Farm 990 o ! OMB No. 15450047
Return of Organization Exempt From Income Tax j 2015

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.

Pietaakl- bty rad > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable: € Nameof organization CRESTONE CHARTER SCHOOL ’ [ Employer identification number
Address change Doing business as ’ 84-1314538
Narme change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P. 0. BOX 400 (719) 256-4907
Final relumfterminated City or town, state or province, country, and ZIP o foreign postal code T
Amended return _(;_RESTONE CO 81131-0400 |© Grossrecoipts $1,359,136,
Application pending | F  Name and address of principal officer: H{a} Is this a group retum for subordinates? HYes %No
H(b) i
HESTER TRIPLETT P. O. Box 400 Crestone Co 81131 B B S e meictions) Yes Mo
| Taxexempistaus  [X|5010)3) | |5016) ( < (nsertno) | [49a7@(Mor | 527
K Website: » N/A H{c) Group exemption nurmber ¥
oforganhsum: ‘XlCorporation I l Trust ‘ I Association [ I Other ™ I L Yearof formation. 1995 l M State of legal domicite:  CO

@  Kinaergarlell Uil il Lt A e S S e e =
e alternative methods applicable to the learning process. _ . oome—omoooo-
£
% 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (PartVliine1a) . . v« o v v v v mm i 3 5
: 4 Number of independent voting members of the govermning pody (PartVl,finetb) . . . . .. .. .o - 4 5
B! 5 Total number of individuals employed in calendar year 2015 (PartVv,line2a) . . . . -+ oo oo o a e 5 47
E 6 Total number of volunteers (estimate ifnecessary) . .+ « « - -+« o v v e m e e 6 100
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 .« « v v v v v v v v v e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . - . - - -« o+« -« 202200 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vil line 1h) . .+« < v« sv v vv e e e e e e e 86,949. 239,424,
% 8 Program service revenue (Part ViIL, line 20) « e e e 1,264,004, 1,109,722,
2| 40 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) . . . . .« .- oo e e 585, 658 .
& 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9c, 10c, andtie). . . . . .« o 9,332.
42 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),line12) . . ... 1,351,538. 1,359,136,

43 Grants and similar amounts paid (Part IX, column (A), lines 13) v v
14 Benefits paid to or for members (Part IX, column (A), line 3
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 820,688, 718,984.

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part 1X, column (D), line 25) >

Expenses

17 Other expenses (Part IX, column (A), lines 112-11d, 11£248) . . . . oo e 493,759. 471,021.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ..... 1,314,447, 1,190,005,
19 Revenue less expenses. Subtractline 18 fromfine2 . . .. .. .- -« « -+~ - - - 37,091. 169,131.
E Beginning of Current Year End of Year
; 20 Total assets (PartX,line16) . . . . . .« -+ v e e e e e 649,639, 762,020.
g 21 Totalliabilities (Part X, n@26) « « « « + « + + o v h e 135,332, 78,582.
gu. 22 Net assets or fund balances. Subtract line 21 fromiine20 . . ... ... ... ... .. 514,307. 683,438.
Signature Block
Under penalties of perjury, | declare that | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
complete, Declaration of preparer (other than officer) is based on alf Information of which preparer _has any knowledge.
Sign } gnature of officer Date
Here ) ‘
Type or print name and titie.
Print/Type preparer’s name Preparer's signature Date Check L)_(J ¥ |PTIN
Paid LESLIE FLEMING LESLIE FLEMING 02/20/17 self-employed PO0308386

Preparer |Fmsname > FLEMING & FLEMING LLC - CPA
Use Only |rimsadiess ™ P O BOX 94 FmsEIN > 84-1417371
ALAMOSA cO 81101 Phoreno.  (719) 587-9593
May the IRS discuss this retumn with the preparer shown above? (see INSHUCHONS) - + « « « « « =« v o oo e o v o e v [x[Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10/12/15 Form 990 (2015)




