escrow or custodial account lability. Complete Part IV of Schedue
@ 22  |oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% Sl
E controlled entity or family member of any of these persopns
=' |23 Secured mortgages and notes payable fo unrelated third paries 2,472,767 23 2,466,587
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 8,598
26 Total liabilities. Add lines 17 through 25 . oo 2,864,275] 26 2,756,006
Organizations that follow FASB ASC 958, check here I Dl R BT DR 3
g and complete lines 27, 28, 32, and 33. e e B
S |27 Net assets without donor restrictons 887,038 492,184
@ |28 Net assals with donor restrictons 1,016,344 1,726,396
e Organizations that do not follow FASB ASG 958, check here I NI R R
= and completfe lines 29 through 33, ’
] 29 Capital stock or trust principal, or current funds .~
g 30  Paid-in or capital surplus, or land, building, or equipment fund
& [31 Retainad earnings, endowment, accumulated income, or other funds
*25' 32 Total net assets or fund balances 1,903,382 32 2,218,580
33 _ Total liabilties and net assets/fund balances ... .o..v.ie e L 4,767,6571] 33 4,974,586

DAA

Form 990 2021)



Form 990 (2021) MESA VALLEY COMMUNITY SCHOQL, INC, 47-1166814
" Part XI Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue {must equal Part VIll, column {A), line 12)

4,247,839

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

3,932,641

Revenue less expenses, Subtract line 2 from line 1

315,198

1,203,382

=
T
z
=
=3
3
3
o
g
[1+]
o
«Q
o
=5
[7:]
[<}
w
&
@
o
o)
=5
5
z
@
o
3
@
=
@
@ e |~ e o [ N =

DWW NOOh WN -
e}
3
=
=X
@
&
o
@
<
g
o
S
z
=
w
@
=N
o
e,
%
(7]

=y

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columin (BY) .. o e

2,218,580

2;__|_=n_g,rtm;gg,,|,_j Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part Xl

1 Accounting method used to prepare the Form $90: |:| Cash Accrual I:l Other

If the organization changed its method of accounting fram a prior yvear or checked “Other,” explain on
Schedule O.
2a Were the organizafion's financial statements compiled or reviewed by an independert accountart?
If "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consclidated basis, or both:
D Separale basis !:l Consolidated basis I:l Both consclidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?
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 |:| Consolidated basis I_—_I Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent ascountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circuler A1332

b [f "Yes,” did the organization underge the required awdit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedula O and describe any steps taken to undergo such audits

Yes _No

. 1y

2b | X

2c X

d

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645:0047
(Form 990} Gomplete if the organization Is a section §01(c){3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 2021
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ, Qpenwtok T|:‘Ju[j|‘icw ‘
Internel Revanus Service . R s o

» Go to www.irs.gow/Form990 for instructions and the latest information. -~ Inspection "
Naima of the organization Employer identification number

MESA VALLEY COMMUNITY SCHOOL, INC, 47-1166814

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

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

o o

10

1
12

ay

e

f
]

A church, convention of churches, or association of churches described in section 170(b){(1}(A)).
A schoo| described in section 170(b)(1)(A)ii). {Attach Schedule E {Form 290}.)
A hospital or a cooperative hospital service organization describad in section 170{b)(1){A}ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1{A){ill). Enter the hospital's nama,
Bty 00 BMBIBL
An organization operated for the benefit of a ccllege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Par? Il.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
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.)
A community trust described in section 170{b)(1}{(A}(vi}). (Complete Part i.)
An agricultural research organization described in section 170{b){(1){A)ix) operated in conjunction with a land-grant college
or university or a nan-land-grant collage of agriculture {see instructions). Enter the name, cily, and state of the college or
By e
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross invesiment income and unralated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 502{a}{(2). (Complste Part IIl.)
An arganization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ona or more publicly supported organizations described in section 509(a){(1) or section 509{a){2). See section 509({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
I:l Type |. A supporting organization operated, supervised, or controlled by its supported organizationis), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the diractors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
contrel or management of the supperting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part 1V, Sections A and C.
Type (Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally inlegrated. 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.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supparling crganization.

Enter the numker of supportad organizations |:|

Provide the following information about the supported organization(s).

(i} Name of supported . {) EIN {iil) Typa of organization {iv) Is the crganization {v} Amount of monetary {vi) Amount of
crganizalion {described on Jines 1-10 Iistad in your goveming support (ses other suppart (seo

above (see instruclions)) dogument? instruclions) instructions)

Yas No

A

(B)

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-E2, Schedule A {Form 990} 2021

DAA



Schedule A (Form 990) 2021 MESA VALLEY COMMUNITY SCHOOL, INC. 47-1166814 Page 2
~Partll ! Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv} and 170(b)}(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2017 {b} 2018 (c) 2019 {d) 2020 {e} 2021 {H) Total
1  Gifts, grants, coniributions, and
membership fees raceived. (Do not
include any "unusual grants.”y
2 Tex revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to the
arganization without charge
4 Total. Add lines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine i1, column ¢
6 Public_support. Subtract ling 5 from ing 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7  Amounts from line 4
8  Gress income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ..................
9 Net income from unrelated business
activities, whether or not the business
is regularly carded on....................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ......................
11 Tofal support, Add lines 7 through 10 ST T S
12 Gross receipts from related aclivities, eic. (see Instructions) 12
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f) divided by line 41, column (8 14 %
15 Public support percentage from 2020 Schedule A, Part fl, line 14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organizaton . ...~~~ > I:]
17a 10%-facts-and-circumstances test—2021. If the organization did not chack a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualfies as a publicly supported
OUGRNZBION ||| e > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here, Explain
in Part VI haw the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORQANIZAION | | e > [
18  Private foundation. if the organizaticn did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see

instructions

DAA
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Schedule A {Form 990) 2021 MESA VALLEY COMMUNITY SCHQOOL, INC. 47-1166814 Page 3
~Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II,
If the organization fails to gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b} 2018 () 2019 (d) 2020 {e) 2021 {f) Total
1 Gifis, grants, contribulions, and membership fees
recaived. (Do not inchide any "unusual grants.}
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilifies
fumnished in any activity that is related to the
organizatlon's tax-exempt purpose ..., ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf
§ The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through8
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounis Included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?b
8  Public support. (Subtract line 7¢ from
ine @} . . o
Section B. Total Support
Calendar year {or fiscal year beginning In} b (a) 2017 {b) 2018 (c) 2018 {d) 2020 () 2021 (A Total
9 Amounts from e
10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelatad business taxable income {less
section 511 taxes) from businesses
acquired after Jurne 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated bushess
acfivities not included on line 10b, whether
or het the business is regularly camied on ..
12 Other incame. Do not includa gain or
loss from the sale of capital assets
(Explgirt in Part VI
13  Total support. (Add lines 9, 10¢, 11,
and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3)
organization, check this box and stop here . . . .. o »[]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2021 (line 8, column (f), divided by fine 13, column () . . . 15 %
16 Public support percentage from 2020 Schadule A, Part 1, ne 15 . . 16 %
Section D. Computation_of Investment Income Percentage
17 tnveskment income percentage for 2021 (line 10c, column (f), divided by line 13, calumn¢yy 17 %
18 invesiment income percentage from 2020 Schedule A, Part ll, line 47 18 %
19a 33 1/3% support tests—2021. If the organization did nct check the kox on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

20

BAA,
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Schedule A {Form 990) 2021 MESA VALLEY COMMUNITY SCHCQL, INC. A7-1166814 Page 4
‘/Part IV.! Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supparted organizations listed by name in the organization's governing v :

documents? Jif “No,” describe in Partf Vi how the supported organizafions are deslgnated. If designated by

class or purpose, describe the designation. If historic and confinuing relationship, explafn. 1

2 Did the organization have any supporied organization that does not have an IRS determination of slatus = . !

under saction 508(a}{1) or {2)° I "Yes," explain in Part VI how the organization determined that the supported B R
organization was described in secfion 509(a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (8)? If "Yes," answer L

lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported erganization gualified under section 501{c}{4), (5), or (6} and L e e 1

satisfied the public support lests under section 509(a)(2)? if "Yes," describe in Part VI when and how the - J

organization made the doterminafion. 3b

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)(B) R T

purposes? If "Yes," explain in Part VI what confrofs the organization put in place fo ensure such use. 3c

4a Was any supported organization not crganized in the United States (“foreign supported organization”)? I e R I

"Yes," and if you checked box 12a or 12b in Part |, answer fines 4h and 4c boiow. 4a

b  Did the organization have ullimate control and discretion in deciding whether to make grants to the forsign ' e
supported organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizafions.

¢ Did the crganization support any foreign supporled arganization 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
fo ensure that all support fo the forelgn supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? if "Yes,"
answer lines 5b and 5¢ below (if appiicable). Also, provide detall in Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1]} the reasons for each such action;
(i} the authorfty under the organizalion's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

b Type lor Type Il only, Was any added or substituted supported organization part of a class already S R
designated in the organization's arganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit cne or more of the filing organization’s supported organizations? If "Yes," provide detali in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with ragard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yos," complete Part | of Scheduls L (Form 990,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secticn 4946 (other than foundation managers and organizations
dascribed in section 509(a)(1) or {2))? If "Yes,” provide dstail in Part Vi,

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? if "Yas,” provide detaii in Part VI.
¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supperting organization also had an interest? If “Yes," provide detail in Part VI
10a  Was the organization subject to the excess business haoldings rules of section 4943 because of section EAE 1R
4943(f) {regarding certain Type Il supporling organizations, and all Type Il non-functionally integrated el

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo |
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2021
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Schedule A {Form 880) 2021 MESA VALLEY COMMUNITY SCHOOL, INC, 47-1166814 Page 5
- Part IV 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 alene or together with persons described on lines 11b and o
11c below, the governing body of a supported organization? 11a

b A family member of a person described on fine 11a above? 11b

¢ A 35% controlled entity of a persen described on line 11a or 11b above?  “Yes” fo line 11a, 11b, or 11¢,
provide dstafl in Part V|, e
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majorily of the organization’s officers,
directers, or frustees at all times during the tax year? If "No,” describe in Part Vi hiow the supported organization(s)
effectively operated, supervised, or confrofled the organization’s activities, If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the U
supported organizations and what condifions or restrictions, If any, applied to such powers during tho tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported '
organizationis) that operated, supervised, or cantrolled the supporting arganization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, e
stpenvised, or controlled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes _ No

1 Were a majority of the organization’s direcfors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed 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 menth of the RS BEEE
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior {ax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nefification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported i
arganization{s} or (i) serving on the goveming body of a supperted organization? If "No, " explain in Part VI how T R W
the organization maintained a close and coniinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have L
a significant voice in the organization’s investment policies and in directing the use of the organizaticn's
income or assels at all times during the tax year? If "Yes,"” describe in Part Vi the role the organization’s
stipported organizations played in this reqard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Tost during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The arganization is the parent of each of its supported crganizations, Complete line 3 balow.
G The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantialfy all of the organization’s activities during the tax year directly further the exempt purposes of T g
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI Ideniity
thase supported organizations and explain how these activities directly furthared thelr exempt purposes,
how tho organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its aciivities. 2a
b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's i
invalvement, one or more of the organization's supported organization(s) weuld have been engaged in? If
"Yes," explain in Part V1 the reasons for the organizafion's posifion that its supported organization(s) would L
have engaged in these aclivities but for the organization's involvement. . 2b
3  Parent of Supported Organizations. Answer fines 3a and 3b below. 1 _
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o D o

trustess of each of the supporied organizaticns? If “Yes” or “No,"” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SRR IR ERI
of its supported organizafions? Iif "Yes," describe in Part Viithe role piayed by the organization in this regard, 3b

DAR Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MESA VALLEY COMMUNITY SCHOQL,

INC. 47-1166814

Page 6

_PartV  Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type il non-functionally integrated supperting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income ({sea instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross inceme or for management, conservation, or maintenance of
property held for production of income {see instructions) 3]
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-usa assets (see Sl ‘ }
instructions for short tax year or assets held for pari of year): R
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 ia, 1b, and 1¢) id
e Discount claimed for blockage or other factors ' z
{explain in detall in Part Vi}: oL ]
2 Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis {subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 prier year (from Sactioh A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 frem line 4, unless subject to
emergency temporary reduction {see instructions). 6 SEos o
7 Chack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 290} 2021 MESA VALLEY COMMUNITY SCHOOQL, INC. 47-1166814 Page 7
‘ PartV . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

Amounis paid to perform acfivity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

Administrafive_ expenses paid t¢ accomplish exsmpt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi
Other distributions (descibe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the crganization is respansive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Secticn C, line 6

10 Line 8 amount divided by line @ amount

o~ (O [tn |& |2

(i (i) i
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line & PR

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—sxplain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ... .. 0o

From 2017 . . i

From 2018 ... e

From 2019

From2020 .................0ocvc''eeeeeee..

Total of lines 3a through 3e

Applied o underdistributions of prior years

Appliad to 2021 distributable amount

Carryover from 2016 not apglied (see instructions)

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

4 Distributions for 2021 from
Section D, ling 7: $

a_Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of fine 7:

Excess from 2017 .. ... ..o,

Excess from 2018 ... .. ... ...l

Excess from 2019 ... ... ... ... .......

Excess from 2020 .. ... .....iiieeiiiii .

Excess from 2021

|| ime oo |T (e

o |0 (o

Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 MESA VALLEY COMMUNITY SCHOQOL, INC. 47-1166814 Page 8
- Part'VlI| Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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 [V, 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, Sesction E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMS No. 1545:0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury P Attach to Form 990, Open to Public |
Internal Revenue Service P Go to wivw irs.goviForm?90_for Instructions and the latest information, Inspection
Name of the organlzation Employer identification number

MESA VALLEY CCMMUNITY SCHQOQL, INC. 47-1166814
. Part]l. . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete If the organization answered “Yes" on Form 990, Part 1V, line 8.
{a} Donor advised funds (b) Funds and olher accounts

1 Total numberatend of year

2 Aggregate value of contributions 1o (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalue atend ofyear . ... ...

5 Did the organization inform all donors and donaor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject t the organization's exclusive fegal control? .. I:l Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpese
conferring impermissible private benefil? . ... . D Yes D No
Partll.| Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservafion sasements held by the crganization (check all that apply).

Praservation -of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Presarvation of a cerified historic structure
P Prasarvation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservaticn contribution in the form of a conservation
sasement on the last day of the tax year. -+ || Held at the End of the Tax Year
a Total number of conservafion easements 2a
b Total acreage restricted by conservalion easemments 2h
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... .~~~ 2d

3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the
tax year

5§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

viclations, and enfarcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

>
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easaments during the year

(&

8 Does each conservation easement repcrted on line 2(d) above salisfy the requirements of section 170(h)(4)(BXi)
and section 170{h)4)}B)(ii}?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expanse statement and
balance sheet, and includs, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization's accounting for conservation easements. '
“Partll.] 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 [f the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of arft, 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 fooinote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels 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, Part VIN, line 1 | )

(i) Assots included in Farm 880, Part X L U

2 [f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIll line 1 > S
b _Assets included in Form 980, Part X . . . e iaeas |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 999) 2021
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Schedule D (Form 930y2021  MESA VALLEY COMMUNITY SCHOQL, INC, 47-1166814

Page 2

. Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H L.oan or exchange program
b Schelarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collactions and explain how they further the organizatien's exempt purpose in Part
XII.

S During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the crganizalion’s callection?

! PartlV| Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustea, custodian or other intermediary for confributions or other assets not
incirded on Form 990, Part X?

Amount

¢ Beginning balance e
d Additions during the year 1d
e Distributions during the YBar | le
FOERding balance if

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability?
b_If “Yes," explain the arangement in Part Xl Check here if the explanation has been provided on Part Xl

Part V.| Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part iV, line 10.

{a) Current year (b} Priar year {e) Two years back

{d) Three years back

(e) Four years back

1a Beginhing of year balance

h Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Boarc designated or guasiendowmentd %
b Permanent endowment® %
¢ Term endowment P %

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

organization by: Yes | No
() Unrelated organizations 3afi)
(i) Related organizalons ..o 3a(ii
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
" Part V! Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 998, Part X, line 10.
Description of property {a) Gost or other basis {b) Cost or clher basis (e) Accumulated {d) Book value
{investmant) {other) depreciation
1a Land 492,117 el B 492,117
b Buildings . . 4,165,465 565,038 3,600,427
¢ lsasehold improvements =
d Equipment
e Other .. ..........ooiirieeieiioo..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. ... .. ... .. » 4,002,544

DAA
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Schedule D (Form 990) 2021 MESA VAILLEY COMMUNITY SCHOOL, INC. 47-1166814 Page 3
. Part VIl : Investments — Other Securities.
Complete If the organizaticn answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category [b} Book value {e) Methed of valuation:

{inciuding nama of security) Caost or end-of-year market valus

(1) Financial derivatives

Tota] {Column (b} must equal Form 890, Part X, col. (B) line 12.) >
- Part VIIII Investments — Program Related.
Complete If the organization answered “Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Dascription of Investment {1 Book value {e) Method of valuation:

Cost or end-ofiyear market value

(1)
(2)
(3)
4)
(5)
(6)
{7)
(8)
{8)
Total (Co!umn {b) must equal Form 990, Pant X, col. (B} fine 13.}
| | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description {b} Book value

(1
{2)
{3)
4
(5)
(6)
AN
(8)
{9
Total. (Column (b) must equal Form 890, Part X, col. (B ine 18.) >
. Part’X -] Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. (a) Description of liabillly {b) Book value

_{11) Federal income taxes
{2) DUE TQ MVCSD 8,598
{3)

4
(5)
8
{7)
(8)
)

Total. (Column (b) must equal Form 995, Part X, col. (B) line 25}

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the fcotnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Chack here if the text of the footnote has been provided in Part XIIl .. .............. .. |—|_

DAA Schedule D (Form 990} 2021




Scheduls D (Form 990) 2021 MESA VALLEY COMMUNITY SCHOOL, INC. 47-1166814 Page 4
{ Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements 1 4,333,754
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: '

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) . 2d 85,215

e Add lines 2athrough 20 2e 85,915
3 Sublract lina 26 from NG, ... ...l 3 4,247,839
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Invesiment expenses not included on Form 990, Part VIIl, lne7b da

b Other (Deseribe In Part XIILY ... 4b -

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ], fine 12.) . . . 0 5 4,247,839
{‘Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,955,406
Amounts included on line 1 but not on Form 990, Part [X, line 25: “

a Donated services and use of facilities . ... 2a

b Prior year adjustments 2b

c Other IGSSES ............................................................................ zc

d Other (Describe in Part XIL) | . 2d 22,765]. «

e Addlines 2athrough 2d 2e 22,765
3 Suotract line 2e from line 1, 3 3,932,641
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =

a Investment expenses not included on Form €90, Part VIIl, line 70 4a

b Other (Describe in Part XIL) | . ... 4b

© Addlinesdaand4b 4c
5  Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18.) . . 5 3,932,641

iPart:XIll:] Supplemental Information.
Provide the descriptions required for Part Il, lings 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
2, Part X1, lines 2d and 4b; and Part X, linas 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE ZD - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MESA VALLEY COMMUNITY SCHOQOOQL, INC, 47-1166814 Page 5
“Part-Xlll-{ Supplemental Information (continued)

Schedule D {Form 920) 2021
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SCHEDULE E Schools 2B No. 1595.0047
Form 930 > Completef the crgaizsion aneusrod Yet' o form 99, 2021
Depariment of the Treasury P Attach to Form 990 or Form 990"_52- . Opento Public i
Internal Ravenue Service P Go to wwwilrs.gov/Form990 for the latest information, “Inspection :
Name of the arganization Employer identification number

MESA VALLEY COMMUNITY SCHOQIL, INC, 47-1166814
| Part |

YES | NO

1 Daoes the organization have a racially nondiscriminatory policy toward students by staterment in its charter,
bylaws, other governing instrument, or in a resoluticn of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward siudents in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3  Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in @ manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration periad if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If “Yes,” please describe. If "No," please explain. If you need more space, use Part Il

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory Dasis? 4| X
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d X

5  Does the crganization discriminate by race in any way with respect to:
a Sludents' rights or privileges?

b AdMISSIONS PO 5b X
¢ Employment of faculty or administraive staff? 5¢ X
d  Scholarships or other finangial assistance? 5d X
e Educational pOlGIEST e X
f  Use of facilities? 5f X
g
h
S
|
v
4
|
N
6a
b -
If you answered “Yes" on either line 6a or line 6b, explain on Part Il. R . i
7  Doss the organization certify that it has complied with the appiicable requirements of sections 4.01 through ' Ol B R
4.05 of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explain on Pt ' . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule E (Form 990) 2021
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Schedule E (Form 990) 2021 MESA VALLEY COMMUNITY SCHOOL, INC. 47-1166814 Page 2
:_ Part'll . Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable, Also provide any other additional information. See instructions.

Schedule E {Form 990} 2021
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ QM3 Ho, 15450017
{Form 990) Complete to provide Information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
Dapartment of the Tressury b Attach to Form 990 or Form 990-EZ. Open to Publlc i
Intemal Ravenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection !
Name of the organlzation Employer Identification number
MESA VALLEY COMMUNITY SCHOOL, INC. 47-1166814

ELAN SUZEORTED BY DISIRICT AND ERIVATE RESOURCES, TECHNOLOGY, AND A . .
CANSTRUCTORS, | AND  SPECIALIZED CONSULTANTS. i,
EORM 990, PART. VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . ...
JFORM 990, PART VI, LINE I5A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .
LPIRECTOR, WHOSE SALARY IS DETERMINED BY THE BOARD OF DIRECTORS . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {Form 994} 2021
DAA



Schedule O {Form 990) 2021 Page 2
Name of the crganization Employer identification number

MESA VALLEY COMMUNITY SCHOQL, INC. 47-1166814

. DIRECTOR, WHOSE SALARY IS DETERMINED BY THE BOARD OF DIRECTORS

PAGE 1 Or' 1
Schedule O {Form 990} 2021

DAA



Two Year Comparison Report

Form 990 2020 & 2021
For calendar year 2021, or tax year beginning 07 /O 1 / 21 , ending 06 / 30 / 22 S =
Name Taxpayer Identification Numbar
MESA VALLEY COMMUNITY SCHOCL, INC, 47-1166814
2020 2021 Differences
1. Contibutions, gifts, grants 1, 203 203
2. Membership dues and assessments 2,
3. Govemment contibufions and grants 3. 461,910 922,664 460,754
o | 4. Program service revenve 4, 3,428,912 3,323,704 -105,208
g 8. Investment income 5. 723 1,268 545
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (less) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events B.
9. Net income or {loss) fromgaming .. ... .. ... ... 9,
10. Net gain or (loss) on sales of inventory 10,
i1, Other reverne 11, 471 =471
12, Total revenus. Add fines 1 through 11 12. 3,892,016 4,247,839 355,823
13. Grants and similar amounts paid 13
14, Benefits paid to or for members 14.
# 15, Compensation of officers, directors, trustees, ete. 18, 71,987 89,0542 17,955
» [16, Salaries, other compensation, and employee benefits 16. 2,017,540 2,551,411 533,871
ﬁ 17. Professional fundraising fees 17,
?13. Other professioral fees 18, 277,652 160,508 -117,144
W 18, Ocoupancy, rent, utliies, and maintenance 19, 27,304 81,874 54,5%0
20. Depraciation and Depletion ... ... . 20, 177,864 190,925 13,061
21, Other expenses 21. 1,211,224 857,981 -353,243
22, Total expenses. Add fines 13 through2 22, 3,783,571 3,932,641 149,070
23, Excess or {Deficit). Subtract line 22 from line 12 23, 108,445 315,198 206,753
24, Total exempt rovenve 24, 3,892,016 4,24'7,839 355,823
25, Total unrelated revenve 25,
§ p6. Total excludable revenue 26. 3,430,106 3,324,972 -105,134
‘g b7, Tolal asses 27, 4,767,657 4,974,586 206,929
S [28. Total liabilties 28. 2,864,275 2,756,006 -108,269
f‘ 29, Retained eamings 29, 1,903,382 2,218,580 315,198
£ [30. Number of voting members of goveming bedy 30. 6 6 : T
o 31, Number of independent voling members of goveming body 31. & 0
32, Number of employses 32 46 48
33. Number of voluntesrs 33.
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