| OMB No. 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

?n?::}&m ,::L:,',ﬂe s:'::;;‘ v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year be inning JUL 01, 2018 ,andending JUN 30, 2019
B Check if applicable: |C Name of organization SOUTHWEST OPEN SCHOOL D Emptoyer Identification number
D Address change Doing business as
Number and street (or P.O. box if mall Is not delivered to sireet address) [Room/sulte R6-4824426
(] Name change fbo BOX DD E Telophone number
[ itiat retum | Cltyortown Slale s 070-565-1150
D Final retum/terminated LRl CO 81321 -
Foreign country name Forelgn province/state/county Forelgn postal code
DAmended retum G_Gross receipls $ 1695289,
D Application pencing | F Name and address of principal officer. MATT KEEFAUVER H{a) Is this & group raturn for subordinates? DYes No
PO BOX DD CORTEZ CO 81321 H(b) Are all subordinates included? DYosD No
| Tax-exempt status: 501(c)(3)[:| 501(c) ) @ (insertno.) |:| 4947(a)(1) or [:] 527 If"No," attach a list. (see instructions)
J Wabsite: » SOUTHWESTOPENSCHOOL .ORG Hic) Group exemption number &
K Form of orgenization: Corporation D Trust D Assoclation D Other » I L Year of formation;: 2016 I M State of legal domicite: CO
Summary
1 Briefly describe the organization's mission or most significant activities: CHARTER_SCHOOL IN_____________ . _______
8 BUBLIC EDUCATION i eeeeeeeeeeeeeemmmmeeaeemneeeeneommmnnnmmmneeeeeens
1]
= e e S L L E L LT S LR R LT LS
2| 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) . . e 3 5
: 4 Number of independent voting members of the governing body (Part VI llne 1b) R 4 5
g" 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . A 5 33
% 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6
< | 7a Total unrelated business revenue from Part VIII, cqumn (C) Ime 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . T T S 543823. 656971.
E 9 Program service revenue (Part VIil, line 2g) . . . s A 989459. 1038122,
2 |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e . 195. 196.
% 144  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column {A}, line 12} .. 1533477. 1695289,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
g |15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5—1 0) . 1580912. 602988.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . -
§. b Total fundraising expenses (Part IX, column (D), line25)» ____ ... . _____.
W (47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . . . . 507654, 669086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2088566 1272074.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . ¢ i ~555089. 423215.
5 § Beginning of Current Year End of Year
25|20 Totalassets(PartX, line16). . . . . . . . . . . .. a e . 3375663. 2822841.
Eg 21 Total liabilities (Part X, line 26) . o N e B W 5589149, 4613112,
z3 Net assets or fund balances. Subtract Ime 21 from ||ne 20 ........ -2213486. -1790271.

Signature Block

Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is rue, correct, apd rn lete. Dacjaration of re arer (olher than ofiicer) Is based on all Information of which preparer has any knowledge.
. ’ faan— 11/05/2019

ﬁlgn ngnature of oﬁ' icer Date
ere ’ MATT KEEFAUVER DIRECTOR
. Type or print name and title

PrintType preparer's name rer's signature Date PTIN
Paid {A ‘_)\4 CON- cnﬁfmgéf P00314095
Preparer LORI H HALEY CPA Cy 11/05/2019| sel-employ
Use Only Fi'sname ®»MAJORS AND HALEY PC Fim's EIN > 84~1218104

Firm's address ®» PO BOX 1478 CORTEZ2 CO 81321 Phoneno. 970-565-9521
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . o o4 . Yes D No

Form 980 (2018)
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Form 880 (2018) SOUTHWEST OPEN SCHOOL 36-4824426  Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartii. . . . . . . . . . . .

1  Briefly describe the organization's mission:
TO_CREATE A COMMUNITY OF LEARNERS WHO UTILIZE EXPERIENTAIL EDUCATION
IN DEVELOPING AND NURTURING HIGH ACADEMIC, CHARACTER, AND HEALTH
STANDARDS AND FOSTERING SELF DIRECTED LIFELONG LEARNING .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . DYesNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make S|gn|f icant changes in how it conducts, any program
services?. . . . . . DYesNo
If “Yes," describe these changes on Schedule O

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

4a (Code: . ___ )(Expenses$ __ 1272074. includinggrantsof$ ) (Revenued® ____ )
THE_SOUTHWEST OPEN_ SCHOOL IS A CHARTER SCHOOL THAT HAS A MISSION TO o icciiieee
CREATE A COMMUNITY OF LEARNERS WHO UTILIZE EXPERIENTAL EDUCATION o cciiiiccesscnsciacmonncanns:
IN DEVELOPING AND NURTURING HIGH ADADEMIC, CHARACTER, AND HEALTH __ oo
STANDARDS WHILE HONORING DIVERSITY AND FOSERING SELE DIRECTED ..
L e L ONG LA RN N G . e eeeeccesicescemcccesssscceeesnceesassennenmcaneennmeenemsenaesnmennesessmmenenann:

4 (Code: ____ . ) (Expenses $ ... including grantsof & ____ )(Revenue$ . . )

4 (Code: . )(Expenses$ ___ including grantsof $ _____ )(Revenue$® ___ . )

4d Other program services. (Describe in Schedule O.) .
(Expenses $ including grants of $ ) (Revenue $ 1695289. )

4e__Total program service expenses __» 1272074.

Form 990 (2018)



Form 980 (2018) SQUTHWEST OPEN SCHOOL 36-4824426  Page 3
Ol Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . e e e 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)? ....... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . .. 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partli . . . . . . - 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part i1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . Co 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . . N 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account lrabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, PartiV. . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . [ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vili, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, PartVI.. . . . . . . . . . . .. .. ... |[1Mal X
b Did the organization report an amount for lnvestments—other secuntues in Pan X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? I/f "Yas,” complete Schedule D, Part Vil.. . . . . .. . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part VIll. . . . . . . ... | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX.. . . . . . 11d] X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes l complete Schedule D PartX . |11e] X

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XII.. . . . . 12a| X
b Was the organization mcluded in consolldated mdependent audited f' nancnal statements for the tax year’? If "Yes “
and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . |12b| X
13 [s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . . . . . . . | 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? Jf “Yes,"” complete Schedule F, Partslland IV . . . . . . B I | 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? /f "Yes,” complete Schedule F, Partsland 1V . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII llne 9a?

If "Yes,"” complete Schedule G, Partill . . . . . . S8 - m . E 19 X
20a Did the organization operate one or more hospital facrlmes? If "Yes complefe Schedule H N I {1 | X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 /f "Yes,” complete Schedule |, Parts land i . . . . . . . 21 X

Form 990 (2018)



Form 90 (2018) SOUTHWEST OPEN SCHOOL 36-4Bd426
IEFEYYA_ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule i, Partsland Il . . . . . L. . A 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . .. .. - . . |23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25a . . . . . e e e e |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptcon? ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? . . . . . e . | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any tlme dunng the year? ..... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!i. . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Partill . . . . . N 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartlV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . « . « « .« . o oo e e e . . . |28b X
¢ An entity of which a current or former off cer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partilv . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf "Yes complete Schedule N Pan‘l AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . . . . . . ... | 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . ... . | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R Part II
MorlV,andPartV,linet . . . . . . . . . « .« . .. 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectton 512(b)(1 3)7 R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 51 2(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete ScheduleR, PartV,line2 . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not\a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R, Part X
Y 5 ... |97
38 Didthe organlzatlon complete Schedule O and prowde explanations in Schedule 0 for Part VI Ilnes 11b and X
197 Note. All Form 990 filers are required to complete Schedule O.. . . . G W L G W e G 38
Statements Regarding Other IRS Filings and Tax Compluance
Check if Schedule O contains a response or note to any line in this PartV. s e e e e e e D
13 Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable. . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable X
gaming (gambling) winnings to prize winners? . I A S T S 181000 Y PO 1c

Form 990 (2018)
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If "Yes," complete Form 4720, Schedule O.

Form 990 (2018) SOUTHWEST OPEN SCHOOL 36-4824426 Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 33
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
‘Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If"Yes," enter the name of the foreign Country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductuble contributlons under sect:on 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . .. am . . . 7a
if "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . I A A A 7¢
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year e e e e e e e e e | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b X
‘Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12, . . . . .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalmes .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,). . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi f Img Form 990 in I|eu of Form 10412 .. 12a
If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . |12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state? . . : 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . e 13b
Enter the amount of reservesonhand. . . . . . i 13c
'Did the organization receive any payments for indoor tanning services durlng the tax year" A 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If"Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

Form 990 (2016)



Form 890 (2018) SOUTHWEST OPEN SCHOOL 36-4824426 page b
PRVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?. . . . . . . . . . .. ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . o0 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . . ..o 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . « « « o . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .. 10a X
b If"Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 3. . . . . . .. .. ... |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . S .5 - @ 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . L. . A 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . 15a| X
b Other officers or key employees of the organization. . . . . . e e e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . e wow w Gl B 6§ W e B W 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . b LS H W e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SRy CESE S
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: ®

970-565-1150

Form 990 (2018)



Form 990 (2018) SOUTHWEST OPEN SCHOOL 36-4824426  Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . N AR W D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
r_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (B) {do not check more than one (0} (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/lrustee compensation compensation amount of
week{istany |o 5| s|o| xle Z| 2 from from related other
hours for o &2 3\ 2139 % the organizations compensation
related dalE|z|ele8|a organization (W-2/1099-MISC) from the
organizations § 8|8 2 2a (W-2/1099-MISC) organization
belowdotted |~ 5| & g § and related
line) als 3 3 organizations
8 ] >
: §
JM) T HAMILTON bl 4.
PRESIDENT X 0 0 0
_{2) _STEVE SLOAN e ceiemeecfomneaaansd 2.
V PRESIDENT X 0 0 0
_{3)._C HOLKESTAD _____ il 2.
TREASURER X 0 0 0
_{4) M HARRISON e 2l
SECRETARY X 0 0 0
O 7 SV L (SOOI | BS—
DIRECTOR X 0 0 0
A8 TSI SR R s SR
N T T Ly, (mETEmRECTE
B, e ama e e R TR pls S
L RSO (RET ST
L (] RN SEp—
F 0 )RR oe———
T PR (SSRES R
UK TS SO
0 PRI PRUREEE
Form 980 (2018)




Form 990 (2018) SOUTHWEST OPEN SCHOOL 36~4824426 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) | compensation compensation amount of
week (lstany o 5| =1 o | x|e x| 2 from from related other
hours for § a % 3| L % -1 the organizations compensation
refated 2 g E|(8 glag % organization | (W-2/1099-MISC) from the
organizations |g = | 8 8|8 g (W-2/1089-MISC) organization
belowdotted |~ z| & (" 3 and related
line) @ g e B organizations
8 123 -
g g
a
L By
1L !
LT ! S
K U
KL R DU
L S DU
J29) i s R
$22) e
BBV . .. iR TR s e
UBBY. .. ... o omemonnmsnssremssssssRsrR e R A
125) e
1b Sub-total. . . . . . . e e e e e e e e e W . »
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total (add lines 1b and 1c). g e wE es w g g MR EI -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . = . . @ . @ -F 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . B . .o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
— 5 X

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(C)
£ompensation

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

more than $100,000 of compensation from the organization __ »

Form 990 (2018)



Form 990 (2018)
Part VIiI

SOUTHWEST OPEN SCHOOL

36-4824426

Page 9

Statement of Revenue

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

L]

(A)
Total revenue

8)
Related or
exempt
function
revenue

(C)
Unrelated
business

fevenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 OO TN

T Q

Federated campaigns . . . . . . . . |1a

Membershipdues. . . . . . . . . 1b

Fundraisingevents. . . . . . . . . [1¢

Related organizations . . . . .. |1d

Government grants (contnbutuons) 1e

634943.

All other contributions, gifts, grants, and

similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f.
Total. Add lines 1a-1f .

656971.

Program Service Revenue

CHARTER ALLOCATION

.........................................

.........................................

All other program service revenue , . . .
Total. Add lines 2a-2f .

Business Code

611710

1038122,

1038122.

1038122.

Other Revenue

Investment income (including d|v1dends mterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds

Royalties .

. >
>
>

196.

196.

() Reat

(ii) Perso‘nal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

>

Gross amount from sales of

.{i} Sacu ritlies.

iii) 6m}r

assets other than inventory .

Less: cost or other basis
and sales expenses . .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ______ __________.
of contributions reported on line 1¢).

See Part IV, line 18 .

Less: direct expenses . .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of |m.'e=ntor3|r

a
b

Miscellaneous Revenue

Business Code

12

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

vy

1695289.

1038318.

Form 990 (2018)



Form 990 (2018) SOUTHWEST OPEN SCHOOL

36-4824426 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8

©)

(D)

85, 9b, and 106 of Part Vi i | ot | o S
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . .
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
frustees, and key employees . :
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . . .
7  Other salaries and wages . 674121. 674121.
8 Pension plan accruals and contnbutions (|nc|ude
section 401(k) and 403(b) employer contnbutlons) . -342539. -342539.
9  Other employee benefits . 262608. 262608.
10 Payrolitaxes. . . . e e e e 8798, 8798.
11 Fees for services (non-employees)
a Management. . . . . . . . . . . . . . ..
b Legal. . . .
¢ Accounting . i s RENE R SR 5500. 5500.
d Lobbying. . . . . . .. . . ... .....
e Professional fundralsmg serwces See Part IV line 17. .
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion .
13 Office expenses . .
14 Information technology .
15 Royalties. . .
16 Occupancy. . 28840. 28840.
17 Travel. . . . . . 35906. 35906.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings. . . . .
20 Interest.
21 Paymentsto afﬂllates e e e e e e e e
22 Depreciation, depletion, and amorhzatlon ..... 35269. 35269.
23 Insurance . 14092, 14092.
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a INSTRUCTION AND_STUDENTS . ... __.____.. 431227. 431227.
b ADMIN AND BUSINESS ___ . .eeeoo-- 43318. 43318.
¢ OPERATIONS AND MAINT _____ . _____ .. 64204. 54204,
d STUDENT TRANSPORTATION ________________ .. 10730. 10730,
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24e . 1272074. 1272074.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 858-720) .

Form 990 (2018)



Fom 850 (2018) SOUTHWEST OPEN SCHOOL 36-4824426  page 11
Il Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e e e 1248976.] 1 1199816.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net. . . . . . . . . . 3
4  Accounts receivable, net . . 34675.| 4 62432.
5 Loans and other receivables from current and former ofl' icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L. . . . . . . . . . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under secllon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations {see instructions). Complete Part Il of ScheduleL. . . . 6
%1 7 Notes and loans receivable,net. . . . . . . . . . .. 7
< | 8 Inventories for sale or use . A.AER -8 -5 .- 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1079946.
b Less: accumulated depreciation. . . . . 10b 388130. 611896.| 10c 691816.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 1. . . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 e e e e e e e 1480116.| 15 868777.
16 Total assets. Add lines 1 through 15 (must equal lme 34) 3375663.| 16 2822841.
17 Accounts payable and accrued expenses . .. 120943.| 17 98784.
18 Grants payable . 18
19 Deferred revenue . . 212094.| 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122  Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL. . . . . . . . 22
|23 Secured mortgages and notes payable to unrelated third parties . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 5256112.| 25 4514328,
26 Total liabilities. Add lines 1? through 25 . 5589149.| 26 4613112,
Organizations that follow SFAS 117 (ASC 958), check here . and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets. . . . . . . . . ... -2636932.| 27 -2273885.
g 28 Temporarily restricted net assets . 423446.| 28 483614.
o 29 Permanently restricted net assets . . L AR R 29
2 Organizations that do not follow SFAS 117 (ASCSSB), check here > [:| and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund. . . . N
5 32 Retained eamings, endowment, accumulated income, or other funds. . 32
2|33 Total net assets or fund balances . -2213486.| 33 -1790271.
34 Total liabilities and net assets/fund balances 3375663.| 34 2822841.

Form 990 (2018)



Form 690 (2018) SOUTHWEST OPEN SCHOOL 36-4824426  Page 12
@4 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . |:|
1  Total revenue (must equal Part VI, column (A), line12). . . . . . 1 1695289.
2 Total expenses (must equal Part IX, column (A), line25) . . . . 2 1272074.
3 Revenue less expenses. Subtract line 2 fromline1. . . . . . . . 3 423215.
4 Netassets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 -2213486.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . 5
6 Donated services and use of facilites . . . . . . . . . . . 6
7 Investmentexpenses. . . . . . . . . . . . . .. ... .o 7
8 Priorperiodadjustments. . . . . . . . . . . . ... 8
9  Other changes in net assets or fund balances (explain in Schedule O) . 8
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . . . . : 10 ~1790271.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XW. . . . . . . . . . . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singte Audit Act and OMB Circular A-133?. . . . . . . . . . . . o 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2018)




SCHEDULE A . . . OMB No. 1545-0047

e Public Charity Status and Public Support I =
(Fo 0 or 990-E2)

Complete if the org isa ion §01(c}(3) organizatlon or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8

Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information., Inspection
Name of the organization Employer ldentification number
SOUTHWEST OPEN SCHOOL 36-4824426

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’'s name, City, @and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)}{(Vv).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
D A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UM TS Y. e ————
10 D 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 its

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

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

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

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

~N o

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enterthe number of supported organizations . . . . . . . . . . oL Lo Lo oo s e :]
__ g Provide the following information about the supported organization(s).

{l) Name of supported organization (1) EIN {lil) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 930-EZ) 2018
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(‘:'f"','lesg,uggeogz Schedule of Contributors CUBIIS, 1545 0047

or 990-PF) 5
Departmant of he Troasuy Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8

Intamal Revenue Service » Go to www.lrs.gov/Form9390 for the latest Information.
Name of the organization Employer identification number

SOUTHWEST OPEN SCHOOL 36-4824426
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), |1, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . ... o e e e e | B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, _
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 980: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980, 980-EZ, or 980-PF) (2013)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

SOUTHWEST OPEN SCHOOL

Employer Identiflcation number

36-4824426

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1_ | MONTEZUMA CORTEZ SCHOOL DIST_ Person
400 N ELM STREET ... Payroll [ ]
CORTEZ . _ .. .| CO 81321- .. ... | $......L.2685,624.. Noncash [ ]
Foreign State or Province: ___ . . ... .. _..... (Complete Part Il for
Foreign Coumtry: o eeneaann noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll
____________________________________________________________________________ Noncash
Foreign State or Province: ______ ... (Complete Part Il for
Foreign Coumtry: o eeemeaaes noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
_________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province: __ oo (Complete Part H for
Foreign CountrY: e noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person L__l
__________________________________________________ Payroll D
_________________________________________________________________________ Noncash
Foreign State or Province: ____ . .. .ceoricneanns (Complete Part 1l for
Foreign Country: e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________ Person [:]
--------------------------- Payroll |:|
__________________________________________________ Noncash |:]
Foreign State or Province: ____ . iceiaoa- (Complete Part Il for
Foreign Country: o eiiiamea——— noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

..................................................

Person D
Payroll [:]

Noncash

(Complete Part il for
noncash contributions.)

Schedule B (Form 980, 980-EZ, or 990-PF) (2018)



SCHEDULE D . .

(Form 990) Supplemental Financial Statements | oms o, ssas.000
» Complete if the organization answered "Yes" on Form 980, 2@ 1 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

SOUTHWEST OPEN SCHOOL 36-4824426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totat numberatendofyear. . . . . .
2  Aggregale value of contributions to (during year) . .
3 Aggregate value of grants from (during year) . . .
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . 0L 0000000 Yes|:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure

[:I 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 conservationeasements. . . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . . 2d

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

----------------

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . [:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)|g—)_| [:]
.. Yes No

and section 170(h)(4)(B)(ii)? . R
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's acceunting for conservation easements. _
manJrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a- Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill, line 1. . . . . . . v v v v v e v e e e I T
(ii) Assets included in Form 990, Part X . e e e e e e e e e e e > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, PartVill,line 1. . . . . . . .« « « « o v 0 e
b_Assetsincludedin Form980. PantX . . . . . . . . . . . o oo oo e > 3§
For Paperwork Reduction Act Notlce, see the Instructions for Form 990,
BCA
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m_g'ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition . d [:I Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, Part X?. . . . . . . . . . . ... 000 e oow o um s D Yes D No
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . . . DN e R BB NG PE RE U OB 1c
d Additionsduringtheyear. . . . . . . . . . . . 0 0w e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . o0 e 0. : 1e
f Endingbalance. . . . . . . . . .. G Bk mN DR RG nE BE F W 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll. . . . .

CE1AYA Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,

andlosses. . . . . . . . ..
d Grants or scholarships. . . . .
e Other expenditures for facilities
and programs . . A
f Administrative expenses. . . . .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment L 0.00%
b Permanentendowment ®» _ 0.00%
¢ Temporarily restricted endowment  » 0.00%

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

organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . ..o o0 e e . 3a(i)
(i) related organizations. . . . . . . . . . ... e e e e e Ja(ii)

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

4  Describe in Part XlI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumuiated (d) Book value
(Investment) (other) deprecialion
a Land. . . . . . . v mE R BB
b Buildings. . . . . . .. .. ... 1,079,946. 388,130. 691,816.
¢ Leasehold |mprovements .......
d Equipment. . . . . . . moo W o
o Oher:: ¢ v vu v iiaw v v :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . > 691,816,

Schedule D (Form 980) 2018
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AN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(@ Dgscn'pt.ion of security or qategory (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . .
BYOINr

B
L |- ) PP NU S T—
B (T TS
sl e e s T R
- NE) s e e e A e
e (e S
= {G) i s sl e e T
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ®
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment {b) Book value

(1)
(2)
3
(4)
_{§)-
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Farm 980, Parl X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()DEFERRED OUTFLOWS OF RESOURCES PENSTION 862,083.
(2 DEFERRED OUTFLOWS OF RESOURCES OPEB 6,694.

(3)
(4)
{5)
(6)
{7)
—{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . « o o+ « o o o o - - - > 868, 777.

@@ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of lability (b) Book value

(1) Federal income taxes
(NET LIABILITY PENSION 2,235,745.
(@3)NET OPEB LIABILITY 111,662.
4)DEFERRED INFLOWS OF RES PENSIQN 156,374.
5\ DEFERRED INFLOWS OF RES OPEB 10,547.
(6)
(7
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25)» | 4,514, 328 .
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's llabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil [:'

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 423,215.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . : 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . .. el s 2c

d Other(DescribeinPart XIll.). . . . . . . . . . . . .. ... 2d

e Addlines 2athrough2d. . . . . . . . . . . . . . . . .. . .. i e e w oW E 2e
3 Subtractline2efromline1. . . . . . . . . . . . . . . .. S 3 | 423,215.
4  Amounts included on Form 980, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a

b Other (DescribeinPart XUL) . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddb. . . . . . . . . . . L ... e e S h OB a8 oE i 4c
§ Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl, line12.) . . . . . . . . . 5 | 423,215.

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 11},272,074.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . ... T 2b

¢ Otherlosses. . . . . L BN B BTG Fa o mh UE ¥ 2¢

d Other (Describe in Part XIII ) e e . PR VB OEG S VR om el 3 2d

e Addlines2athrough2d. . . . . . . . . . . . . . .. .. RTINS R 2e
3  Subtractline2efromline 1. . . . . . . . . . . . ... G s W e W8 31,272,074,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other (DescribeinPart XUl.). . . . . . . . . .. . .. . .. . 4b

c Addlinesdaandd4b. . . . . . . . . L L L o e e e e e e e e e . 4c

Total expenses. Add lines 3 and 4c (This must equal Form 990, Pert |, line 18.) . . . . . . . . 5§1,272,074.

Part ){[IN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

.............................................................................................................................

.........................................................................................................................

.................................................................................................
...................................................................................................
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Form 890 or 980-EZ,
( ) » Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48,
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employar Identification number
SOUTHWEST OPEN SCHOOL 36-4824426
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemning body? . . . . . . 1 (X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public deallng with student admissions,
programs, and scholarships?. . . . . . . . . . . .. .. | 2 | X
3 Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast medla
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. |f you need more space, use Partll. . . . . 3 | X
INFORMATION IS_ON THE WEBSITE AND REGISTRATION MATERTALS ...
4 Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . .. 4 | X
¢ Coples of all catalogues, brochures, announcements and otherwntten communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . 4c | X
d Copies of all material used by the organization or on its behalf to sollcn contrnbuﬂons" 4d | X
if you answered "No" to any of the above, please explain. If you need more space, use Part ll.
5§ Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?. . . . . . . . . . . . e e e b o maem e d BN STWR §a 5a X
b AdmisSiONS PONCIES? . . . . . . . . . . e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . . . . . o000 e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . o e e e e e e e e e 5d X
e Educational policies?. . . . . . . . . . . e e e e e e e e e e e e e e e S5e X
f Useoffacilities?. . . . v « v v e e e e e e e e e e e e e e e e e e e 5f X
g Athleticprograms?. . . . . . . . . . .. e e e e s e e e e e e e | 59 X
h Other extracurricular activities? . . 5h X
If you answered "Yes" to any of the above, please explam If you need more space use Part II
62 Does the organization receive any financial aid of assistance from a governmental agency? . . . . - - ga | X
b Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered “Yes" on either line 6a or line 6b, explain on Part il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ, Schedule E (Form 980 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

.............................................................................................................................
.............................................................................................................................
........................................................................................................................
.............................................................................................................................
.............................................................................
..........................................................................................
...............................................................
..............................................................
.....................................................................
........................................................................
-------------------------------------------------
.................................................................................
...............................................................................

.....................................................
--------------------------------------------------------------------
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(Form 990 or 980-EZ) Complete to provide information for responsss to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-E2. Open to Public

D ; .
g r::;:'n:: {;:?;"y » Go to www.irs.gov/Form990 for the latest information. ) Inspection
Name of the organization Employer identification number

SOUTHWEST OPEN SCHOOL 36-4824426

PART VI SECTION B LINE 11

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

.....................................

For Paperwork-Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 990-E2) (2018)
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2018

Depreciation and Amortization
F
o 4562 (Including Information on Listed Property)

Departmant of the Treasury P> Attach to your tax return. Attachment
ntemal Revenue Servico  (gg) » _Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SCHOQI, SWOS CHARTER SCHOOL 36-4824426
iﬂiw Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see lnstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) ...... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f Ilng
separately, see instructions . . . B ey e e e e e e e e e e 5
6 (a) Description of propeny (b) Cosl (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . N I /
8 Total elected cost of section 179 property. Add amounts in column (c) llness and 7 e e e e e e e e e 8
9 Tentative deduction. Enter the smaller of line Sorline8 . . . . . . G E L A w P h FwE BGOA 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562. . . . . i 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or ||ne5 See mstructlons : 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. . . R 12
13 Carmryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . . . . . >| 13|
Note: Don't use Part |l or Part |ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear. Seeinstructions. . . . . . . . . . . . o u e e e e e e e e e e e s 114
15 Property subject to section 168(f){(1) election. . . . . . . . . . . . . . . . . . . s w0 s w0 owo. . |15
16 Other depreciation (includngACRS) . . . . . . . . . . . . . . Ve b G w116
MACRS Depreciation (Don'tinclude listed property. See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . oo 17 | 32,534
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . . . . ... . & D
Section B - Assets Placed in Serv:ca During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use @ pReer(i:::ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see Instructions)
19 a 3-year property
b 5-year property
c__7-year property
d 10-year property
e 15-year property
f_20-year property
g 25-year property 21,574| 25yrs. MM SiL 863
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 07/2018 93,615| 39yrs. MM S/L 1,872
DIODEI'N MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life — g;t
b _12-year yrs.
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Uisted property. Enter amount fromline28 . . . . . . . . . . .. 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 35,269

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . an woa e e |23

For Paperwork Reduction Act Notice, see separate instructions.
BCA
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uUs Detail Sheet 2018

Name: SOUTHWEST OPEN SCHOOL ID: 36-4824426
pescription: OTHER ASSETS
Type Amount
DEFERRED OUTFLOWS OF RESOURCES PENSION ITEMS 862,083.
DEFERRED OUTFLOWS OF RESOURCES OPEB ITEMS 6,694,
PR TP X ¥ S AN LIS Bt RS 868,777.
USWDETS$1

© 2018 Universal Tax Syslems, Inc. andfor its affilisles and licensors. All rights reserved
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Name: SOUTHWEST OPEN SCHOOL ID: 36-4824426
Description: OTHER LIABILITIES
Type Amount
NET PENSION LIABILITY 2,235,745,
NET OPEB LIABILITY 111,662.
DEFERRED INFLOWS OF RESOURCES PENSION ITEMS 2,156,374.
DEFERRED INFLOWS OF RESQURCES OPEB ITEMS 10, 547.
T T 4,514,328,
USWDETS1

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.



