IRS e-file Signature Authorization OME No, 15460047
rorn S8T9-TE for a Tax Exempt Entity -

For calandlar year 2022, or flacal year begining  J UL 1 L2022, end encing  J UN 30 ., 20& 2022
Department of tha Treasury Do not send to the IRS, Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
Mega Valley Community School, Inc. 47-1166814
Mame and title of officer or person subjectio tax  Nathan Brantley
Pregident
[[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the returti, Form 8038-CP and
Form 5330 fllers may enter dollars and cents, For all other forms, enter whole dollars enly. If you check the box on [ine  1a, 2a, 34, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn belng flled with this form was blank, then leave line 1b, 2b, 3b, 4b, Bb, 6b, 7b, 8b, 9b, or 10b,
whichsver Is applicabls, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable [ine below. Do not complete more
than one line in Part |,

1a  Form 990 checkhere . B 1 b Total revenue, if any {Form 990, Part VI, column (&), line 12} ... 1 3,380,588,
2a  Form 990-EZ check here _ D b Total revenue, if any (Form 990-EZ, ine Q) ... ..., 2b
3a Form 1120-POL check here |:l b Total tax (Form 1120-POL, line ) 3b,
4a  Form 990-PF check here |:i b Tax based on investment income (Form 990-PF, PartV,lines) . .. 4ab
5a Form 8868 check here [ ] b Balance due (Form 8868, lIne 3¢) 5h
6a Form 990-T check here . [] b Totaltax {Form 980-T, Part ll, line 4) 6b
7a Form 4720 checkhere . [ ] b Totaltax (Form 4720, Part I}, line 1) 7b
Ba Form 5227 check here | |:| b FMV of assets at end of tax year (Form 5227, ttem D 8h
9a  Form 5330 check here [ 1 b Tax due (Form 5330, Part Il, line 19) o

10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, PartIll, na22) __ 10b
[Partll.] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that | am an offlcer of the above entity or [:| | am a person subjact to tax with respect to (name
of entity) , {EIN} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete, | further declare that the amount in Part | ahove is the amount shown on the copy of the electronle return, | consent to allow my
intermadiate service provider, transmitter, or electronic return eriginator (ERO) to send the return to the IRS and to receive from the IRS (ac? an
acknowlsdgement of receipt of reason for rejaction of the transmission, {b) the reason for any delay in processing the return or refund, an éthhe date
of any refund. If applicable, | authorlze the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entr[\q to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (seitlement) date. | also authorize the financial institutions involved In the processing of the electronic
payment of taxes to recalve confidentlal Information necessary to answer inquiries and resclve issues related to the payment. | have selected a
personal [dentification number (PIN) as my sighature for the electronic return and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only ‘
lauthorize Hinkle & Company, PC to enter my PIN | 66814 |

ERO firm name Enter five numbers, but
do not enter &ll zeros

as my signature oh the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is bélng filed
with a siate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen. ’

I ] As an officer or persen subject to tax with respect to the entlty, 1 will enter my PIN as my signature on the tax year 2022 elactronically flled
" return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) ragulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen, '

sl nature of nﬂllcer or person subject to tax Date
|- Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification
number {EFIN) followed by your five-diglt self-selected PIN. [ 73280995004 |

' ' Do not entar dll zeros
| cortify that the above numeric entry is my PIN, which Is my signature on the 2022 slectronically flled return indicated above. [ confirm that [ am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informatien for Authorized IRS e-fifg Providers for
Business Returns.

ERO's signature Hinkle & Company, PC Dats 04/24/724

ERO Must Reiain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ILHA For Privacy Act and Paperwork Beduction Act Notice, ses instructions, : : Form 8879-TE (2022)

202821 12-16-22



Extended to May 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Goade {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

o 990

Department of the Treasury
[nternal Revenus Service

2024

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning = JUL 1, 2022 andending JUN 30, 2023
B checkii |G Name of organization D Empleyer identification number
applicable: :
s | Mesa Valley Community School, Inc.
e | Doing business as 47-1166814
o Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephong number
o/ 609 25 Read 970-254-7202
daam City or town, state or province, country, and ZIP or forelgn postal code G Grossrecelpts§ 3,380,588,
I___I?e'i‘u‘zn"e" Grand Junction, CO 81505 H(a) Is this a group return
4bRice- | B Name and address of princlpal officer: Nathan Brantley for subordinates? _ - [ |Yes No
ponding ‘ ) H(b) Are all subordinates Included? DY&S [j No

insertno) [ | 4947(@)y(1yor [ ] 527

| Tax-exempt status: 501c)3) 1150101 ( )
J Website;

www.negavalleycommunityschool.org

[f "No," attach a list. See instructions
Hic) Group exempfion humber

[ "] Other

| L Year of formation: 200 8| M State of legal domicile: CO

K Form of organization: [ X | Corporation [ ] Trust [ ] Association
artl] Summary

o 1 Briefly describe the organization's mission or most significant activites: MVCS createsg an opportunl ty for
g students to pursue a personalized learning plan supported by
E- 2 Check this box [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VL Ine Tal . e e e 3 5
3 4 Number of independent voting members of the governing body (Part VE line 1b) e, 4 _ 5
g| 8 Total number of individuals employed in calendar year 2022 (PartV, fine 2a) . ... 5 47
£ 8 Total number of volunteers {estimate if necessary) . USRS OURUPR I - 0
%| 7a Totalunrelated business revenue from Part Vil column (C), line 12 __________ 7a .
< b Net unrelated business taxable income from Form 990-T, Part |, llhe 11 b 0.
. Prior Year Current Year
o| 8 Contributions and grants Part VIIL line 1h} . 0. 782,329,
% 9 Program service revenue (Pan VI, e 28) e, 0. 2,583,528.
2| 10 Investment Income (Part VIIl, column (A}, lines 3, 4, and 7d} ..., 0. 12,440.
T| 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... . . 0. 2,291.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (4}, line 12) 0. 3,380,588,
13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for membars (Part X, column (&), lined) 0. 0.
' g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5 A0) 0. 1,964,048,
@1 16a Professional fundraising fees (Part IX, column {4}, line 116} 0 0.
&l b Tota fundraising expenses {Part IX, column (D), line 25) :
i 17 other expenses (Part IX, column (A}, ines 11a-11d, 11#24e) . 0. 793,343,
18 Total expenises. Add lines 13-17 {must equal Part IX, column {4), line 25) 0. 2,757,391.
18 Revenue loss expenses. Subtract line 18 from liNe 12 . 0. 623,197,
B Beginning of Current Year End of Year
B 20 Totalassets (Part X, N6 16) ..o oo 4,974,586. 6,125,522,
< 21 Total liabilities (Part X, e 26) ... ..iccocoomimeriiiieerene et 2,756,006. 7,320,545.
=3 22 Net assets or fund balances. Subtract e 21 from N8 20 ..o, 2,218,580.| -1,195,023.

i Sighature Block

Under penalties of perjury, | declare that | have examined this return, Including aceompanying schedules and statements, and to the hest of my knowledge and belief, it s
true, correst, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

i

Sign Signature of offlcer Date
Here [Nathan Brantley, President

Type or print name and title

PHnt/Typs preparer's name Preparer's slgnature Date G"““ ] PTN
Paid James D. Hinkle iJameg D. Hinkle 04/24/24 slfemgloyed PO0532558
Preparer |Frm'sname Hinkle & Company, PC ' Frms BN 27-1494012
Use Only |Firm'saddress 750 W Hampden Avenue, Suite 400

‘ Englewood, CO 80110 Phone no, { 303 ) 796-1000

May the IRS discuss this return with the preparer shown above? See Instructlons ..y Yes |:| No
282001 121322 LHA For Paperwork Reduction Act Notice, see the separate nstructions. Form 990 2022}

See Schedule O for Organization Mission Statement Continuation



Form 290 (2022) Mesa Valley Community School, Inc. 47-116681L4 page 2
‘Partlll-| Statement of Program Service Accomplishments
Check if Scheduls O containg a response or noteto any lineinthis Park Il e |:|
1 Briefly describe the ¢organization's mission:
MVCS creates opportunity for students to pursue a personalized
learning plan supported by district and private resources, technology,
and a learning community that includes family members, tutors, highly
gualified instructors, and gpecialized consgultants.
2  Did the organizatlon urdlertake any significant program services during the year which were not listed on the

PROF FOMMN 890 OF 9B0EZT |||\ ees oo [lves [XINo
If "Yos," daescribe these new services on Schadule O.
3 Did the organlzation cgase conducting, or make significant changes in how it conducts, any program services? | ... .. |___|Yes No

If "Yes," describe these changes on Schedule O. :

4 Describe the organization's program service accomplishments for each of Its three largest program setvices, as measured by expenses.
Sectlon 501{e)3) and 501 {c)(4} organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: Y (Exporses $ 1,965,497, including grantsai § } (Revenus § 2,585,8109. 3
Provide a personalized learning plan for 257 students.

db  (code: Y (Expenses $ : incluging grants of § } (Rovenue § )

4¢  (Code: } {Expensee $ Including grants of $ ) (Revenue $ }

4d Other program services (Desctibe on Schedule .}
(Expenses § Including grants of § )} (Rovenue § )
4e Total program service expenses 1,965,497,

Form 990 (2022)
232002 12-13-22



Form 990 (2022) Mesa Valley Community School, Inc. 47-1166814 page3
IV.| Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947 (a){1) {cther than a private foundation)?
YRS, " COMPIBTE STREUUIE A ...oooo.oeeoeeeeeeeeeeeeeee ettt e e e e e oot teee et emeete s eee e emeeee et s s emee et eeeen 1| X

2 [sthe organization required to complete Schodule B, Schadule of ContributorsT Seeinstructions | ... .......cccveiciienns X
3 Did the organization engage in direct or indirect political campaign acilvities on behalf of or in opposition to candidates for

puUblic office? If *Yes," COMPIOIE SCROAUIB §, PAIt I ......cco..vvv.ciiseeecsssveesessssssssssssseesssossssassasssessseessssnssosss s seesmienss s mossss oo 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? f "Yes,* complate SCHEAUIE C, PAITH ..o...o.oooeeeeeeeeeeeee e eeee s aee e te s s e eve s ee e ee e reeeare s e s an e eeeereen e 4 X
§ Is the organization a section 801 {(c){4), 501(c)(8), or 501(c)(6} organization that recelves membership dues, assessments, or

simitar amountis as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedile C, Partll ............cceeeevcnisines s eensensen s 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 investent of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | [ X
7 Did the arganization receive or hold a conservation gasement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? ff "Yes," complete Schadule D, Partll ..........ooooooooeeeeve e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes,” complete

SCHOAUIE D, PAT M _...oooveooevooeeoe oo e et ee et ee et resr et et eees oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount llability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, dabt management, credit repalr, or debt negotiation services?

I "Yes," complete SCREAIE D, PArt IV ... ...t eesaas s e st sse s ams e e st me e e e e e emeae et eee et s aat b bstanasan s bntembbaaeseeesesane saeeens ) X

10 Did the organization, directly or through a related organization, hold assets in donor-restiicted endowments
or in quasi endowments? Jf "Yes, * complete Shedle D, PRItV ......coccoooo oot

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10?7 £ "Yes," complete Schedule D,

PAIE VI oottt soee et oot r oo ettt eeet e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, [Ine 167 ff "Yas," complote SCREAE D, PArt VI ........ooeoeeoeeeveee e eeesamas s eresoee s ovee e anann e 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13, that Is 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedufe D, Part VI .......cococoo oot evee e 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 167 [f "Yas," complete SCHETUIE D, PAIEIX ...ttt ee et ss sttt st s et st ar s et b sttt et ars it esar s 11d ]| X
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes," complete Scheduwle D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizatlon's llability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organlzation obtain separate, independent audited financial statements for the.tax year? Jf "Yes," complete
SCREAUIE D, PAIS XV @I XIH ......coovvvvvevoooeseseessoos oo sesssess s o221 585 e oo e et 12a| X
b Was the organization included in censolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduje D, Parts X and X!l is optional ............... |12k X
13 s the organization a school described in section 170Mm)I)ANIN? 1 “Yes," complate SCRBUUIE E  oooevveveooeveee e ereenee e 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the arganization 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? ff "Yas," complete SChadule F, PAMS T ANE IV .........c.cocv e v st ae s s tre s et as s st ae s nsreneas e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
forelgn organtzation? #f *Yes," complete Schedtle F, Parts HANG IV ..o oottt ee ettt ettt aranne e 15 X
16  Dld the organization report on Part [X, column (A}, line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete SChegule F, PArts M GNG IV .......o.ocoooeeeoeereeeeersranesesereesenssessesnersesme et erse oo 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), ines 6 and 1187 Jf "Yes, “ complete Schedule G, Part I, See Instructions T X
18 DId the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F’art VIII Iines
1o and 8a? [f "Yes," complete SChedle G, PAM I ..ot ISV U UOU OSSOV 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
COMPIELE SCROTIE G, PAIT Il oo oottt ee ettt r et s et st st a s e st e st de b s es £ s et es a1 s emren e b et st e es e ebsas s 19 X
20a Did the crganization operate one or more hospital facilitles? if "Yas," complete Schedtfe H ..........vovoveiooveee oo 20a X

20b

b If "Yes" to [Ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other asslstance to any domestic arganization or
domestic government on Part IX, column {A}, ine 17 f *Yes, " complete Schedufe |, Parts land ... .. . et 21 X

232003 12-13-22 Form 990 (z022)




Form 990 (2022) Mesa Valley Community Schoel, Inc. 47-1166814  paged

"PartIV [ Checklist of Required Schedules ontinusag)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (&), ine 22 Jf "Yas," complete Schedule f, Parts [ and Ml ...........o.oco oo et s

Did the organization answer "Yes" to Part Vil, Section A, ling 3, 4, or 5, about compensation of the crganization's current

and former offlcers, directors, trustees, key employees, and highest compensated employees?  f "Yes, " complete

SCRBAUIB U o e ettt et b oo oo oA LR R YL b LT e a e ae e ekt e s A be e e e ne e e aeeas e e ST ea et e n
a DId the organization have a tax-exempt bond lssus 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 "Yas, " answer lines 24b through 24d and cormnplete

Schedule K, If "NG," GO T0 NG 258 ......ccoooeiie ettt e e
b DId the organization invest any procesds of tax-exempt bonds beyond a tempoerary period excepticn?
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ...
a Section 501(c)(3), 501(c){4), and 501{c)({29) organizations. Did the organization engage in an excass benefit

fransaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ..........c.co.occovviiiescciinn e e
b Is the organization awars that It engaged in an excess bensfit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 920 or 890-EZ? If "Yes," complete

SCREAUIE L, PAITT oo e i ttata st ensatat e e rsbee e r e ee et a s hbe e e et en see e e sea e e e ens e oo AR T T

Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former offlcer, diractor, trustes, key employse, creator or founder, substantial contributor, or 35%

controlled entity or famlly member of any of these persons? If "Yes," compiete Schedule L, PAE I ................ccooovvveveciiiserions

Did the orgénization provide a grant or other assistance to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributar 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? jf "Yes," complete Schedule L, Part It

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

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former offlcer, director, trustee, key employes, creator or founder, or substantlal contributor? jf

b - Afamily member of any Individual described in line 28a? Jf "Yes," complete Schedule L, Part IV

"Yas, " compiete Schedlle L, Part V' ... vt e e i

o A 38% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 |f

29
30

31
32

33

34

36

37

38

"Yes," compiete SChaalle L, PA IV .. i e e e b e e e e e
Did the organization receive more than $25,600 in non-cash contributions? Jf "Yes," complete Schedwle M ............ccccoeueveeee.
DId the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If "Yas," complete SORBUUIE M ... . o oeeieiee ot te e ceeeaeses et eaa et eesas s e e et ea e ee e r et e
Did the organization liguldate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SCHEUUIE N, Part Il ... et vr et e et e e e s s b e e e e e e s e EORSRSIN
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complefe Schedule R, Part! ...........ccccoiiiiiissrsreeneeeine et eaeeeennencanes
Was the crganization related to any tax-exempt or taxable entity? jf "Yas,® complete Schedule R, Part I, I}, or IV, and
L T T T I T TSGR ORI

a Did the organization have a controlled entity within the meaning of section 512(b){13}7

b if "Yes" to line 353, did the erganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? if "Yes," complate Schedle B, Part V, NG 2 ..o
Section 501(c){3) organizations. Did the organization male any transfers to an exempt non-charltable related organization?
I "Yas," complete SchedUle B, Part V, N8 2 ... ... e et et e e rde o e et ke e gy e e e
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 290 filers are requlred to complete Schedule O ...yt

Yes | No
22 X
23 X
24a X
24b
24¢
24d
2Ba X
25b X
28 X

28a

28b

30

31

32

LIS T - B oS |- 1 o I D R e o

@
&
o

[PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lina in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable 1a

b Enter the number of Forms W-2G Included on line 1a, Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c X

232004 12-13-22

Form 990 (2022)



Form

990 (2022) Mega Valley Community School, Inc. 47-1166814 page5

Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

o T

e =0 Q

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum : 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes," has it filad a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a forelgn country {such as a bank account, securitles account, or other financial account}?
If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 8h, did the organizatlon fle FOrm BBBG: T o i
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?

_ If "Yes," did the organization Include with every solicitation an express statement that such contrlbutlons ot glfts

were not tax deductible? || .. e et et e
Organizations that may receive deductible contributions under section 170(c}.

Did the organization recelve a payrent in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was required

1o file FOrM B282T ..o ierve e rcars err e rs e erere st et renas s bete B rna s teraere e tesrenssenn et e ane s ear s et senmai
If "Yes," indlcate the number of Forms 8282 filed during the year

Ga X

lTa X

Th

Did the organization recelve any funds, directly or indirectly, to pay premiums on a perseonal beneﬂt contract?

Did the organization, durlng the vear, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organlization flle a Form 1098-CG?
Sponsoring organizations maintaining donor advised funds. Dld a donor advised fund maintained by the

sponhsaring organization have excess business holdings at any time during the year?
Spansoaring organizations maintaining donor advised funds. :

Did the sponsoring organization make any taxable distributions under section 48687
Did the sponsoring organizatlon make a distribution to a donor, donor advisor, or related person?
Section 501{c})(7) organizations. Enter:

" Initlation fees and capital contributlons Included en Part VIl line 12 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501{c}(12} organizations. Enter:

Gross Income from members oF shareholders e 11a
Gross Income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received FrOM ML) ... e 11b
Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417
If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ... | 12b

Section 501(c){29) qualified nanprofit health insurance issuers.

Is the organization licensed to issue qualified health plans ihn more than one stale? . i
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualifled health plans

Enter the amount of reserves on hand

Did the organlzation receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedle O ..ocoeeeev v
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUrRG Hhe YBAIT | e e r e et oot ee st ee et eten s er e
If "Yes," see the instructions and flle Form 4720, Schedule N.

Is the organization an educational Institution subject to the sectlon 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposltion of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 8069.

14a X

14b

232005 12-13-22

Form 990 (2022)



Eorm 990 {2022} Mesa Valley Community School, Inc. 47-1166814  pageb
'Part VI | Governance, Management, and Disclosure. ry;each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See insiructions.

Check If Schedule C containg a response crnote to any line inthis Part VI i
Section A. Governing Body and Management

If there are material differances In voting rights among members of the governing body, or if the goverhing
body delegated broad authority to an executive committes or simllar committee, explain on Sehaduls O.
b Enter the number of voting members included on line 1a, above, whe ars independent 1b

2 Did any officar, director, trustes, or key employee have a family relationship or a business relationship with any other

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

offlcer, director, trustse, oF Koy 8MPIOYEET | . st sb et 2 X
3 Did the organizatlon delegate control cver management duties customarlly performed by or under the direct supsrvision
of offlcars, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing docurnents since the prier Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a signlficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoSKNOIIBIST | | ... ..c.oeoee i s e eemeies 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOTY? e et 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persens other than the GOVEINING BOUY? | .. ... .. ..o eeeees oo 7b X
8 Didine organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: iy
A The GOVEIMING BOOYT || . iiiiieeiisirsies ot imrs s eee e ee et ss e ea s sbs s sb bt ebea s s et et s e 8a | X
b Each committes with authority to act on behalf of the gOVerminNg Doy . e oo s et e e gy | X
9 s there any officer, diractor, trustee, or key employee listed in Pavt VII, Section A, who cannot bie reached at the
organization's malling address? if *Yas, " provide fl’)g_ﬂﬂmgﬁ_aﬂgjmses on Schm'uk: O e g X
Section B. Policies 7y i
Yes | No
10a Did the organlzation have local chapters, branches, or affiliates? . ... ST 10a X
b If"Yes," did the organizaticn have wrltten peolicies and procedures governing the activities of such chapters, affillates,
and branches to enaure thelr opsrations are conslistent with the crganization’s exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest POlioY? J7 "No," GO E0 NG 13 oo ee e e 12a X

12b

b Ware officers, directors, or trustees, and kay employees required to disclose annually fnterests that could give rise to confilets?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
0N SCRAOIIE O NOW IS WAS GOME ......o.\oee e oo oottt ee e assneasemeaestesa e et 2ot et eee s eeesarsamese s et ebstsna e ea s ar e cas e 12¢
13 Did the organization have a written whistleblower poiicy?
14  Did the organization have a written documet retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ' 15a b4
b Other officers or key employses of the organization _15h X
If "Yes" to line 15a or 15b, desctibe the process on Schedule O. See Instructions, :
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YEar? e e e et
b 1 "Yes," did the organization follow a written policy or procedure requiring the organlzation to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and take steps to safeguard the organization’s i
exempt status with respact to such arrangements? ..o 16k
Section C. Disclosure '
17  List the states with which a copy of this Form 980 is required o be filed __CO
18 Section 6104 requires an organizatlon to make [ts Forms 1023 (1024 or 1024-A, if applicable), 220, and 990-T (section 501(c){3)s only) available
for public inspecticon. Indicate how you made these avallable. Check all that apply.
[ own website [ Another's wabsite (1 Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
staternents available to the pubilc during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

Costello Smith and Company PC - 9702410921
743 Horizon Court Ste 300A, Grand Junction, CO 81506
232006 12-13-22 Form 990 (2022)




Form 280 (2022)

Mesa Valley Community School,

Inc.

47-1166814

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 calehdar year ending with or within the organization’s tax year.
® List all of the organization's eurrent officers, directors, trustess (whether individuals or organizatlons), regardiess of amount of compensation.

Enter -0- In columns (D, (E), and {F} if ric compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructlons for definition of "key employee."

& |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employes)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related orgamzatlons

® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the crganization and any related organizations.

¢ List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
nore 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 abave.
|:| Check this box if neither the arganization nor any related erganization compensated any current offlcer, director, or frustee.

(A} (B) {C) {D) (E) {F}
Name and title Average | (o G,E gf:rtiifr’;‘m anone Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amourt of
weok officer and a directorftrustes) from from related ~other
(list any g the organizations compensation
hours for ‘-;" " = organization (W-2/1029-MISC/ from the
related 2 H g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gz 1099-NEC) and related
below |[212]|.]E 23 s organizations
ne) |E|E|E[5[5E|E
{1) Laurajean Downs 40.00 , .
Directer X 79,234. 0. 16,525,
{2) Jullie Hoge 2.00
Board Member X 65,216 0.] 13,763.
(3) Kami Costollo 2400
Board Member : X 64,434 0. 13,394.
{4) Nathan Brantley 2.00 .
President X X 0. 0. 0.
{5) Kalista Wickham 2.00
Vies President . X X 0. 0. 0.
{(6) Carolyn Lenderman 2.00
Treasurer X X 0. 0. 0.
(7) Martha Brabeck 2.00 ‘
Secretary Xl |1X Q. 0. 0.
(8) Audrey Somerville 2.00
Board Member X 0. 0. 0.

262007 12-13-22
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Form 990 (2022) Mesga Valley Community School, Inc. 47-1166814 Page8
[Part V| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) (ﬂ o {E) (F)
; ) Posltion ;
Name and title Average {do not check more than one Reportable Reportable Estimated
hours Per | pox, unless person s both an compensation compensation amount of
waalg offlcer and a director/trustes} from from related other
(stany | 2 the organizations compensation
hoursfor |5 | 3 organization {W-2/1099-MISC/ from the
related | 21 & B (W-2/1099-MISC/ 1098-NEC) organtzation
organizations| 2 | £ | g |E 1099-NEC) and related
below é ;3 - g B B 5 organizations
ine)  |E|2|E]|5 85| =
Th Subtolal | s 208,884, 0. 43,682,
¢ Total from continuation sheets to Part VII, Section A 0. 0. _ 0.
d_Total {add lines 1b and 1c) 208,884. 0.] 43,682,
2 Total number of individuals {including but not limited to those listad above} whe received more than $100,000 of reportable
compensation frem the organization 0
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employes, or highest compensated employes cn
line 1a? ff "Yas," complete Schedule J For SUCH INOIIUAE . .....o...oovoeee et ettt et bt oo e
4 For any individual listed on lins 1a, |s the sum of raportable compensation and other compensation from the organizaticn
and ralated organizations greater than $150,000? if "Yes," complete Schedule J for such Individual .........ccorvvvevecrieconnien,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? jf "Yes * complete Schodie J for SUCH PEISOR w...vovieiinrivsirisieinss e

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calondar year ending with or within the organization's tax year,

{A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelvad more than
$100,000 of compensatlon from the organization 0

Form 990 (z022)
232008 12-16-22



Form 990 (2022} - Mesa Valley Community School, Inc. 47-1166814 Page9
‘Pa Statement of Revenue
Check if Schedule O contains a responss or note to any line ik this Part VIl e eeiitiiiereseesssasesresieisirerssieisiiiesornsnrinrigiis
(Y] (B) (] {D)
Total revenue | Related or exempt Unrelated Revanue excluded

functlon revenue

business revenue

from tax under
sections 512 - 514

.g 1 a Federated campalgns ... ... 1a
s b Membership dues 1b
et ¢ Fundraising events 1c
:ﬁ d Related organizations 1d
(GF
F3 e Government grants {contributions) | 1e 782,218,
_§ f Al other contributions, gifts, grants, and
g similar amounts not included above | 1f 111,
"E g Nencash contributions included In Fres 1a- i 19 $
S h Total Addlnesta-f ...
Business Code
g | 2a Per Pupil Funding 611600 |2,319,950.)2,319,950.
s b Mill Levy 611600 181,708.] 181,708.
%% ¢ Classroom Foes 611600 | _81,870.] 81,870,
g e
A f All other program service revenue |
g_Total. Add lines 2a2f .. D ,583,528.[
3 Investment Income {Including dividends, interest, and
other similar aMOUNtS) ... 12,440. 12,440.
4  Income from investment of tax-exempt bond proceeds
5  Royallles ..o
‘ (i} Real {i) Persanal
6a Grossrents ... 6a
Less: rental expenses _ |6b
¢ Rental income or (loss) Gc
d Netrental Income or (0SS} ... e
7 a Gross amount frem sales of {i) Securities {i) Other
assets other than inventory {7a
b Less: cost or other basls
g and sales expenses .. 7h
g ¢ Galn or floss) ...
[ d Net gain or (loss)
5| g a Grossincome from fundralsing events (ot
g including $ of
contributions reported on line 1¢). See
Part IV, line18 .. ... 8a
b Less: direct expenses . |8k
Net income or (foss) from fundraising events ...
9 a Gross Income from gaming activities. See
Part IV, line 19 .. 19a
b Less:directexpenses . ... %
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ... 10
b Less: cost of goods sold e, 1100
¢ Net income or {loss) from sales of inventory ......................
" Business Code
§ 11a
2q
§ d Al otherrevenwe 611600 2,291. 2,291.
e Total Add lines 19a-41d oo 2,291. i e
12 Total revenue, Seeinstructions ... 3,380,588.12,585,819. 0. 12,440.

232008 12-13-22

Form 990 (2022)



Form 990 {2022) Mega Valley Community School, Inc. 47-1166814 page10
[ Part [X | Statement of Functional Expenses
Section 501(c)3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check If Schedule O contains a response or notetoany ineInthis Part IX g i [_]
: A) (B} €) D)
Do not include amounts reported on lines &b, Total e(x enses Program setvice Management and Fundraisin
. g
7b, 8b, 8b, and 10b of Part Viil. P gxpenses genergl expenses EXpENses

1 Grants and other assistance to domestic organizations
and domestlc governments. Ses Part [V, line 21
2 Grants and other assistance to domastic
individuals, See Part IV, llne 22 ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, Ines 15 and 16
4 Bonefits paid to or formembers . . s
5 Compensation of current offlcers, dirsctors,
trustees, and key employees 252,555, 252,555,
6 Compansation not Included above to disqualified
persons {as defined under section 4958(f){ 1)} and
persons described in section 4958{c)}{3X B} ... )
7 Othersalarles andwagses ... 1,226,388, 1,226,388,
8 Pension plan accruals and contributions (include
saction 401k} and 403(b) employer contributions) .
9 Other employes benefits 141,958. 141,958.
10 Payrolltaxes ..........cocorvmiiernmmnronirennnes 343,147, 343,147.
11 Fess for services (nonemployeas):
a Management ... 67,379, 67,379.
T U 26,544, 26,544.
© ACCOUNYING | oo 49,779, 41,779, 8,000,
d LOBDYING e,
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . ...
g Other. {If line 119 amount exceeds 10% of line 25,
golumn (A}, amount, iist line 11g axpenses on Sch 0.) .
12 Advertising and promation . 1,155. 903. 252.
13 Office sXpenses 85,284. 85,284.
14  Information technology . 72,108. 72,108,
15 Royalties | .. ...
16  Cocupancy 57,747. 57.747.
17  Travel 37,406. 37,406.
18 Payments of travel or entertainment expenses :
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings .
20 IMBOSt s 109,633, 109,633.
21 Paymentstoaffliates | .. ...
22 Daepreciation, depletion, and amortization 209,959, 209,959,
23 INBUMANCE e 26,238. 26,238
D4 Other expanses. Itemizs expenses not covared Ciairann A
ahove. (List miscelfanegus gxpensas on line 24e, If
line 242 amount exceeds 10% of line 25, column (A),
amount, list line 24e axpenses on Schedule 0.) s :
a Other expenses 201 ,492. 201,167, 325.
b Supplies 123,969, 105,953, 18,016.
¢ Non-capitalized equip 50,814. 35,568, 15,246.
d OPEB Adjustment -326,164. -326,164.
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24a 2,757,391, 1,965,497. 791,894, 0.
26 Joint costs. Complete this ling only if the organization

raperted In column (B) joint costs from a combined
educational carnpaign and fundraising solicitation,
Chack here [ ] iftollowing S0P 98-2 (ASC 958-720;

232010 12-13-22
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Form 990 {2022) Mesa Valley Community Schegol, Inc. 47-1166814 page i
[PartX. [ Balance Sheet '
Cheack if Schedule O contains a response of hote to any line iNthis Part X i i s i i e e s i sizeierezias D
(A} - (B)
Beginning of ysar End of year
1 Cash - NONNLOrEStDRANNG ... .\ oo\ 812,513.] 4 644,955,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts roceivable, Wet 35,362 181,451,
5 Loans and other recelvables from any current or former officer, director, : ”
trustes, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
under sectlon 4958(f)(1)), and persons described in section 4958{c)3)B} ... <]
% 7 Notes and loans recsivable, net i 7
ﬂ 8 Inventorles for sale oruse _, ... OO PTUPTSPR g
9 Prepald expenses and defarred charges 34,167.] 9. 140,189.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,965,498.| :
b Less: accumulated depreciation 10b 774,997. 4,092,544.] 10c 4,190,501,
11 Investments - publicly traded SeCUNtES | . e, : 11 :
12  Investments - other securities. See Part IV, ne 11 12
13  Investments - program-related, Ses Part IV, ling 11 13
14 INANGIDIS SSOIS . e e en et eanee 14
16 Other assets. SeePart IV, fine 11 . 0.] 15 968,426.
| 16 Total assets. Add lines 1 through 15 {must equal ing 33) 4,974,586.) 186 6,125,522,
17 Accounts payable and accrued expenses 280,821.| 17 157,504.
18 Grants payable .. ...
19 Deferred revenue | | . . s
20 Taxexempt bond llabilites ... et et ee e en e ee e een e aeeeren
21 Escrow or custodial account liability, Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustes, key employes, creator or founder, substantial contributor, or 256%
'-E controlled entity or family member of any of these persons
=1 [ 23 Secured mortgages and notes payable to unrelated third partios 2,466,587.| 23 6,145,609.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabllitles (including federal income tax, payables to related third
parties, and other llabilitles not Included on lines 17-24). Complete Part X
Of SEhetUIB D e 25 817,432.
___ 126 Total liabilities, Add fines 17 through25 ... ... 26 7,320,545,
Organizations that follow FASB ASC 958, check here e
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without danor restrictions . . 492,184, 27 1,921,401,
& | 28  Net assets with donor restrictions BTN O TR TU T TTOT 1 .7 2 6,396. 28| -~ 3 ‘ 1_1_6 424
Z Organizations that do not follow FASB ASC 958, check here |:|
'-13 and complete lines 29 through 33. W
; 29  Capital stock or trust principal, of cureent funds 2q
O | 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5’ 31 Retalned earnings, sndowment, accumulated Income, or other funds . 31 a
B [s2 Total net assets or fund balances ... et 2,218,580./3 | -1,195,023.
33 Total liabilities and net assetsfund balances ..., 4,974,586.] 33 6,125,522,
Form 990 (2022)



Form 990 {2022) Mega Valley Community School, Inc. 47-1166814 pagel12

‘Part Xl | Reconciliation of Net Assets
Check if Scheduls O contains a response or hoteto any lineinthis Part X1 iz

QOO ADDN -

-
o

Total revenue {must equal Part VIll, column (A}, ine 12) 1 3,380,588,
Total sxpenses (must egual Part X, column (A), line 25) 2 2,757,391,
Revenue less expenses, SUBtract INe 2 from N T .. .o 3 623,197,
Net assets or fund balances at beginning of year {must equal Part X, line 32, column A . ..o, 4 2,218,580,
Nat unrealized gains (losses) on investments 5

Denated services and use of facllitlos | ... e 8

IMVESIMIENE @XPENSES | ettt ettt en et em et e eer e s as e r e r e 7

Prior period adiUSIMBNES | | . oot e e et b ettt 8

Other changes In net assets or fund balances (explaln on Schedule O) i 9 -4 ‘ 036,800,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

G0N (B it it i ek b ettt e ey e e et v e s 10 -1,195,023.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a responsg or hoteto any linginthisPart XIL ... e

2a

3a

Accounting method used to prepare the Form 890: Cash I::] Accrual [:I Cther

If the organization changed its method of acgounting from a prior year or checked "Other," explain on Schedule O.
Wars the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whsther the financial statements for the year were compiled or reviewed on a
separate basls, consolldated basis, or both:

|:| Separate basis 1 consolidated basls I:I Both consolidated and separate basis

Ware the organization's financlal statemants audited by an Independent accountant?
If “Yes," check a box below to indlcate whether the financial statements for the year were audited on & separate basls,
consolidated basls, or both:

|—_—| Separate basis |:| Consolidated basis [ Both consolidated and soparate basls

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audlt,
review, or compilation of its financial statements and selection of an indepsndent accountant?
I the organization changed elther its oversight process or selsction pracess during the tax year, explain on Schedule O.
As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undsrgo the requlred audit

or audits, explain why on Schedule O and describe any steps taken toundergesuch audits ..

..... 3b

3a X

232012 12-13-22
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Fa:rm 990) Complete If the organization is a section 601(c)(3) organizatlon or a section 2022
4947(a)(1) nonexempt charltable trust.
Department of the Treasury Attach to Form 990 or Form 920-EZ.
intehial Reveriue Sarvice Go to www.irs.gov/Form@90 for instructions and the latest information. o
Name of the organization Employer identification number
Mesa Valley Community School, Inc. 47-1166814
Par Reason for Public Charity Status. {all organizations must complete this part.) See instructions.

The organlzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [__] Achureh, convention of churches, or association of churches deseribed In section 170{b)}{ 1{{A}(i).
A school described in section 170{Mh)(1}{AXi). (Attach Schedule E {Form 990).}
] a hospltal or a cooperative hospital service organization descrlbed in section 170{k){ 1){A)iii).
] Amedical research arganization operated In conjunction with a hospital described In section 170{b)(1}ANiii). Enter the hospital’s name,
city, and state:

BN

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 il

[ |:l A federal, state, or local government or governmental unit described In section 170(b}{ 1)(A)v).

7 |___| An organization that hormally recelves 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 11.) :

8 |:] A community trust described in section 170(b)}{1){A)(vi). (Complete Part IL.}

] |:| Anagriculiural research organization described In section 170(b)(1){(A)ix} operated in conjunctlon with a land-grant college
or university or a non-and-grant college of agriculture {ses Instructions). Enter the name, city, and state of the college or
university:

10 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

actlvities related to its exempt functions, subjact to certain exceptions; and {2) no more than 33 1/3% 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 IIl.}

1 [] an organization organized and operated exclusively to test for public safety. Ses section 509(a)(4}.

12 |:] An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1} or section 509(a){2). See section 502{a)(3). Check the box.on
lines 12a through 12d that describes the typs of suppotting organization and complete Hnes 12e, 12f, and 12g.

] Type L. A supporting organization operated, supetvised, or controlied by its suppaorted organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B,

b I:I 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 contral or manags the supported
organization(s). You must complete Part IV, Sections A and C.

c i:] Type Il functionally integrated. A supporting organization operated in connectlon with, and functlionally Integrated with,
its supported organization{s) {see instructions). You must complets Part IV, Sections A, D, and E.

d r_—l Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s}
that is not functionally integrated. The organization generally must 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 arganization recelved a written determination from the IRS that It Is a Type [, Type Il, Type Il

functionally Integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the foliowing information about the supparted organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization *"’L'Iﬁt"gvﬂem'lg Eg[llmse‘rft'!, {v) Amount of monetary {vi) Amount of other
| In vour goverving document? |
arganization {described on lines 1-10 support (see Instructions) | support (see instructions;
9 above (see Instructions) Yes No pport ¢ ) prort | )
Total

LHA For Paperwork Reduction Act Notlce, see tha Instructlons for Form 990 or 990- EZ 232021 12-09-22 Schedule A (Form 990) 2022



ScheduIeA(Form 990) 2022 Mesa Valley Communlty School, Inc. 47-1166814 page2

Support Schedule for Organizations Described in Sections 170{b)(1 }A)([iv) and T70(b)(T}{A}{vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll, If the organization

fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a} 2018 {b) 2019 (c) 2020 {d) 2021 (e} 2022 {f) Total

1 Gilfts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4. |-
Section B. Total Support
Galendar year {or fiscal year baginning In} {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total

7 Amounts from lined .

8 Gross ihcome from intersst,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

g NetIncome from unrelated business

activities, whather or nct the
buslness is regularly carried on
10 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10 |7 /7 -
12 Gross receipts from related activities, stc. (see 1nstruct|ons) 12 |

13 First 5 yoars. 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 Mere ..ot iiiieiiesirar sy s e e e et eyt e sy s e s ae e El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (llne 8, column {f}, divided by line 11, column {f} ... 14 %
15 Public support percentage from 2021 Schedule A, Part L, e 14 e ear e 15 %
16a 33 1/3% support test - 2022, |f the organization did not chack 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 organizatlon ...t []

b 33 1/3% support test - 2021. If the organlzation did not check a box on line 13 or 164, and line 15 Is 33 1/8% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon .. . L]

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, 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. Explaln in Part V| how the organization
meets the fagts-and-circumstances test. The organization qualifies as a publicly supported organization ..., l:l
b 10% -facts-and-circumstances test - 2021. [ the organization did not check a box on line 13, 16a, 169, or 17a, and line 1518 10% or
more, and if the organization meaets the facts-and-circumstances test, check this box and step here. Explain In Part VI how the

organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization ... |:|
18 Private foundation. If the organization did not check a box on line 13, 183, 16, 17a, or 17b, check this box and see instructions__............. |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Mega Valley Community School, Inc. 47-1166814 Pages
| ItL-| Support Schedule for Organizations Described in Section 509(a){(?)
(Complete only if you checked the box on line 10 of Part | or if the organization fatled to qualify under Part fl. If the organization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Galendar year (or fiscal year heginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grarits.")
2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levled for the organ-
ization's benefit and either paid to
or expended on lts behalf

5 ‘The value of services or facilities
fumished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 ...
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons
b Amounts Included on lines 2 and 3 reveived
fram other than disqualified persons that

oxcead the greater of $5,000 or 1% of the
amaunt on Ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. ¢Subtract ling 7¢ from ling 6
Section B. Total Support

Galendar year {or fiscal yaar heginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
9 Amaunts from line 6

10a Gross income from interest,
dividends, payments recesived on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . . ...
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not Include gain
or loss from the sale of capltal
- assets (Explain in Part VI} «ooeeee

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 fifth tax year as a section 501(c)3) organlzation,

checkthishoxand stophere ... .............iiic.;;;ecsseises e e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by iine 13, column (f)} 15 %
16 Public support percentage from 2021 Schadule A, Part [IL @ 15 . ieeiiseiiiesis e 16 %
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2022 {line 10¢, column (f}, divided by line 13, column (f}) 17 %

18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on fine 14, and ling 15 is more than 33 1/3%, and lihe. 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ... |____|
b 33 1/3% support tests - 2021. [f the organizatlon did not check a box on line 14 or line 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
20 Private foundation. If the organization did not check a box on line 14, 194, or 18b, check this box and see instructions ........eeceeieoencs,
232023 12-09-22 Schedule A {Form 990) 2022
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Part V.| Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sectlons A
and B. If you cheacked box 12k, Part I, complete Sections A and C, If you checked box 12¢, Part |, complste
Sections A, D, and E, If you checked box 12d, Part |, complote Sections A and D, and complate Part V)

Section A. All Supporting Organizations

1  Arse all of the organization’s suppotted 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 purposs, describe the designation. If historic and continuing relationship, expialn.

2 Did the organlzation have any supported organization that does not have an IRS dstermination of status
under section 509(a){1) or 2)? f "Yes," axplain In PartVl how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 561(c){4), (6), or (6)? Jf "Yes," answer
lines 3b and 3¢ balow.

b Did the organization confirm that each supperted organization qualified undsr section 501 (c)(4) (5), or (8) and
satisfied the public support tests under sectlon 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used excluslvely for section ‘170(0)(2}(8)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use,

da Was any supperted organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b DId the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? /f "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizatlon that does not have an IRS determination
under sections 501{c)(3) and 509(a}{1) or {2)? If "Ves," 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)
plLrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax yeat?: (f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall In Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authorfly under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type tl only. Was any added or substituted supported organization part of a class already
deslgnated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control?

6 Did tho organization provide support {whether in the form of grants or the provision of services or facilltles) to
anyone other than {) its supported organizations, (li} individuals that are part of the charitable class
bansfited by one or mare of its supported organizations, or (i} other supporting organizations that also
support of benefit one or more of the filing organization’s supported organizatlons? If "Yes," provide detail in
Part V1.

7 Did the organlzation provide a grant, loan, compensation, or other simitar payment tc a substantial contributor
(as defined ih section 4958{c)3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with -
regard to a substantlal contrlbutor? jf “Yes," complete Part | of Schedule L (Form 980;.

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not desctibed on line 77
if "Yes," complete Part | of Scheduie L. {Form $90).

92 Was the organization controlled directly or indiractly at any time during the tax year by one or more :
disqualified persons, as deflned in section 4846 (other than foundation managers and organizations described
In section 509{a)(1) or @)? I "Yes," provide detall in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity i which
the supperting organization had an interest? Jf "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an irterest? if "Yes," provide detail in Part V.

10a Was the organlzation subject to the excess business holdings rules of section 4243 hecause of section
4943(f) {regarding certain Type Il supporting organizations, and all Typs lll nen-functionally integrated
supporting organizations)? if "Yes," answer fine 10b below.

b Didthe organization have any excess business holdmgs in the tax year? (Use Scheduie C, Form 4720, to

_Yes

No

10b

232024 12-09-22 Schedule A {Form 990} 2022



Scheduls A (Form 990) 2022 Mesa Valley Community School, Inc. _ 47-1166814 Pages
[Pait W] 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 on Iines 11 and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described online 11a or 11b above? Jf "Yes™ to fine 11a, 11b, or 11c, provide

detail In Part V1.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their offlcial capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? [f "No, " describe in Part VI how the supported organfzation(s)
sffactively operaled, supervised, or controfled the organization's activities. If the organizatfon had more than one supported
organization, describe how the powers to appolnt andfor remove officers, directors, or {rusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organizatlon operate for the benefit of any supported organization other tharn the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
tion

——supervised, or controlled the supporting oroaniza
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
ot trustees of each of the organization's supported crganization(s}? ff "No," describe In Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organization(s)
Section D, All Type Ill 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, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization’s governing documents in effect on the date of notification, to the extant not previcusly provided?

2 Were any of the organization's offlcers, directors, or trustees sither {j) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? ff "No, " explaln in Part VI how
the organization malmtained a close and continuous working relationship with the supported organization(s).

3 - By reason of the relationship described on line 2, above, did the organizaticn's supported organizations have a
_slgnificant voice In the organlzation's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? [f "Yes," describe in Part VI the rofe the organization's

—supoorted organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see il‘lSh‘llcthI‘IS)

a EI The otganization satisfled the Activities Test. Complate line 2 pelow,

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see Instructiongl.

2 ~ Activities Test. Answer lines 2a and 2b below, Yes | No

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? Jf "Yes, " then in Part VI identify -
those supported organizations and explain pow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organlzation’s involvement,
one or more of the organization's supported organlzation(s) would have besh engaged in? [ "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involverment.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustess of each of the supported organizations? ff "Yes" or "No" provide details in PartVl.

b Did the organizaticn exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yo be jn Part VI

’ PACV GO A Qi 3 Ol 3b
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47-1166814 pages

[Part V.| Typelll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [ Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type 1Il nonfunctionally Integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Not short-term capital gain

Recovaries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3.

Dapreclation and depletion

o1 | (&I =

S |G | (| |=

Partion of operating expenses pald or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of proparty held for production of income {see Instructions)

[=]

7 Other expenses {see instructions)

~

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Gurrent Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

LT 1= T (o R gl 4

Discount claimed for blockage or other factors

—logplain in detall jo Part VIi:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
8__ Subtract line 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 assets {subtract line 4 from line 3} 5
6 Muliiply line 5 by 0.035. 68
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount {add [ine 7 to fine 6) B8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of Iihe 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 [:l Check here if the current year Is the organization’s first as a nonfunctionally integrated Type Il supporting crganization {see

instructions).

232026 12-09-22
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Orgamzatlons {continued)

Sectlon D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported .

organizatlons, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported orqanlzatlons 3

4 Amounts paid ic acgulre exempt:-use assets 4

5 Qualified set-aside amounts {prior IRS approval required - provide datails in Part VI) 5

§ _Other distributions (describe in Part V1), See Instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization js responsive

{provide details in Part V1). See instructions. 8

9 Distributable amount for 2022 from Sectlon C, line 6 : 9

10 Line 8 amount divided by line 9 amount 10

0] {ii) (iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2022 - Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdlistibutions, If any, for years prior to 2022 {reason-
able cause required - gxplain [ Part V). Ses instructions.

3 Excess distributions carryover, If any, to 2022

a_From 2017

b From 2018

¢ From 2019

d

i

f

From 2020
From 2021
Total of lines 3a through 3e
__a_Applied to underdistributions of prior years
h
i
I

Applied to 2022 distributable amount
Carryover from 2017 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 from Sectlon D, ’

line 7: $
a_Applied to underdistributions of prior years
b Applied tec 2022 distributable amount
¢_Remalndsr. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions fer years prior to 2022, if
any. Subtract lines 3g and 4a from lihe 2. For result greater
than zero, in Part VI. See ingtructions.

6 Remalning underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, gxplain in
Part VI. See Instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown ofline 7: -

a_Excess from 2018
b _Excess from 2019

¢_Excess from 2020

d

=)

Excess from 2021
Excess from 2022

~ : Schedule A {Form 990) 2022
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Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon 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; PartV,
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.
{Ses Instructions.)

232028 12-08-22 Schedule A {Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB Ho. 15450047

{Form 990} Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 9890.
Internal Revenue Service . Go to wwyv.irs.gov/Form980 for instructions and the latest information.

Name of the organization

Mesa Valley Community School, Inc. 47-1166814

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

Totalnumber atend of year
Aggregate vatua of contributions to {during year}
Agagregate value of grants from {during year}
Aggregate value atend of year .. ...
Did the organization inform all doners and donor adivisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... [ Jves [ TNo
' Conservation Easements. Compilste If the organlzation answerad "Yes" on Form 990, Part IV, line 7.

o o0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

]:| Preservation of land for public use {for example, recreation or edugation) |:| Preservation of a historlcally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Gomplete Ines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservation easement on the last
day of the tax year. :#.4%| Held at the End of the Tax Year
Total number of conservation 8asements | ... e 2a

Total acreage restricted by conservation sasements e 2b

Number of conservation easements on a certified historle structure included in (8 ... 2c

Number of conservation easements Included in {c) acquired after July 25,2006, and hot on a

historic structure listed in the National Register e 2d

Number of conservation easeaments modifled, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements OIS Y |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar

Does each conservation easement reported on line 2{d) abave satisfy the requirements of section 170{AB)()

and SeCton T70(AMBMINT ... ..o oo oo e Clves [ _InNo
In Part XM, describe how the organlzation reports conservation easements in Its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemerts.

Organizations Maintaining Collectiens of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organizaticn elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xlll the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to raport in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for publlc exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:
(it Revenue included on Form 980, Part VI e T i et st $
{li) Assets Included In Form 990, Part X $

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 FASEB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, fine 1 $

b_Assets Included in Form 890, Part X oo e e e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 Mega Valley Community Schoecl, Inc. _ 47-116681l4 page2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |__i Public exhibition d [_]Loanor exchange program
b D Scholarly research e |:] Other
¢ I:l Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part Xill.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
be sold to ralse funds rather than to be maintained as part of the organization's collection? ... [ IYes [ InNo
IV:j 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, trustes, custodian or other intermediary for contributions or other assets not included
ON FOIM B0, Pt X? i s e e s eee e eb bt sa et
b If"Y&s," explain the arrangement in Part Xlil and complete the following table:

Beginning balance 1c
Additions during the year -
Distributlons during the year 1e

ENUING DARNGE | et et et e et e e e e et e e es ettt sbe b e et et eeaen st e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... D Yes |:| No
b If "Yes," explain the arrangamant in Part XIl\. Check here if the explanation has been provided en Part Xl ..., |:|
[PartV | Endowment Funds. Complets If the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year (b) Prior year (c) Twao vears hack | (dl) Thrae vears back | (e} Four years back

- 0o o0

1a Beglnning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarshlps ...
Other expendltures for facilitios
and programs e
Admin|strative expenses
g Endofyearbalance | . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term sndowment %
The percentages on lines 2a, 2b, and 2¢ shouk] equal 100%.
8a Are thare endowment funds not in the possession of the organization that are hsld and administered for the
organization by: Yes | No
{i} Unrelated organizations 3ali}
(i} Related OrGaNIZAtONS | e e et ettt et b e bt r e e s s e eeneens 3afii)
b [f"Yes" on line 3affi), are the related organizations listed as required on Schedula R? . 3b
4 Describe In Part XlIl the intended uses of the organization's endowment funds.
art V17| Land, Buildings, and Equipment.
Complsts if the organization answered "Yes" on Form 990, Part IV, line 11a. See Ferm 990, Part X, line 10.

o oo T

—hy

Description of property (a) Cost ar othar (b) Cost or other {c} Accumulated {d) Book value
basls {investment) basis {other} dapreciation

1a land 492,117.} 492,117,

b 4,265,312, 774,997.] 3,490,315.
c

d 208,069. 208,069,
e

Total, Add lines 1a through 1e. (Cofumn (g} must equal Form 990, Part X, coimn (Bl ine 100,) oo 4,190,501,

Schedule D {Form 990) 2022
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ScheduIeD{Form 990) 2022 Mega Valley Community Schocl, Inc. 47-1166814 paged
rtVIll Investments ~ Other Securities. _
Complete if the organization answsred "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or cateqory (ncluding name of securlty) {b) Book value {c) Method of valuatlon: Gost or end-ofyear market value

(1) Financlal derivatives . . .. ...
(2) Closely held equity interests
(3) Other

A

(B}

()

(D)

B

(=]

@

(-
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.)
[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 920, 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)
— @

(3)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. {h) must equal Form 990, Part X, col. (B} line 13.)
X 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
() OPEB Adjustment - . 41,042,
__ (2 Pension Adjustment : 927,384,
(3}
(4
{6}
{6}
{7
{8}
{9}
Total

Column b} must equal Form 990, Part X, col. (B) ing 15 oo ioiiii i et iciiiivi it iessiiaei e eeieaeniis rrierieeernienae 968 ’ 426,
Other Liabilities.

Complste if the organizatlon answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. {a) Description of liabllity _ {b) Book value
(1) Federal income taxes
¢y Deferred Inflows - Pension 759,243.
@ Deferred Inflows - OPEB 58,189,
4
(5)
{6)
{7}
£:)]
(9
Total. (Column (b) must equal Form 990, Part X, col, (BYING 280 «oooceinoiiis oo 817,432,

2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FASB ASC 740, Check here If the text of the footnote has been provided in Part Xlil ... |:|
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Mesa Valley Community School, Inc.

47-1166814 Page4

Complste if the organization answered "Yes" on Form 880, Part IV, line 12a.

‘[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements

1] 3,380,588,

2  Amounts Ingluded on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (fosses) on INVestMENtS . e 2a

b Donated services and use of facilities .. ........ccoooeivceieneecer e 2b

¢ Recoveries of prior year grants s 26

d Other (Describein Part XUL) e 2d

e - Add TINes 2athroUgh 20 ...t 0.
3 Subtract line 2e from line 1 . 3,380,588,
4  Amounts included on Form 990, Part VI, line 12, but not on lihe 1:

a Investment expenses notincluded on Form 980, Part VI, line 7b 4a

b Qther (Describain Part Xl e 4h :

¢ Add lines 4a and 4b 4c 0.

5 Total revenue Add lines 3 and 4c. (Th

5 3,380,588.

Ccmplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

fs must equal Forrm 990, Part |, fine 12
‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . s 2,757,391,
Amaunts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclitles ....................cooocrverooooooeereceese e 2a
b Prior yoar adlUstments | ... e s 2b
© OHNOIIOBSOS ..o oo bb s 2¢
d Other (Describe in Part XIL) ... e 2d
@ AGTINGS 2ATNIOUIN 2 ... 1o leeeoee oot s e 0.

B Subtract INa 2o from NG T et e ete e er e e et rne e et ettt e

4 - Amounts Included on Form 990, Part [X, fine 25, but not on line 1:
a Investment axpenses not included on Form 980, Part VI, Tine 7b

3 2,757,391,

b Other (Pescribe in Part XIIL)

C A NGBS A NG A ettt ek e et ran e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18}

0.
2,757,391.

[I| Supplemental Information.

Provlde the descriptions required for Part 1I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal Information.

232054 09-01-22
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SCHEDULE E Schools OMB.No, 1545-0047

{Form 990) Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 13, or 20 2 2
. Form 990-EZ, Part VI, line 48. :
Department of the Treasury Attach to Form 920 or Form 990-EZ.
Internal Revenue Service Gio to www.irs.gov/Form990 for the latest information. e }
Name of the organization Employer identification number

Mesa Valley Community School, Inc. 47-1166814

YES | NO

1 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter,
' bylaws, other governing instrument, or in a resclution of its goVerning boOY T
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admlssions; programs, and scholarships?
3 Has the organization publicized its raclally nondiscriminatory policy on its primary publicly accessible Intermet
homepage at all imes during its tax year in a manner reasonably expected to ba noticed by visitors to the
homepags, of through newspaper or broadcast media during the perlod of solicitatlon for students, or during the
registration perlod 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. lf you need more space, use Part Il ...
Statements on the racially nondiscriminatory policy are
provided in the MVCS office, but not publicized in newpaper
or broadcast media.

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staft? ... . 4a | X
b Records documenting that scholarships and ather financial assistance are awarded on a racially nondiscrimlnatory basis? | 4b | X
¢ Copies of all catalegues, brochures, announcements, and other written communications to the public dealirig

with student admissions, programs, and SChOlBrShIES? . oo seees e ee oo 4c | X
d Coples of all material used by the organization or on its behalf to solicit contributions? 4d | X

if you answerad "No" to any of the above, please explain, If you need more space, use Part |l

5 Does the organization discriminate by race in any way with respect to:

A Students' riGhts OF PHIVIIBIEST | ettt et eee e ee s n st e ane et eneras

B AAMISSIONS POICIEST oot eee et e e ee oot e rat e e 5b X
¢ Employment of faculty or administrative SEaff? e ettt e 5c X
d Scholarships or other fnancial AssIStANCET | ettt et ettt asteretane 5d X
© EAUGEHONEN POCIBED || . . o oo oo e e et eet e e oo e e e oo oo oo Be X
t Use of facllities? _ &t X
9 59 X
h 5h X

If you answered "Yes" to any of the above, piease explaln. If you need more space, use Part Il

6a Does the organlzation receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such ald ever been revoked or suspended?
 If you answered "Yes" on either line 6a or line 6b, explaln on Part Il
7 Does the organization cettify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Progc, 7550, 19752 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 [.R.B. 1260, covering ;
racial nondiscrimination? f "No," explainon Part I .. o e 71X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022
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Scheduls E {Ferm 990) 2022 Mesa Valley Community School, Inc. 47-1166814 page2
Supplementatl Information. pProvide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See Instructions.

232062 10-18-22 Schedule E (Forim 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Mo, (45T
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Mega Valley Community School, Inc. 47-1166814

Form 990, Part I, Line 1, Description of Organization Mission:

digstrict and private resources, technology, and a learning community

that includes family members, tutors, highly qualified instructors, and

specialized consultants.

Form 990, Part VI, Section B, line 11b:

Board of directors reviews the 990.

Form 990, Part VI, Section C, Line 19:

No documents available to the public.

Form 990, Part XI, line 9, Changes in Net Assets:

Prior period adjustmént for unreported Pension and QPEB

deferrrals -4,036,800.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2022
232211 10-28-22



