Form
(Rev. January 2020)

Dspartment of the Traasury
Inlarpal Beasnus Service

Return of Organization Exempt From Income Tax

= _Go to werw.irs.gov/Form@80 for instructions and the latest information.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
= Do not enter social security numbers on this form as it may be made public.

OMBE No. 1548-0047

2019

Open to Public

Inapection

A For the 2010 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check It C Name of organization

applicabls;

Mo | MONUMENT ACADEMY

D Employer identification number

Dm:_"n?n Doing businese as 27-0014128

b Number and street (or P.0. box if mall is not deliverad to strest address) Room/suita | E Telephone number
[ ]Finet 1150 VILLAGE RIDGE POINT 719-481-1550

202™ | City or town, state or provines, country, and ZIP or foreign postal code | G Gross receipts § 8,602,706.
|:|‘““'"“°" MONUMENT, CO B(0132 Hia) Is this a group return

[Jag8

feric | £ Name and address of principal officer CHRISTTIANNA HERRERA
o | cAME AS C ABOVE

for subordinates? D Yes II] No

Hib) Are all suberainates Includsd? D Yes D No

| Tax-exempt status: r_z' 501(c1i8] || 80%ieil

(ol linsertno, | | 4947aitior| | 527 If "No," attach a list. (sea instructions)

J Website: p> WWW . MONUMENTACADEMY . NET

Hic| Group exemotion number b

K _Form of organization: [ X | Corporation [ | Trust | | Association | | Otherb» | L Year of formation; 1995| m State of legal domiclle: CO
Part[| Summary

1 Briefly describe the organization’s miesion or most significant activities: THE MISSION OF MONUMENT ACADEMY
IS TO PROVIDE A RIGOROUS, CONTENT-RICH ACADEMIC PROGRAM.

Gheck thisbox B» [ | Ifthe organization discontinuad Its operations or disposad of more than 25% of its net assets,

2
E 8 Number of voting members of the goveming body (Part VI, fine 1a) O I 6
'-: 4 Number of indepandent voting members of the governing body (Part Vi, line 1b) SRR oY | 6
2 6 Total number of individuals employed In calendar year 2019 (Part V. line 2a) . ......oiiiiiieeiiive LB 19_2
2| 8 Total number of volunteers (estimate if necessany) . VOO - 450
g 7 a Total unrelated business revenue from Part VIII, column (c). IIne 12 |72 0.
__| b Net unrelated business taxable Income from Form 990-T. line 39 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 7.433,901. 8,167,398,
2| @ Program service reverue (Part VIII, line 2g) B 479,760, 400,520.
§ 10 Investment income {Part Vill, column (A), lines 3, 4, and o . 29,645. 33,361.
&| 11 Other revenue (Part VIll, column (&), lines 5, &d, Bc, S¢, 10, and 118) ... 2,205. ~ 1.427.
__1 12 Total revenue - add Iines 8 through 11 (must equal Part VIl eolumn (4, line 12} 7,945,511. 8,602,706,
13 Grants and similar amounts paid (Part I, column (8), ines 18) ..o 0. 0.
14 Benefits pald to or for members (Part IX, column (4}, line 4) 0. 0.
§ 15 Salares, other compensation, employee benafits (Part [X, column (A), lines 5 10) ,,,,,,,,, 5,341 ,605. 5,443,265,
2| 16a Professional fundraising fees {Part DX, column (&), Ine 116) ... .....ccooeerereneen. 0. 0.
ﬁ. b Total fundraising expenses (Part X, column (D), line 25) b= 0.
17 Other expenass (Part IX, column {A), lines 11a-11d, 11:248) ... ..o, 2,303,898, 2,454,322,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line 28} ... .. 7.645,503. 7,897,587.
19 Revenus lsss exnenses. Subtract line 18 from line 12 . ..o 300,008. 705,119.
53 Bepinning of Current Year End of Year
£3 20 Total assets (Part X, line 16) 7,691,067. 5,630,300,
29 21 Total liabilities Part X, line 26) . 24.443,086.] 19,717,640.
5 22 Nt essets or fund balances. Subtrantllne21 fromllne20 -16,752,019.| -14,087,340.

ignature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowlsdge and belisf, it Is
true, gorract, and comylete. Declaration of pireparer (other than officer] is based on all information of which reparer has any knowledge.

I

} Signatura of oificer

Sign Dats
Here MARC BROCKLEHURST, CHIEF FINANCIAL OFFICER
Typs or print name and tltla
Print/Type preparer's name Preparer's signature | Date Chee [ || PTIN
Pald SARAH HINTZ SARAH HINTZ 05/06/21 salium,ln w P00492291

Preparer | Firm's name g CLIFTONLARSONALLEN LLP

Fim'sEINge 41-0746749

Use Only | Firm's addressp, 8390 EAST CRESCENT PARKWAY, SUITE 300

GREENWOOD VILLAGE, CO 80111 Phonene. ( 303) 779-5710
May the IRS discuss this retum with the prevarer shown above? (see instructions) [Z|ves | |no
saz001 012020 | -HA For Paperwork Reduotion Act Notice, see the separate Instructions. Form 990 (2019)



Form 956 £015) MONUMENT ACADEMY 27-0014128 pPag:2
Part i [ Statement of Program Service Accomplishments

Chack If Schedule O contalns a respcnse or note to any line in this Part I} ................ ———— 4

1 Brlefly describe the organization’s misslon:
THE MISSION OF MONUMENT ACADEMY IS TO PROVIDE A CHALLENGING,
CONTENT-RICH, ACADEMIC PROGRAM OFFERED WITHIN AN ENGAGING, CARING. AND
POSITIVE LEARNING ENVIRONMENT. ESTABLISHED ON A SOLID FQUNDATION OF
ENOWLEDGE ;. MONUMENT ACADEMY EMPHASIZES ACADEMIC EXCELLENCE, RESPECT,

2 Did the organization underteke any significant program services during the year which were not listed on the
PROFFOMM 880 OF BB0-EZ? | . .....¢..ocovosssseeseessssssssseesssessssceessssssoes s s ssssves 5881 e [Ives (XINo
If "Yes," deacribe these new services on Schedule O.

3 Did the arganization ceags conducting, or make significant changes in how It conducts, any program services?
If "Yes," describe these changes on Schedule O,

4 Dssacribe the prganization's program service accomplishments for each of ite three largest program services, as measured by expenses.
Saction 501(c)(3) and 501{c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue if ary, for each program service reported.

48 (Code } {Exp s 4,920,406. incudngganaors 0. ) trownues 401,947. )
MONUMENT ACADEMY PROVIDES EDUCATIONAL SERVICES FOR APPROXIMATELY 1000
PRESCHOOL THROUGHE 9TH GRADE STUDENTS.

db (Cods: ) (Exponses § including grants of $ )} {Ravarue § )

4c  {code: — ) (Enpaness § Including grants of § } (Revenua $ )

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

{xcensen £ Ingluding grarisef i | |Revenus £ 1
4e Tola! program servics experges b 4,920,.406.
Form 990 2015)
882002 01-20-20
2
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Form 890 (2019) MONUMENT ACADEMY 27-0014128 Page3
Part IV | Checklist of Required Schedules
) Yes | No
1 Isthe organization described in sectlon S01{c)(3} or '4947(a)(1} {other than a private foundation)?
if "Yes," complate Schedule A .. . 1| X
2 Isthe crganization required to complete ScheduI‘e 5 Scheduie of Conmbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to oandldates for
public office? f *Yes," complete SCHEUIB C, PArt] ..........ccoe.ueeisismsssssssiois s ssasssss ssssstses s e ssssssssssesssssssesssssssasies 3 X
4 8sotlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electicn in effect
during the tax year? If ‘Yas," complate Scheduls C, Part i 4 X
& s the organization a section 501{c}{4), 501(cK5), or 501(c)(E) organIzatIon that recaives membershlp dues sssessments or
similar amounts as defined In Revenus Procedure 98-187 i "Yes," complefe Schedule C, Partill . e 15 X
6 Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or Investment of amounts In such funds or acoounte? If "Yes," completo Schedule D, Part! |_8 X
7 Did the organization receive or hold a congarvation easemant, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? ff *Yes, " complete Schedule D, Part il .. . 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, comp[gte
Schedule D, Partill . . o |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty. serveasa custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotlatlon sarvices?
i *Yes," complets Schedule D, Part IV .. SO I 1 P 4
10 Did the organization, directly or through a retated oruanlzatlon. hold assets In dononestﬂoted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV . . 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Scheduls D,
Part Vi ...cccoovvvveeenens 11a | X
b Did the organization report an amount for Investments other aecurttlea In Part X IIne 12 that Is 5% or more of Its total
assets reported in Part X, line 16? Jf "Yas, " complete Schedule D, Part Vil - SO s |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yas, " complate SCHEEUIB D, PAM VIl .......occoeeeeeeeeeeererees e seceseeeseeeeserasessostosseseessesss e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 53 or more of its total assets reported in
Part X, line 167 If “Yes," complets Schedule D, Part IX . " SOPRROPROPO I & (- P
o Did the organlzation report an amount for other IIabIIItIee In Part X, Iine 25? If "Yes, complete Schedule D Partx .................. 18| X
f Did the organization’s separate or consolldated financlal statements for the tax year include a footnote that addresses
the organlzation's llabllity for uncertain tax positions under FIN 48 (ASC 740)? f *Yes," compiete Schedule D, Part X ............ LIt X
12a Did the organization obtaln separate, Indepsndent audited financlal statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and X .. ISR B - 1| P .
b Was the organization Included In consolldated. Independent audited ﬂnanoial statements for the tax year?
If "Yes," and If the orgenization answered "No" to line 12a, then complating Schadule D, Parts Xl and Xil is optional  ............... 20| X
13 Isthe organization a school described in saction 170(b)(1HANM7? if "Yes,” cOMPIGt® SCHEAWB E  .......ccoovvvvvrrvressrveeeereesson 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? if "Yes," complete Schedule F, Parts fand IV . e | 14D X
16 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grante or other aeelstanoe to or for any
forelgn organization? if 'Yas, " complste Schadule F, Parts if and IV e e |18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? J¥ "Yes," complete Schedule F, Parts lfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on Part IX
column (A), Ines 6 and 1167 Jf "Yas,* complete SCRETUIE G, PAFET .. c.c.c..ooooeoeeeeeeeeeee et eee e eee e eee oo eeenen s 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Vi, lines
1c and Ba? if "Yes," complste Schedule G, Part il ............... 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvtttee on Part VIII IIne Be? ff "Yss "
complete Schedule G, Part Iif . . 19 X
20a Did the organization operate one or more hosprtal facllltles? if "Yes, " compiate Schedule H SO URYUURROURORURROR I - ¢ - | X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? ______________________________ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (4}, ine 17 ¥ "vier * coimniatn Sehpitals | Barts | apd | 21 x
992009 01-20-20 Form 990 (2019)
3
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Form 990 7018 MONUMENT ACADEMY 27-0014128

Page 4

[Part IV ] Checklist of Required Schedules ;-ontines)

22 Did the organization report mors than §5,000 of gllants or other assistance to or for domestic individuals on

Part IX, column (&), ine 27 ¥ "Yes," complete Schedule |, Parts [N ll  ...........cc..ceuvermeemccceseseecnises e e ssssnes

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employess, and highest compensated employees? f "Yes," complete
SCNOOUIB  .....coervmreeiessertiraisssesisssstortassssmyensssmsasa s sans Sh0sEES EERRR S RERRE S8 SER 8 EAR AE RS HE 1 ARR 4K 2 nm s mmnams s £em e be s EAa TS M Re R R R AR e R E R e mpm e nen s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complate
Schadile I, If "NO," QO RO B 258 ..........ccecieceeierimrnsimrnseesssmsnessans st ssnssessassesns shs sns shasEssa b e e s am e s s smean e s s e e sh ek ansasarmesRmnsrnsemnnsnnne
b Did the organization Invest any proceeds of tax-sxempt bonds beyond a temporary period exception?
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defeass
any tax-exemPt BONAST | . e e e AR SR SRR SRR e R s
d Did the organization act a8 an "on bshalf of" issuer for bonds outstanding st any time during the year?
25a Section B01{c)3), 501{c4), and 501(c)(29) organizations. Did the organization engage In an excess banefit
transaction with a disqualified person during the year? i "Yas," complsie Schedule L, Part |
b |s the organization aware that it engaged In an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 880-EZ? jf "Yes, " compiete
BT e T o 3 OSSOSO PO S
268 Did the organization report any amount on Part X, line & or 22, for racelvables from or payables to any current
or former officer, dirsctor, trustes, key employse, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? Jf "Yes," complele Schedule L, Part If
27 Did the organization provide a grant or cther asslistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committse member, or to a 35% cantrolled

entity {including an employee thereof) or family member of any of these persons? if "ves," compiate Schedule L, Part il .........

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions, for appllcable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf
"Yos," COMPIote SChTUIB L, PAITIV .............cccoiiiiesniniiniissin s s s s an i e sas s mebade s st ar e s e e ama s e rpm s pr s e mens s S
b A famlly member of any Individual described In line 28a? /f "Yes, " complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in linea 28a or 28b?
"Yes," COMPIONe SChaaUIB L, PAITIV ............cccioniiiii s s ieas e em s e mnes s e nra b e e s e aan s nm e mnr e bR R
20 Did the organization recelve more than $25,000 in non-cash contributions? jf 'Yes, " complete Schedule M
80 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

GONEHIDUHONS? If *Y03,® COMPIENE SCNBOUE M —......oovcoooeeeeseeeercessssseeesseesosssssssasesseseeeeeesessssmmstsans s sseesss s s s seses

31 Did the organization liquidate, terminate, or dissolve and ceass operatlons? if "Yas, " complete Schedule N, Part |
32 Did the organization ssll, exchange, dispose of, or tranefer more than 25% of its net assets? if "Yes,® complete

SCHEUUIB N, PBIT I ........cevtvvieiiverieivasass e smeeseeeeesssosman e aE e s R as mEaeR SR am 28 A E EAR LA RRE S 1A B Pm b e s Semam b e maeamsebes sentE e s A REE Raen e e s mnnmn s mannns
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301,7701-2 and 301.7701-37 Jf "Yes," compiste Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? # "Yas," compiete Schedule R, Part /i, lil, or IV, and

LT T 71 I OO VU S
86a Did the organlzation have a controlled entity within the meaning of ssction 512(p)(13}?

b If "Yes" to line 35a, did the organlzation receive any payment from or engage In any tranaaction with a controlled eniity

within the meaning of section S12(b)(13)? if "Yes," complete Schedule R, PAAEV, N 2 ............ccoeiicesmsvesninnssismsssssssssesnes

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

If "Yes," complate Schedule R, Part V, N0 2 ...

and that is treated as a partnership for faderal Income tax purposes? Jf "Yes,* complete Schedule R, Part Vi ..o

38
87 Did the organization conduct more than 5% of Its activities through an entity that ls not a related organization
38

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 18?
Note Al Form 980 filers are r=quired to complete Schedula O

Yes | No

27

S - I - R

L B

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

1a Enter the number reported in Box 3 of Form 1086, Enter -O- if not applicable

Yes | No

................................. 1a 21
b Enter the number of Forms W-2@G included In line 1a. Enter -0- if not applicable h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(oambiing! winnings to prize winners?

e

X

932004 01-20-20
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Form 980 (2019 MONUMENT ACADEMY 27-0014128 pageb
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance icontinusd)
Yes | No
2a Enter the numbsr of employses reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year coversd by thisrstumn | 2a 192
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ o | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-fife (306 instructions} ...
8a Did the organization have unrelated business gross Incomse of $1,000 or more duringthe vear? ..., | Ba X
b I "Yes," has it filed a Form 980-T for this year? Jf "No" #o line 3b, provide an explanation on Schedule O SURPTOPRRPRTRN (I - -]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar. a
financial account in a foreign country (such as a bank account, securitles account, or other financlal account)? ... | 42 X
b If "Yes," snter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... |_Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohiblted tax shelter transaction? . Sb X
¢ [ "Yes" to line 5a or Sb, did the organization file Form 8886-T? ... Bc
8a Doss the organization have annual gress receipts that are normally greater than $100 000 and d'ld the orgamzatlon SDlICIt
any contributions that were not tax deductible as charitable contributions? SO I | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or glﬂs
were not tax deductible? .............. &b
7 Organizations that may recsive doductl:lo cantrlbutlona undar seeﬂon 170(0). l-_
a Did the organization receivs a payment in excess of $75 mads partly as a contrlbution and partly for goods and services provided to the payor? | 7a X
b [If"Yes," did the organlzation notify the donor of the value of the goods or services provided? ..o 7b
¢ Did the organization sell, exchange, or otherwise digpose of tangible personal property for which it was required
to file Form 82827 SEUUUUOT N . - X
d It "Yes," Indicate the number of Forms 82.2 ﬁled dunng tha year . - [ 7d [
& Dld the organization receive any funds, directly or indirectly, to pay pramlums ona peraona! benef t contract? ... 78 X
f Did the organization, during the year, pay premiums, diractly or Indirectly, on a personal benefit contract? L X
g Hthe organization recelved a contribution of gqualified intellectual property, did the organization file Form B899 as requnred? g
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49667 9a
b Did the sponsoring organization malke a distribution to a donor, donor advisor, or related person‘? 9b
10  Section 6501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ................ | 10a
b Gross recsipts, included on Form 990, Part VIil, line 12, for public use of club facllitles Ljo_b
11 Sectlon 501(c)(12) organizations. Enter:
a Qross income from members or shareholders . ..., | 110
b @ross income from cther sources (Do not net amounts due or pald to other sources against
amounts dus or received from them.) | T i s |
12a Section 4947{a){1) non-exempt chsrltabla trust:. Is the orgamzatlon f' ||ng Form 990 in Ilau of Form 10417 | 12a
b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |1_2b;_]
18 Section 501(c)}{29) qualified nonprofit health Insurance lssuers.
a lsthe organization licensed to issus quallfled health plans in more than one state? | i3a
Note: See the Instructions for additional Information the organization must report en Schadula O
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plane ..................cc.coco s, | 130
¢ Enter the amount of reserves on hand | T -
14a Did the organization receive any paymants for |ndoor tanmng sarvices durlng the tax year‘? 1A X
b If"Yes," has it filed @ Form 720 to report these payments? jf "No,* provide an explanation on Schedule o 14b
18 Isthe organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : 15 X
If "Yes," sen instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If *Yes " comelete Form 4720 Schedule O.
Form 890 (2019)
32005 01-20-20
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Form 880 (2018 MONUMENT ACADEMY 27-0014128 pasb
| Eart ?l Governance, Management, and DiscioBure ro, ach "ves" response fo fines 2 through 7b below, and for 8 "No" response

to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. Sea instructions.
Chank H Schadule O contains a raspnnse or nate o any line in this Part 4l X]

Section A. Governing Body and Management

1a

4
5
[}
7a

Yeos | No

Enter the number of voting members of the govemning body at the end of the taxyear ................
If there are material differences in vating rights among members of the governing bady, or If the governing
body delagated broad authorlty to an exscutlve committes or similar committee, explain on Schedule O.

Enter the number ¢f voting members included on line 1a, above, who are independent .. 1b 6
Did any officer, director, trustes, or key employee have a family relatlonship or a businesa relationship with any other
officer, diractor, trustee, or Key BMPIOYEOT | . .............ccccciiieetiieinnrcrien e ser s erse st et s snas e srase s st srssnrss e anr 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employses to a management company or ctherperson? . ...
Did the organization make any significant changes to its goveming documents aince the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's aasets?
Did the organization have members or stockholders? | | ... ....cccooio i e e st e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the goveming body?
Are any govemnance decisione of the organization reserved to (or subject to approval by} members, stockholders, or

persona other than the gOVeMING BOUY? ... ...t ses s e esers e s s s s sesm s s s s e s
Dld the organization contemporaneously document the meetings held or writtsn actions undertaken during the year by the following:

The OVEMING DOAYT ..................cooeiieeietenec e remeeseicess b ecses b reesasass st e aeassearsSres o8 £as eeeene s eees et £8wenees aemms £unt e e smeeasseanmsememesnareren
Each commilttee with authortty to act on behalf of the goveming bedy?
Is there any cfficer, director, trustee, or key employee liated In Part VI, Section A, who cannot be reached at the

ru’x M|

B

srpanization's mailing address? Jf *ves * provide the names and gddresses o SEHEGEE D e S X

Section B. Policies This Section B reguests information about policies nat reguired by the Inferng’ Sevenue Code )

10a
b

1in

12a

13
14
16

18a

b

exempt status with rescect to such araniementa? 16b

Did the crganization have local chapters, branches, or affillates? | .................ccccccoeeiiieiicccm e er s
If *Yes," did the organization have written policles and procedures goveming the activities of such chapters, affillates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? . .......... e 108
Hags the organization provided a complete copy of this Form 880 to all members of its goveming body before ﬁlmg 1he forrn? | 11a
Describa In Scheduls O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest polley? If “No," GO 10 N8 13 .........c.c.cceeceecc e e e
Wars offlcers, directors, or trustees, and kay smployees required to disclose annually Interests that could giva rige to conflicts?
Did the organization regularly and consistently monltor and enforce compliance with the policy? f *Yes," describe
In SChadile O NOW thiB WEBS GOME ............o..ooeeoememeeoeecteteeeeesee et s ettt atssbeess s et e s emet e et ssem e st et e e e e s 120
Did the organization have a written whistleblower poliey? . ..........cccccmmininns e 118
Did the organization have a written document retentlon and destruction policy? .............cccoeemces e ceescoses e s ernenes
Did the process for determining compenaation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Diractor, or top management officlal
Other officers or key employeas of the organization | . ... et ees s
If "Yes" to line 15a or 15b, deactibe the process in Schedule O (see Instructions).

Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with &

taxable entlty dUMNI TN VORI g e e et
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ita participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b | [ M

| 18a X
| 18b X

| 16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 280 Is required to be flled > NONE
Section 6104 requires an organization to make Its Forma 1023 (1024 or 1024-A, If applicable), 830, and 930-T {Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made thess avallable. Check all that apply.

] own website [ Ancther's website (X upon request [ other {explain on Schedule O)
Describa on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of Interest policy, and financlal
atatements available to the public during the tax year.

State the narme, address, and telsphone number of the peraon who possessas the crganization's books and records =
MARC BROCKLEHURST - 719-481-1350
1150 VILLAGE RIDGE POINT, MONUMENT, CO 80132

932008 01-20-20 Form 900 {2018)
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Form 990 (2019) MONUMENT ACADEMY 27-0014128 Ppsge?
[Part VI Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VIl R |

Saction A. Officers, Directors, Trustees, Key Employe=s, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter - in columns (D), (B, and {F) I no compensation was pald.

@ st all of the organization’s owrrent key employaes, If any. See Instructions for definitlon of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated smployeses who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® |igt all of the organization’s former directors or trustees that received, in the capacity as a former di'rac‘.tor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizationa.

See Inetructions for the order In which to list the persons above,
[ ] Chack this box if neither the organization nor any related organization compensated any current officer, director. or trustes.

A (B) i) (D) (E) {F)
Name and title Average | . .. ch':?fr’rt‘f";‘m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Cfiosrand a dreotar/iruatee) from from related other
(list any E the organizations compensation
hours for | = = organization (W-2/1088:MISC}) from the
related | = |5 § (W-2/1099-MISC) organization
organizations| = | 3 e and related
below 3 g5 g E 5 organizations
iney |E|E|E|5 |58 8
{1) NANCY TIVE 45.00
DIRECTOR OF FINANCE 0.00 X 61,365, 0. 14,710,
{2) MARC BROCKLEHURST 45.00
CHIEF FINANCIAL OFFICER 0.00 X 22,668, 0. 5,405.
{3) CHRISTIANNA HERRERA 45.00
CHIEF OPERATING OFFICER 0.00 X 1¢,000. 0. 3,921.
(4) MARR MCWILLIAMS 3.00
PRESIDENT 2,00 X X 0. 0. 0.
{5) MIXE MOLSEN 3.00
VICE PRESIDENT 0.00 |X X _ 0. 0. 0.
{5) SDSAN BYRD 3.00 |
SECRETARY 0.00 | X X 0. 0. 0.
(6) MEGGHAN ST. AUBYN 3.00
" SECRETARY 0.00 X X | 0. g. 0.
(7) MELANIE STROP 3.00 |
TREASURER 2.00 X X 0. 0. ¢.
(8) DWAYNE COOKE 3.00
DIRECTOR (THRU 12/1%) 0.00 | X 0. 0. 0.
(9) CHRIS DOLE 3.00
DIRECTOR 0.00 X 0. 0. 0.
$32007 01-20-20 . Form 990(2019)
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ﬁ%%%&emm MONUMENT ACADEMY 27-0014128 Page8
| section A. Office Key Employess, and Highest Compensated Employees -annnued)
A {B) . ‘?tl, o) E} 1)
Name and title Average Woncteh N ar one Reportable Reportable Estimated
hoUrS per | pay, unises perwon is bath an compensation compensation amount of
waek ciflosr and a dirsctor/trustes) from from related other
{ist any E the organizations compensation
hoursfor | & organization (w-2/1088-MISC) from the
related | 3 (W-2/1099-MISC) organization
arganizations E and related
below )| organizations
line) | &
I
D SUBIOBAL .............covvvvveraeseressermsieeese e ees e oo ees s est s senssrseans » 103,033, 0. 24,036,
¢ Total from continuation sheets to Part VI, Section A .............cocoovceviin, B 0. 0. 0.
d_Total (add Bnes 1b and 1c} _ e 103,033. 0.] 24,036,
2 Total number of Individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable
compengation from the organization e 0
Yos | No
3 Did the organization llst any former officer, director, trustee, key employes, or highest compensated employee on
line 187 jf "Yas," complate Schodlile J fOr SUCH INGIVIGUE]  ...............cooeeesmmseomssssssssasssossssssessssssssssseesssessssssssassesssessssssssnns | 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUCh INGIVIGUBL ............cccueoeeeerseeeeeseensiens 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organizatlon? jj "ves " compiede Schedule J for such persoo -] X
Section B. Indepandent Contractors
1t Complete this table for your five highest compensatad independent contractors that recelved more than $100,000 of compensation from
the oroanization. Repon compensation for the calendar year ending with or within the organization's tax y=ar.
{B) <
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to thoae listed above) who recelved more than
$100,000 of compenaation from the orgentzation 0
Form 880 2019)
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Form 890 (2019 MONUMENT ACADEMY 27-0014128 Page 9
| Part DIIII

Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VIl ........cceieeniiriieie e r_|
Total revenue | Related or exempt Unrelated Hevenue[a[gccluded
function revenue |business revenue| from tax under
sections 512 - 514
1 a Federated campaigns . ............ 1 1a
b Membership dues | 1b
¢ Fundraising events 1c
d Related organizations id
e Government grants (contributions) |1e| 8,163, 048.
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 4,350.
g Nencash zoniributions included In linss 1a-1f g%
h_Total. Add lines 1a-1f p B,167,398.
Busineas Code o
g | 2a TUITION 611600 235,471.] 235,471.
E b STUDENT FEES 611600 165,049.| 165,048,
A8 o
Eg
- B
£ { All other program service revenue ... _
o Total. Add lines 2a-2f - .. » 400,520.
3 Investment income (Includlng dlvldends, interest and
other similar amounts) , . L 33,361, 33.361.
4  Income from Investment of tax-exempt bond proceeds |
5 FRoyalties S — _
(0] Real () Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss)  [6c
d Net rental income or (loss) e e eieiiiseeseas >
7 a Gross amount from salgs of {) Securitles {I) Other
assets other than inventary | 7a
b Less: cost or other basls
g and sales expenses | 7b
§ ¢ Gainorfloss) ... . |7Te
P d Net gain or(loss) eertreiienrer e |
g 8 a Gross income from fundralsmg events (not
Including $ of
contributions reperied on line 1c). See
Part IV, line18 ... (B2
b Less: direct expenses |, &b
¢ Net income or {loss) from fundraJs:ng events | 2
9 a Gross income from gaming activities. See
PartIV,line 18 . .......coveeeeeen. |88
b Lese: directexpenses ... L8b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
and allowances ............cc.coeeeeen a0
b Less: costofgoodssold .. ... ﬁ
c_Net inceme or (ioss| from sales of inventow . | 4
Business Code il _
3112 MISC REVENUE 300099 1,427. 1,427.
ig b
'§ [
g d Allotherrevenue . ... ................
e Total. Addlines 11a11d ..o, B 1,427.
12 __ Total revenue. Sae Instructions _» 8.602,706.| 401,947, 0.] 33,361,
92009 01-20-20 6 Form 980 (2019)
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Form 980 (2015}

Part IX | Statement of Functional Expenses

MONUMENT ACADEMY

27-0014128 psge10

Section 501(c){3) and 501()i4) vrganizations must comp'ete aff columns. All other organizations must compi=te column (4.
Check If Schedule O conteine g responae ar nate ta any ne In this Part IX

.................... L]

Do not Include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIll.

(A}
Total expenses

(B)
Program service
EX[18N86S

Manaua(ment and
general ex-enses

~

"

@
b
¢
d
®

Grants and other assistance to domestlc organizations

and domestic governments,

Sea Part IV, line 21

Grants and other assistance to domestic

individuale. See Part IV, line 22

Grante and other agsistance to foreign

organizations, forelgn governments, and foreign

Individuale. See Part IV, lines 15and 16 ...

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compansation not included

above to disqualified

persons (as defined under section 4956(f}{1)} and

perscns described in section 4958(c)(3){B)

Other aalaries and wages ..................ccceovve.
Penslon plan accruals and contributions (Include
soction 401{k) and 403{b) amployer contributlons)

Other smployee banefita
Payroll taxes

Feeas for sarvices {nonemployeas):

Lobbying ...................e.

Professlonal fundraising services. See Part IV, line 17
Inveatment management faes

Other. (If line 11g amount excesds 10% of ling 25,

column (A} amount, list line 11g expenses on Sch 0.)
Advertlsing and promotion

Office expenses . ..........
Information technology

Royaltles . ................
Occupancy
Travel

Payments of travel or entertalnment expenses
for any federal, stats, or local public officlals ..,

Confersnces, conventions, and meetings

Interest
Payments to affillates

Depreciation, depletion, and amortization

Insurance

Other expensas. ltamize expenses hot coverad
above {List miscellanacus axpenses on line 24s. If

line 24p amount exceeds 1

of |ine 25, column (A)

amount, list line 24e expenses on Schedule 0.}
SUPPLIES - INSTR.

)
Funjrgi;_-:lng
axpanges

201,151,

92,208.

108,943.

3,960,471,

3,352,541.

607,930.

862,126,

724,313.

137,813.

362,191.

318,391.

43,800.

57,326.

46,115,

11,211.

22,525,

2

(3]
5]

13,515,

1

¥ .
¥ -

(3]
o

535,598,

106,051.

429,547.

63,489.

63,489.

60,675,

60,675.

52,749.

52,743.

1,316,737,

1,316,737.

54,222.

54,222,

54,025.

54,025,

268,779.

268,779.

DUES AND FEES

i12,008.

12,008.

All other expenses

4,920,406,

2,977,181.

25  Total functional exnanses. Add lines 1 throuh 24e

26 Jolnt costs. Complete this line only i the organization

reported In colurnn {B) joint costs from & comblned
educational campaign and fundraising solicitation.

Ghack hare > |

| following SOP 862 {ASC 8587:<

832010 01-20-20
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Form 880 (2018 MONUMENT ACADEMY 27-0014128 Ppage 1t
[Part X | Balance Sheet
Check If Schedule O contains a respionse or note toany ineInthis Part X ..o e (]
L {B)
Beginning of year End of year
%+ Cash - non-interest-bearing ... 2,677,411.| 1 3,815,662,
2 Savings and temporary cash Investments 2
8 Fledges and grants recelvable, Nt ................ccommeineinsnin s 3
4 ACCOUNtS racBIVEDIS, MOt ..........c.occ.cocciirrrresreemoooeoeos e oesees oo 71,123.] 4 82,174.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contrbutor, or 35%
controlled entlty or famlly member of any of these persons ... ... 6
& Loans and other receivables from other dlsqualifled persons (as deflned
under ssctlon 48538(7){1)}, and persons described In section 4958(C)(3)(B) ...... -
7 Notes and loans recelvable, net ... 7
g 8 Inventories for sale oruse 8
9 Prepaid expenses and deferrsd chargas 14,228.( o 0.
10a Land, buildings, and eguipment: cost ar other
basis. Complete Part Vi of Schedule D ... 10a 662,654, 3
b Less: accumulated depreciation 10k 338,884. 345.671./ 10 323,770.
11 Investments - publicly traded securities ... 11
12 Investments - other sscurities. See Part IV, line 11 12
13 Investmenta - program-related. See Part IV, line 11 13
14 Intengible assets 14
15 Other assets, See PartIV,line 11 4,582,634.] 15 1,408,694.
___| 16 Total assets. Add lines 1 through 15 |must exual line 331 R 7.681.067.] 5,630,300.
17 Accounts payable and accrued expenses . ... 720,533.] 17 713,572.
18 QGrantspayable . e 18
10 DOfBITOd I8VBNUB . ...\ .\ \\\oooooooooocvoooeeee oo eeee e ees e 42,648.] 19 340,848,
2) Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Gomplete Part N of Schedule D 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
i controlled entity or famlly member of any of these persons 22
23 Secured mortgages a.nd notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. .................. 29
26 Other liabilitles {including federal incoms tax, payables to related thlrd
parties, and other liabilities not includad on lines 17-24). Complete Part X
of Schedule D ervees e ssnesssne s snsssseesssessnsnnsnseneeenns | 23 019,905.) 25| 18,663,220,
26 Total labiltles. Add lines 17 through 25 24,443, 086.| 26| 19,717,640.
Organizations that follow FASB ASC 858, check here > ]
E and complete lines 27, 28, 32, and 33.
@ | 27 Net assets without donor restrictions . ............ccocovisinimnnn e 27
E 28 Net assets with donor restrictions ..., 28
'E Organizations that do not follow FASB ASO 958 check here ID EE
i and complete lines 29 through 33,
5| Capttal stock or trust principal, orcurrentfunds ... | -16,981,503.| 28 | -14,335,692.
5 30 Paid-in or capital surplus, or land, building, or equipment wnd 0. 30 0.
31 Retained samings, endowment, accumulated income, or other funds 229,484, 34 248,352.
3 |s2 Totalnetassetsorfundbalances ... |-16,752,019.] 3 | -14,087,6340.
83 Total liabilities and net assets/fund balances 7.691,067.] 33 5.630,300.
Form 980 2019)
832011 01-20-20
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Fain 990 (2018) MONUMENT ACADEMY 27-0014128 rapi12
Part X1 | Reconclllation of Net Assets

Check if Scheduls O contains a resc:nse or nots 1o any line in this Part X1 T 4
1 Total revenue {must equal Part VI, column {A), line 12) 1 8.602,706,
2 Total expenses (must equal Part IX, column (A}, line 25} | 2 7.887,587.
3 Revenue less expenses, Subtract ine 2 fromiine 1 ............ccoceerrueeerninnnnn. . 8 _705,119.
4 Net asasts or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 -16,752,019.
6 Net unrealized gaing (0s9es) ONINVESIMENIS || ... ..cccomeiiiinecrinsnsnees s ecee s sen s ser s cn s ersseras s &5
€6 Donated services and use of FRCIIEn ... e e st 8
7 Investmentexpenses . .. .. .. . .. ... 7
8 Prior perlod adjustments 8 —o
@ Other changes in net assets or fund balances (axplain on Schedule O) 9 1,959,560.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
colymn (&) 0! =14,087,6340.
Flnancial Statements and Reporting
Check if Schedula O contains a response ornoteto any line InthisPart XIl_ ........coccooeiecieineiei i e e |i|_

Yes | No

1 Accounting method used to prepare the Form980: [_ ] Cash [ | Accrual [X] Other SEE SCH. O
If the organization changed ita method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Wore the organization's financial statements complled or reviewed by an Independent accountant? 28 X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
[ Separate basls [ consolidated basis |:| Both consolidated and separate basle
b Wore the crganization's financlal statements audited by an Independent accountant? 2h | X
If *Yes," check a box below to indicate whether the financlal statements for the vear were audlited on a separate baals,
consolidated basls, or both:
[ separatebasis  [X] Consolidated basis ] Both consolidated and separate basis
c I "Yas" to line 2a or 2b, doss the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... .........ococcovvvveeseeseinns oc | X
If the organization changed either its oversight process or selection process during the tax year, sxplain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as sst forth In the Single Audit

Actand OMB GIFCUIBI AFT3BP ... msisssss s st s e sssssssesssasssese s snsssee |_3a X
b If "Yes," did the organization undergo the required audit or audits? if the crganization did not undergo the required audit
or audits. explain why on Schedule O and describe any stei:: taken to und«rgo such audits 3b
Ferm 9980 (2019)
832012 01=20-20
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SCHEDULE A

OME No. 1648-D047

Public Charity Status and Public Support

{Form 990 or 90-E2) Complets if the organization Is a section 801(c){(3) organization or a section 20 1 g
4947(a){1) nonexempt charltable trust.
Depertment of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
e iin ende Savics ¥ Go to www.irs.5ov/Formoeo for Instructions and the latest information. Inspection
Name of the organi;aﬁon Empleyer Identification number
MONUMENT ACADEMY 27-0014128
] Part | [ Reason for Public chaﬂtﬁ" Status (ai organizations must complete this parl.) Sea Instiuctions,
The organization Is not a private foundation bacausa it ia: (For linas 1 thmugh 12, check only one box.)
11 A church, convention of churches, ar association of churches described in section 170(b)1)(ANi)-
2 |1!,] A school described in section 170{b)1){A){i). (Attach Schedule E {Form 980 or 980-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)II).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1XA)fil). Enter the hospital's name,
city, and state:
6 [ Anorganization oparated for the benefit of a collage or university owned or opersted by a govemmental unit described in
section 170{b)}{1)A){iv). (Complsta Part Il.)
6 |:| A federal, state, or local govemment or governmental unit described in section 170(5)(1)(A)(v).
7 D An organlzation that normally receives a substantial part of its support from a govemmental unit or from the general public described In
sectlon 170(b}{1XA){vi). (Cohpleta Part II.}
a8 |:| A community trust described In section 170{b){1}A)(vi)}. (Complete Part il.)
9 [ An agricultural research organizetion described In section 170(b)(1}{AXIx) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of ita support from gross investment
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975,
See secton 508{a)(2). (Complete Part IIL)
1 |:| An organlzation organized and operated exclusively to test for public safety. See section 500(a)(4).
12 |___] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or

more publicly supported organizations described in section 509(a}{1) or section 509{a){2). See saction 508{a)(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type H. A supporting organlzation supervised or controlled in connection with its supported organizaticon(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

e [] Type Il functionally Integrated, A supporting organization operated in connection with, and functionally Integrated with,

Its supported organizatlon(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d [ Type Il non-funcilonslly Integrated. A supporting organization operated In connectlon with its supported organization{s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

[} I:l Check this box if the organization received a written determination from the IRS that it [s a Type |, Type I, Typs Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations _......... O | |

g_ Provide the followlng Information about the supcorted organization(s).

(1) Name of supported (I EIN (i) Type of organizstlon | ©i% ik : 1 oI | (v) Amount of monetary {vl) Amount of other
orgenization (dascribed on :'“919, 1 1? Yes No | 8upport (ses Instructions) | support (ses Instructions)
Above (see nstrectionsll

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ  ssz021 os-28-18  Schedule A (Form 980 or 980-EZ) 2019

17030506
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(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [ll, If the organization
fails to qualify under the tests listed below, please complats Part lil.)

Section A. Public Support
Calandar year {or fiscal year baginning In) }» {a) 2015 | b} 2018 e} 2017 {d] 2018 (e} 2018 (1} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benaflt and either paid to
orexpended on its behalf
3 The value of services or facllities
fumnishad by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 _,.......
5 The portlon of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

N

column (h e
8 Public guIE_Eurt_ S I 5 from fine 4.
Section B. Total Support
Calendar ysar {or fiscal year beginning In) b» (m} 2015 (1) 2016 (o) 2017 {d} 2018 {e) 20N9 {f} Total

7 Amountsfromlined ...
8 QGross incoms from interest,
dividends, payments recelved on
securities loans, rents, royaltles,
and incamea from similar sources
9 Net income from unreleted business
activities, whether or not the
business is regularly carrled on
10 Other income. Do not Include gain
or losa from the sale of capital
aasets (Explan inPart VL) ...
11 Total support. Add lines 7 through 10
12 Groas racsipts from related activitles, stc. {see Instructions}

12 |

18 First five vears. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax yoar as a sectlon 501{c)(3}

14 Public support parcentaga for 2019 {ne 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2018 Schedule A, Part Il line 14 | . ... 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 la 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly SUPPOTted OIGANEZANION ... ...........ccccceeeesersssesemesererssessessasssessesseemessessssessens w1
b 33 1/8% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly 8UPPOrted OIGANIZALION ...\ ... ... coooeooe oo eseeeseesessensremeesene e »{]

17a 10% -facte-and-circumatances test - 2018. H the organization did not check a box on line 13, 184, or 16b, and line 14 Is 10% or mors,
and f the organization mests the "facts-and-clrcumstances" test, check this box and stop here. Explain In Part V1 how the organization
meets the 'facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... »[]
b 10% -facts-and-chrcumstances test - 2018. [f the organization did not check a box on line 13, 16, 16b, or 17, and line 15 Is 103 or
more, and If the crganization meats the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organlization meats the "facts-and-circumstances" test. The organization qualifies as a publicly supparted organization
_18_Private foundation. If the organization did not check a box on Jine 13_16a, 18b. 17:4. or 17b_chack thia box and see instructions
Schedule A {Form 860 or 980-EZ) 2018

932022 09-25-1%
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Schedue A {Form 990 or 990-E._ 2019 MONUMENT ACADEMY

dule Tor Organizafions Described in Seclion 503(a)(2)

27-0014128 Ppages

(Complete only if you cheacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
aualify under the tests listed below, please complste Part it

Section A, Public Support

Calendar year {or fiscal year beginning in} =
1 Gifts, grants, cortributions, and
mambaershlip fees received. {Do not
Include any "unusual grants,")
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facllitles furnished in

any actlvity that is related to the
organization’s tax-exempt purpose

@ Gross racelpts from actlvitles that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

& The value of services or facllitles
fumished by a govemmental unit to
the organizatlon without charge

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts Included on lines 2 and 3 recalved
frem other than clsguelified perscna that
excead the graater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public suppiort, Sebirct tee 72 from ise 6
Section B. 'Fotai Support

{al 2015

(b) 2016 {c) 2017

(d} 2018

fe] 2018 {f} Total

Calendar year {or fiscai year beginning in) B

8 Amountsfromline€ . ...
10a Gross income from interest,
dividentls, payments recsived on
securities loans, rents, royalties,
and income from similar sources
b Unrelatad business taxable incoma
(less section 511 taxes) from businesses

acqulred after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated bugineas
activities not included in fine 10k,
whether or not the business is
regularly caried on
12 Other income, Do not include gam
or loss from the sale of capital
agsets (Explain in Part V1) ...
13 Total support. (acd nes 8, 100, 11, and 12.)

(a) 2015

[b] 2016 e} 2017

{d} 2018

(8] 2019 if) Total

14 First five years. If the Form 880 Is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3} crganlzation,

check this box and stop here ... et eaeemeiiesseseeseeeseecssersresrsiessscaticemestssectsssuetettsmestseetacsseanentassins p
Section C. Computation of Public 8upport Percentage
16 Public support percentage for 2019 {line 8, column {f), divided by line 13, column {f)) 15 %
16 _Public support percentane from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, colurnn {f, divided by line 13, column () ..............cccooo.ee 17 %
18 Investment Income percentage from 2018 Schedule A, Part M, e 17 18 %
19a 33 1/3% support tests - 2019. If the arganization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... g D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 192, 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 . ... 3 |:|

20 FPrivate foundsfion. If the oruanization did not check a box on line 14, 19a. or 19b._check this box and see Instructions 2

992028 08-25-18
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Schedule A (Form 880 or 980-E7) 2019 MONUMENT ACADEMY 27-0014128 Paes
[Part V] supporting Organizations

(Complete only if you checked a box In line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sectlons A. D. and E, If vou checked 12d of Part | comolete Sactlons A and D. and complete Part V.!
Section A. All Supporting Organizations

1 Ave all of the organlzation’s supported organizations listed by name In the organization’s govermning
documenta? ¥ "No," dascriba in Part Vl how the supporled organizations are designated. If designated by
class or purposs, dascribe the designation. If historic end continuing relationship, explain. 1

2 Did the organizatlon have any supported organization that does not have an IRS determination of status
under sectlon 508(a)(1) or 2)7 if "Yes," expigin in Part V1 how the organization determined that the supported
organization was dascribed In sectlon 509{s){?) or {2). 2

8a Did the erganization have a supported organization described in section 501{(c)(4}, (5), or )7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)i), {5}, or (8} and
satisfied the public support tests under section 508(a}{2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used sxclusively for section 170{cK2)(B)
purposes? If "Yas," explain in Part VI what controls the organization put in place to ensure such use, 3¢

da Was any supported organtzation not crganized in the United States {"forelgn supported organization")? K
"Yes, " and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
aupported organization? i "Yas," describe in Part Vl how the orgenization had such control and discretion
despite being conirofled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? i "Yes," expfain in Part V1 what controls the organization used
to ensure that all support to the foreign supported crganization was used exciusivaly for section 170{c)2)(B)
PUrposes,

5a Did tha organization add, substitute, or remove any supported organizations during the tax year? Jf "Yag,"
answer (b) and (c) below (if applicabls). Also, provide detalf in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the roasons for each such aclion;
(i) the suthorlty under the organization's organizing documant authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Waa any added or substituted supported organization part of a class already
designated in the organtzation's organizing document?

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

6 Did the onganization provids support (whether In the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, (i} Indivicuals that are part of the charitable class
benefited by one or more of its supported organizationa, or (i) other supporting organizations that also
support or benefit cne or more of the filing organization’a supported organizations? Jf "Yas, " provide detall in
Part V1. -]

7 Did the organization provide a grant, loan, compenaation, or cther similar payment to a substantial contributor
(as defined in section 4858(cH3){(C}), a famlly member of a aubstantial contributor, or a 353 controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

Did the organization make a loan to a disqualifled peraon (as defined In section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or $90-EZ). a

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
In section 508(a)(1) or (2))? i "Yes, " provide detall in Part VI, | B

b Did one or more disqualifled peraons {as defined In line 9a) hold a controlling interest In any entity In which
the supporting organization had an interest? jf *Yes,® provide detail In Part V1. 211

¢ Did a disqualified person {as defined in line Sa) have an ownership Interest in, or derive any personal benefit

from, assets In which the supporting organization also had an Interest? if *Yes,” provide detail in Part V1. gc

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll nenfunctionally integrated

supporting organtzations)? i "Yes," answer 10b below. | 10a

b Did the organization have any excess business holdings In the tax year? (Lise Schedule C, Form 4720, to

__petemnine whether i arognizglion had sscess basneds haidings ) 10b
982024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 880-7 2019 MONUMENT ACADEMY 27-0014128 Pages

[Pat IV Supporting Organizations /.o, inueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and {c}
below, the goveming body of a supported crganization? 11a

o

b A family member of a person described in (a) above? 11

c A 35% controlled entity of a erson described in (4l or i) above? 1 "ves"log b orc. orowde detal o Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opprgted, supervisad, or controlled the supporting organization? i "ves, " explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,

o e syonorting o gaization 2

— supendeed, or gonfroto
Sectlon C. Type Il Supporting Organizations

Ye= | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part VI how control
or management of the supporting organization was vestad in the same persons that confrolled or managed
the slippoed organizalionis! 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the crganization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatlonshlp described In {2}, did the organization's supported organizations have a
gignificant volce In the organization’s investment policies and in directing the use of the organlzation’s
income or asssts at all times durlng the tax year? if "Yes," describe in Part V1 the rofe the organization's

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a |:| The organization satisfied the Activities Test, Complete line 2 pelow.
b [ ]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 supported a govemment entity {(see Instructions

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

Yes | No

a Did substantially all of the crganization’s activities during the tax year diractly further the exempt purposes of
the supported organization{s) to which the erganization was reaponsive? if "Yes," then in Part VI Identiy
those supported organizations end explain how these acthvities directly furthared thelr exempt purpases,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constitited substantially alf of its activities. 2a

b DId the activities described in (a) constituts activities that, but for the organization’s involvement, one or more
of the organization's supported organizetion(s) would have baen engaged in? if "Yas," explain in Part V1 the
reasons for the organization's position that its supported orpanization(s) would have engaged in these

activities but for the organization's Invoivernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part V. '

b Did the organization exercise a substiantial degres of direction over the policies, programa, and activities of each

_3a
3b

of ite suvnorted arganizations? “i'm gl () Part Vi thes rpp plgved by Bhie rognizstion in D1 eegeid

932025 QB-25-19 Schedule A (Form 990 or 880-EZ) 2010

_ 17
17030506 131839 011-045596-00 2019.05094 "MONUMENT ACADEMY

011-0451



Schedule A (Form 990 or 980-E7) 2019 MONUMENT ACADEMY

art Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

21—0014128 Paige 8

1

|:| Chack here If the organization satlsfled the Integral Part Test as a quallfying trust on Nov. 20, 1970 {sxplaln In Part V. See Instructions. All
other Type Ul nanfunctionally Inteareted supporting argantzations must complete Sactions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term i:pital gain

Recoverles of orio:2u:: distributions

Other 2ross Inceme ‘gee Instructions)

Add lines 1 thro:4jh 3,

Dep:reclation and da;:jetion

lon | oo [0 |

® | A DD (-

Porticn of operating expenses pald or Incurred for production or
collection of grags Income or for management, consarvation, or
maintenance of propwiiy held for productlon of income (see instructions|

7

Other exoonges (ses instructions)

Adjusted Net iIncome (subtract lines 5 6, and 7 from line 4

oo |~ &

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax vasr or assets held for pan of year:

__8 Average monthly value of securities
__b Average month|y cash balances
¢ Falr market value of other non-g:orinst-uae assets

d Total (zdc lines 1a. 1k, and 1¢|
e Discount claimed for blockage or other

2B RE

factors [exolsin in detall In Part VIi:

Acnuisition indebtednesas applicable to non-exemgi-use assets

Subtract [ine 2 from line 1d.

Ll

'S

Cash desmad held for sxempt use, Enter 1-1/2% of line 3 (for greater amount,
sae ingtructions),

Nat value of non-exempii-use assets subtract line 4 from line 3

Muttiply line 5 by .035.

7

Recoveries of prior-; «ar distributions

8  Minimum Asset Amount (add line 7 to line 6!

o |~ | |on |

Section C - Distributable Amount

Current Year

Adusted net Income for prior vear (from Sectlon A line 8. Column &)

Enter 85% of line 1.

Minimum asset amount for prior y=ar (from Section B, line 8, Column 4|

Enter greater of line 2 or line 3.

Income tax imposed in prior yaat

(B @ N (-

@ |h | (L N (-

Distributable Amount. Subtract line 5 from line 4, unless subjact to
emeren:y temporary reduction |z=e inatructions).

[ check here If the current vear is the organization's first as a non-functionally integrated Type lll supporting organization {see

7
Instructions).
Schedule A (Form 980 or 980-EZ) 2010
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Part V| Type Iil Non-Functionally Integrated 508(z)(3) Suppoerting Organizations -ontinusqg

Section D - Distrlbutions

Current Year

1 Amounts paid to supported orpanizations to accomplish exemot purcoses

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

38 Administrative expenses paid to accomplish exemut curposes of supported organizations

4 Amounts j-ald to acqulre exemict-use aassts

§ AQuelified set-aside amounts ip:rior IRS approval re:uired!

6 Cther distributions idescribe in Part V1. Ses ingtructions.

7 __ Total annual distributions. Add lines 1 throuch 6.

8 Distributions to attentive supported organizations to which the organization ig responsive
(provide details in Part Vil See instructions.

@ __ Distributable amount for 2019 from Section C. line &

10 Line 8 amount divided by line 9 amount

) {in

Section E - Distribution Allocations (see instructions) Excess Distributions U“d";:‘;‘_rnl:gﬂ““’

{ln
Distributable
Amount for 2019

Distributable amount for 2018 from Section C. line &

Underdistributions, if any, for years prior to 2019 (reason-
able cause rogulred- ex:laln In Part VIl See instructions.

Excess distrlbutions carryover. if any. to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Apolied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not spplied (see instructions)

Remaindar, Subtract lines 3. 3h and 3i from 3f,

"'--'s-L:-nn.ola'ln"‘ bl

Digtributiona for 2019 from Section D,
ling 7: £

#~polied to underdistributions of prior voars

o

Applied to 2018 distributable amount

¢ _Remaindar. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc. exglain in Part V. See Instructions.

& Remalning underdistibutions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3|
and 4c.

Breakdown of line 7:
Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Onﬂlvﬂw

Excess from 2019

Schedule A (Form 990 or 980-EZ) 2019
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Scheduls A (Form 890 or 880-£7) 2019 MONUMENT ACADEMY 27-0014128 ruses

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part lll, line 12;

Part IV, Sactlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part [V, Ssaction B, lines 1 and 2; Part [V, Saction C,
line 1; Part IV, Section D, linas 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thia part for any additional information,

(Ses inatructions.|

532028 02-26-19 Schedule A (Form 990 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements G N (48007
{Form 880) . §> Complete If the organization answered "Yes" on Form 980, 20 1 g
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b. - W
Department of the Traasury = Attach to FOI’I‘I‘I 990, open to Publié
Internal Revanus Service B=00 to www.irs.cov/FormB90 for instructions and the latest information, Inspection
Name of the organization Empleyer identification number
MONUMENT ACADEMY 27-0014128

Part| | Organizations Maintaining Conor Advised Funds or Gther Similar Funds or Accounts. Complete if the
tjanization answered "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of YBar __.........c.occoconireimiriniiei
Aggregate value of contributions to {during year)
Aggregats value of grants from {during year}
Aggregate value atend of year ...
Did the organization Inferm all donors snd donor advlsors In writing that the assets held in donor advised funds

ara the organization's property, subject to the organization’s exclusive legal control? | |:| Yos D No
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 confaming

b ON

impermissible private benefit? Yes | No
Part ii Conservation Easements, Cemnlete lf the o-lgamzatlon answered "Yes on Form 990 Part N Ilne 7
1 Purposa(a) of conservation easements held by the organization (check ali that apply).
Preservation of land for public uss (for example, recreation or education) |:| Preservation of a historically impertant land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of congervation BaSEMENtE . .. ......ccocemieiieniinis s sesssest et snessenss s ennen |28
b Total acreage restricted by conservation easements O I <
¢ Number of consarvation easements on a certifled historic stmcture Included Fn (s) '_ac
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the Natlonal Register . ........... 2d
3 Number of conservation easemants modrﬁed transferred relea.sed sxtlngmshsd or termmated by the organlzatlon during the tax
year >

4 Number of etates where property subject to conservation easement is located B>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... vveeinns L | YoB [INe
6 Staff and voluntser hours deveted to monitoring, inspecting, handling of wolstlens, and enforclng conservsﬂon easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

s
8 Does each congervation easemant reported on line 2(d} above satlsty the requirements of section 170(hN4{B)([)

and section 170(AHBYIN? .............oveere S Cdves [Tlne

9  In Part X, describe how the organization reports conservatlon easements in ItB revenua and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the

oianization's accounting for conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organizatlon anawered "Yes" on Form 880, Part IV, Iine 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to lis financlal statements that describes these ltems.

b Wthe organization elected, as permitted under FASE ASC 858, to report in Its revenue statement and balance shest works of
art, historical treasures, or other simllar asssets held for public exhibltion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue Included on Form 880, Part VIIL IN@ 1 ... ... .oo.ooceeeeoeeeeeseeeseeesseeeeesesssessemerersenerne P 8
{ll} Assets Included In Form 880, Part X . &

2 [fthe organization received or held works of art, hlstoncal trea.sures, or other slmllar asssts for finam:lal gam. provide
the following amounts required to be reported under FASB ASC 858 relating to these tems:

a Revsnue included on Form 980, Part VIlL BN 1 | ... ettt P B
b_Assets included in Form 880 Part X ... R _ I
| HA For Paperwork Reduction Act Notice, see tho Instructlen- tor Form 990. Schedule D (Form 880) 2019
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Schedule D [Form 881 2018 MONUMENT ACADEMY 27-0014128 rue2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ...:...qi
3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection itema {check all that apply):
|:] Public exhibition d [ JLloanor aexchange program
b [ Scholarly research e [other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explalin how they further the organization's exempt purpose in Part XIil.
& During the year, did the organization sclicit or recelve donatlons of art, historical treasures, or other similar assets
to be sold to raise funda rather than to be malntained as part of the oryanization's collsction? _ [ Jves [ INo
[Part IV Escrow and Custodial Arrangements. Complets If the organization answered *Yes® on Form 890, Part IV, line 9, or
reportad an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustes, custodlan or other intermediary for contributions or other asssts not included

O FOIMN 990, PAIEX? _........cc.ccouvusvrssssessssssssssssases sessossssssess s e s s ssses s s sss st ssssrase s sssesess Xves [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginningbalance . ... ic 90,313.
d Additions during the year 1d 139,843.
e Distributions during the year 1e 148.679.
T ENGING DAIANEE .. .............ooooeoresessee s essmesseseeeseseessessass e sessessssesessssmssensessseseossessopsesseessomsessseesessesessses 1 81.477.
2n Did the organization include an amount on Form 830, Part X, line 21, for sacrow or custedial account Habillty? .............. |:| Yes |I! No

b i "Yes." sxplain the arrangement in Part Xlll. Check hers If the exclanation has been provided on Part Xl
[Part V| Endowment Funds. Compists If the organization answered "Yes" on Form 980, Part IV. line 10.

{a} Cument y=ar b} Prior year {o] Twe y:ars back | [« Thres years back | (@) Four years back

1a Beginning of year balance
Contributlons .. ...........ccoeeerenninmserrrnnns
Net Investment earnings, galns, and losses
Qrants or scholarships .................co..e...
Other expsenditures for facliities
and programs ...
Adminlstrative expenses
@ Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a}) held as:
a Board designated or queskendowment B %
b Permanent sndowment B» %
¢ Term endowment j» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the poasession of the organization that are held and administered for the organization
by: Yes | No
{} Unrelated organizations
() Related organizations ...

[ - T - -

-l

b If "Yes" on line 3a(i}, are the ralal:ed orgamzatlons listed as required on Schedule R? " 8h

4 Describe in Part Xl the intended uses of the o/panization's endowment funds.

Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yea" on Form 880, Part IV, line 11&. See Form 880, Part X, line 10.
Description of property (m) Cost or other (b} Cost or other {c) Accumulated {d) Book valus
basls {inveatment) basls (other) depreciation

Ta Land s _ —
b BUIINGS _............oooveeeereeseesnnnsssnneseeneneee 641,335, 327.981. 313,354.
¢ Leasehold improvements _
dOEQUIDMONE | .o seessssnsssseesesons 21,319. 10,903. 10,416.
o _Other

Total. Add lines 1a through 1e. 10c , i 323,770.
Schedule D {Form 980) 2019
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Schedule D (Form ©8() 2019 MONUMENT ACADEMY 27-0014128 Ppage8
PartVII] investments - Other Securitles.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Deecription of securlty or category Gnoluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-vear market value
(1) Financial derivatives | _...........ccommeinnn
(2) Closely held equity interests
(3) Cther
()
8]
o)
1B
=
Lt}
ic]
tH]
Tetal. [Col. (b} must equal Form 990, Part X, col. (B! line 12.] b=
Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV. line 11¢. See Form 880 Part X, line 13.
(a) Description of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market value

1

2]

1]
_{4)
— 18
18]
{7

—i8
(8]

Total. (Col. (k| must equal Form 390, Part . col. (B line 13.) =
- Other Assets.

Completa if the oryanization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value
{11 DEFERRED OUTFLOWS - PENSION 1,359,260.
__ {2y DEFERRED OUTFLOWS - OPEB 49 ,434.

. > 1,408,634,

Comgplete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 8580, Part X, line 25.

1 {a) Description of liability {b} Book value
(11 _Federal incoms taxes _
izz NET PENSION LIABILITY 9,997,346,
i3 NET OPEB LIABILITY 491,588.
4 DEFERRED INFLOWS - PENSION 8,033,864.
i5i DEFERRED INFLOWS - OPEB 140,412.
(6
{7l
8
)

Total. (Co/igr bl miset egual Form S00 Part X ol EINS 28 s .| 18,663,220.

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fmanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1 ..
Schedule D {Form 920} 2019

632083 10-02-10
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Schedule D (Form 980) 2019 MONUMENT ACADEMY _27-0014128 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiste if the o/ganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements o — 1 8 602,706,
2 Amounts includad on line 1 but not on Form 980, Part VIlI, line 12:
a Netunrealized gaina losses) on Investmants . .........c..oooreemnirivecreennne. 2a
b Donated services and use of faciliios ,..............ccceciverernninicrinsmmsese e s |2
¢ Recoveries of plOryear grants .. .........cevverrmeeerescremesmesneeessseeeessemsenssscene e |_2c
d Other (DescribainPart XIIL} . ..........ccocovimniiiennrsermnn s essssivasereemreerrsrnasesssseese e _2d
© ADAINGE 2HINIOUGN 2 _.....o\..cooooeeeeeseeeeeeeeesso s seseeeseserssseseseesscresessseeeseeee s eeeess s seesssesmmeseesee 20 0.
8 SUDUGOHNG 28 HOMINE 1 . ......c.oocoossoesrrsrsrseemos oottt oo "a | 8,602,706,
4 Amounts Included on Form 980, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b .. ..........cooe. |_4a
b Other (DescribainPart XIIL) . ...........ccoicmmnmimrieremmes s s s s ress e e |_4b
© AGOIINGE 4B ANA 4D ..............oooovveeeeeesesseeeessseesess s sssesssesssessasss s s e s s b eRes st et eea st st ses s meneneesen 4o 0.
Total revenue, Add lines 3 and 4e, This must egual Farm 950, Fart L line 12 18 B8.602,706.,

rt Xil | Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complaie If the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7.874.186.

2 Amounts Included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and uss of facilitles .................c.c.ccomninimsennninirn e e nienens 2a

b Prioryearadlustments e ———— 2y

€ OHMEIIOBEEE ettt s eet e ras e b e e enie 2c

d Other (DESCHDE IN PEIEXIL)  ........ocooccrercsseesssmesssesesssmsssssssssessssssssssssessnes | 2d | 30.821.

© AQOIINGS 2RHUWOUGN 2 ...............cconimesriersssssseesssssssssssssassesssasssssssssssssssssss s e b eRSRRSs e e RR SRR RS FRR SR RRES 20 | 30,821,
3 SUDIBCING 20 TOM NG T ,__._....................¢c0uummmesussnssssssssssssssssessssssstetssssss ek seee st aseeaee st esssessrensssnse 3| 7,843,365,

4 Amounts included on Form 880, Part X, line 25, but not online 1:
a Investment expenses not included on Form 880, Part VIl line 7b
b Other {Describe in Part Xl
© Add lines 4a and 4b dc 54,222.

5 Total excenses. Add lines 3 and 4e. ! 590 F TEL  eereiiisesecesessesseseasescessssoasessensasecs & 7,897 ,587.
Part ﬁ]ill gupplemental Information,

Provids the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional informatlon.

PART IV, LINE 1B:

THE PUPIL ACTIVITY FUND IS AN AGENCY FUND USED TO RECORD FINANCIAL

TRANSACTIONS RELATED TO SCHOOL-SPONSORED ORGANIZATIONS AND ACTIVITIES.

THESE ACTIVITIES ARE SELF-SUPPORTING AND DO NOT RECEIVE ANY DIRECT OR

INDIRECT SCHOOL SUPPCRT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CAPITAL OUTLAY 32,321,
ACCRUED ABSENCES -1,500.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 30,821,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

932064 10-02-18 Schadule D (Form 990) 2019
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Schedule D [Form 990 2018 MONUMENT ACADEMY 27-0014128 Pages
[Part Xiil| Supplemental informetion ...y, =y

DEPRECIATION EXPENSE 54,222,

Schedule D (Form 680) 2019
632055 10-02-1%
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SCHEDULE E School OME N, 1545-0047
(Form 990 or 980-EZ) > Compiste if the organization answered "Yes" on Form 890, 20 1 9
Part IV, line 13, or Form 890-EZ, Part VI, line 48.
Department of the Tresaury I Attach to Form 960 or Form 290-EZ, Open to Public
Internal Revenue Service » Go to www.rs.gow/Farmee0 for the latest Information, inspection
Nams of the organization Employer Identification number
MONUMENT ACADEMY 27-0014128
[ Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in lts charter, bylaws,
other governing Instrument, or In a resalution of Its governing body? ...............c.c..cooi it 1 1 X

2 Does the organization include a statement of Its racially nondiscriminatory policy toward students In all its brochures,
catajogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
perlod of solicitation for students, or during the registration period If it has no sollcitation program, in a way that makes
the policy known to all parts of the general commaunity it serves? lf "Yes," please describe. if "No," please explain.
If you need more SPACE, UBB PAIE Il . ... .. . eoeoeeeees oo seeeseeeeseeneeeeeeeeeeees oo seeeeeebeeeess bR s R RR RS 3 | X
MONUMENT ACADEMY INCLUDES THEIR NONDISCRIMINATION POLICY ON
THE ENROLLMENT PAGE OF THEIR WEBSITE.

4 Does the organization maintain the following?

a Records Indicating the raclal composition of the studant body, faculty, and adminlstrative staff? ... . .. | 49 | X
b Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory basis? | 4b | X
¢ Coples of all catajogues, brochures, announcements, and other writtan communications to the public dealing with student

admissions, Programs, and SCHOIAIBRIBE? _..._._.............ccccccoooerireeeeseersesseces usrsessssssssssssaresesssessssasssassss s s sesssesssesseseeeeees | X
d Copies of all materlal used by the organization or on its behalf to sollclt contibBUtonE? . . e 4d | X

If you answered "No" to any of the above, pleass explain. if you need more space, use Part Il

5 Doss the organizetion discriminate by race in any way with respect to:
Students’ rights or privileges?
AdmIasions POHIGIBET . ...............cooeuiieimimiceee i ese e sesme s mssmc e sssm s easbs tEaatas s SeRE SRR FE P s g ten s £ ee s es e mean e s ns£as et esnan e ees e emrnetea
Employment of faculty or adminlstrative staff?
Scholarships or other financial asslstance?
Educational POlICIBE? . .............ccceoivmveriireeeeeenecenes et sae s see s sesasss e seaseas e st rebs sEata b eRae b aea et R R e s a e e
Use of facilities? . ...

Athletic programs? . ..................

Other extracurricular activiies?
If you anawared "Yes" to any of the above, please explain. If you need more space, use Part Ii.

T o -0 20 0 OD
clrlalelzlelele
FHEI LTI EIEd B

Ga Doeas the organization recelve any financial aid or assistance from a governmental agencyY? ... .....ccceviriemvsrersrresseenes ga | X

b Has the organization's right to such aid ever been revoked or suspended? Bk X
If you answered "Yes" on afther line 8a or line 6b, explaln on Part II.

7 Does the organization cartify that It has complied with the applicable reguirements of sections 4.01 through 4.05 of

Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondlscrimination? H "No." explainon Partll  ............... 7 | X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 890-EZ. Schedule E (Form 880 or 990-EZ) 2018

922081 10-08-18
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Scheduls E (Form 990 or 990£7) 2019 MONUMENT ACADEMY 27-0014128 Ppage2
- Supplemental information. Provids the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applicabls,
Also provide any other additional Information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL APPLIES FOR GRANTS EACH YEAR AND COMPLIES WITH ALL STATE AND

FEDERAL REGULATIONS REGARDING RECEIPT AND SPENDING OF GRANTS.

282082 10-08-10 Schedule E (Form 890 or 860-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2 ==
{Form 980 or 990-EZ) Complete to provide information for reaponses to specific questions on 20 1 9
Form 680 or 890-EZ or to provide any additional information, .
Department of the Tresaury = Attach to Form 800 or 990-EZ Open to Public
Intmennt Rsvarnios Sarlos P Gio to www,irs,gow/Form80 for the latest information. Inspection
Name of the organization Employer kdentification number
MONUMENT ACADEMY 27-0014128

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPONSIBILITY, CHARACTER AND EXEMPLARY CITIZENSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE CLASS OF MEMBERS. EACH EMPLOYEE AND EACH PARENT

OF A STUDENT CURRENTLY ENROLLED AT THE ACADEMY SHALL BE CONSIDERED A

MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BYLAWS STATE THAT MEMBERS SHALL HAVE NO RIGHTS OR

PRIVILEGES OTHER THAN TO ELECT THE DIRECTORS OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED

ON INFORMATION PROVIDED BY THE MANAGEMENT. ONCE A DRAFT OF THE FILING IS

AVAILABLE, CCPIES OF FORM 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR

REVIEW VIA EMAIL, PRICR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AS STATED IN THE BYLAWS IS

AS FOLLOWS: IF A RESPONSIBLE PERSON IS AWARE THAT THE CORPORATICN IS ABOUT

TO ENTER INTC ANY TRANSACTION OR MAKE ANY DECISION INVOLVING A CONFLICT OF

INTEREST, A "CONFLICTING INTEREST TRANSACTION", SUCH PERSON: (I)IMMEDIATELY

INFORM THOSE CHARGED WITH APPROVING THE CONFLICTING INTEREST TRANSACTION ON

BEHALF OF THE CORPORATION OF THE INTEREST OR POSITION OF SUCH PERSCN OR ANY

PARTY RELATED TO SUCH PERSON:" (IT) AID THE PERSONS CHARGED WITH MAKING THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 660 or 890-EZ Schedule O (Form 980 or 990-E2} {2019}
932211 0B-08-18
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Schedule O (Form 880 or 880-E71 (2019! Page 2
Name of the organization Employer ldentiflcation number
MONUMENT ACADEMY 27-0014128

DECISION BY DISCLOSING ANY MATERIAL FACTS WITHIN THE RESPONSIBLE PERSON'S

KXNOWLEDGE THAT BEAR ON THE ADVISABILITY OF THE CORPORATION ENTERING INTO

THE CONFLICTING INTEREST TRANSACTION: AND (III) NOT BE ENTITLED TO VOTE ON

THE DECISION TO ENTER INTO SUCH TRANSACTION. ANY POTENTIAL CONFLICTS OF

INTEREST ARE DISCUSSED AT THE BOARD MEETINGS AND DOCUMENTED IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS DISCUSSED AND DETERMINED BY

THE BOARD OF DIRECTORS AND DOCUMENTED IN THE MBEETING MINUTES OF THE

EXECUTIVE SESSION. THE MOST RECENT COMPENSATION REVIEW OCCURRED IN 2019.

FORM 950, PART VI, SECTION C, LINE 19:

THE QORGANIZATION MAKES ITS GOVERNING DOCUMENTE, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC THROUGH ITS WEBSITE

AND UPCN REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN OPEB LIABILITY 14,764.
CHANGE IN PENSION LIABILITY 1,944,797,
ROUNDING ADJUSTMENT -1.
TOTAL TO FORM 990, PART XI, LINE 9 1,959,560.

FCRM 9390, PART XII, LINE 1

THE SCHOOL FOLLOWS A MODIFIED ACCRUAL METHOD OF ACCOUNTING AS

PRESCRIBED BY THE COLCRADOC DEPARTMENT OF EDUCATION. THE SCHQQL-WIDE

FINANCIAL STATEMENTS ARE REPORTED USING THE ECONOMIC RESQURCES

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND

932212 0@-08-10 8ohedule O (Form 980 or 980-EZ) (2019)
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Schedule O (Form 980 or 990-E7) (2015) Pie 2
Name of the organization Employer identiflcation number
MONUMENT ACADEMY 27-0014128

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELIGIBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING AND SELECTING AN INDEPENDENT ACCOUNTANT HAS

NOT CHANGED FROM THE PRIOR YEAR.

§32212 05-08-19 Sohedule O (Form 980 or 980-EZ) (2019)
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Schedule R (Form 990) 2019 MONUMENT ACADEMY 27-0014128 Pages
Eaﬁ VITT Supplemental Information
Provide addlitional information for responses to questions on Schedule R. See Instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MONUMENT ACADEMY BUILDING CORPORATION

EIN: 26-1401850

1150 VILLAGE RIDGE PQINT

MONUMENT, CO 80132

PRIMARY ACTIVITY: OWNS AND LEASES SCHOOL FACILIITES TC MONUMENT ACADEMY

DIRECT CONTROLLING ENTITY: MONUMENT ACADEMY

NAME, ADDRESS. AND EIN OF RELATED ORGANIZATICN:

MONUMENT ACADEMY FQUNDATION

EIN: 51-0506848

1150 VILLAGE RIDGE POINT

MONUMENT, CO 80132

PRIMARY ACTIVITY: FINANCIAL SUPPORT AND FUNDRAISING

DIRECT CONTROLLING ENTITY: MONUMENT ACADEMY
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