Form 990

Department of the Treasury
Intemnal Revenue Service

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginninﬂ July 1

, 2020, and endlng

Jung 30

120 21

B Checkif applicable: J§C Name of organization West Ridge Charter School

[J Address change Dolnig business as ~
[J Name change Number and street (or P.O. box if mail is not dalivered to street address)
[ initist retum {6905 8th St

[ Final returnstenminated
Amended return

City or town, state or province. country, and ZIP or foraign postal code

D Employer identification number
27-3742918

Room/suite

E Telephone number

970-330-3671

G Gross receipts $

4,942,395

[J Application pending

4
[F Name and address of principal officer: Kenneth Dyer
6905 8th Street, Greeley, CO. 80634

H(a) ts this a group return for subordinates? [ ves No
HIb) Are 2l subordinates included? [ Yes [ ]Ne

| Tax-exempt status: 501(c3)  []501e)( )« (insertno) [ ]4947(a)(1) or []527 If “No," attach a list. See instructions
J  Website: » maka_orﬂ ] ) Hic} Group axemptic_m number »
K Form of organization: |v | Corporation I:f Trust [_] Association CJother» l L Year of formation: 1 M State of legal domicile:
Summary
1  Briefly describe the organization's mission or most significant activities: i i i
§ West Ridge Academy Charter School is a K-8 Public School with the vision to prepare each student with an exemplary educational
E experience. allowing each child to meet his or her highest academic and character potential,
g | 2 Check this box b [}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 (Part VI, line 1a) . S 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1) . . . . 4 [
a| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) . . . . . . 6 0
< | 7a Total unrelated business revenue from Part VI, column {(C), line 12 | 7a 0
b__Net unrelated business taxable income from Form 890-T, Part |, line 11 P —— 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . ' 404,950 873,114
E 8  Program service revenue {Part VIII, line 2g) .o 3,930,370 4,028,765
& 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) 19,231 5,262
11 Other revenue (Part VilI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1) | 41,410 35,254
12 Total revenue—add lines 8 through 11 {must egual Part VIll, column {A), line 12) 4,395,961 4,942 395
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3} . of 4]
14 Benefits paid to or for members (Part I1X, column (A), line 4) .o [1] ¢
§ 16  Salaries, other compensation, employee benefits (Part IX, coiumn (A}, lines 5-10) - 2,450,448 2,934,606
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 0
g b Total fundraising expenses {Part IX, column (D), line 25) » ] |
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) . 1,889,163 1,753,913
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25) 4,339,611 4,688,519
19 Revenue less expenses. Subtract line 18 from line 12 56,350 253.876
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) T 1,687,411 1,924,747
sg 21 Total liabilities (Part X, line26) . . . . . . . . . . 45,450}_ 14,710
Z,7) 22 Net assets or fund balances, Subtract line 21 from line 20 1@4(3,951[ 1,910,037

Signature Block

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

Sign ’ Signature of officer Date
Here
Type or print name and title
. Print/T reparer's name Preparer's signature Date i | PTIN
Paid ype prep. P ig Check [] if
self-employed
Preparer — » Ee———
Use on'y 'S name IS
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? See instructions .. [Jyes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2020



Form 890 (2020} Paga 2
ilgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPartl . . . . . . . . . . . . . [J

=

Briefly describe the orgariiza!iun's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . ... ... [OYes [INo
If “Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . L . L L L L ... DYes [INo
If “Yes,"” describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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

_J{Revenue $ 4,064,019}

4b {(Code: )(Expenses$ __including grants of § e} (Revenue § )
ac (Code: )Expenses$  includinggrantsof § )(Revenue§ )

4d

Other program services (Describe on Schedule O.)
{(Expenses $ including grants of § ) (Revenue $ )

4o

Total program service expenses b 4,047,996

Form 990 (2020



Form 990 (2020} Page 3
[EXT  Checkiist of Required Schedules —
Yos | 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 . . . . . . . . L L L L L L, 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . 2 | ¥
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,” compiete Schedule C, Part | . e e e e e e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e e e 4 v
& Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partili | 5 v
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? i
"Yes,” complete Schedule D, Part | e e e e 6 Vi
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
compiete Schedule D, Part ilf e e e e 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff “Yes,” complete Schedule D, Part V . e e e e e e, 10 v
11 If the organization’s answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, 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, Part VI . . . . . . . . . . . 11a v
b Did the organizaticn report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl Coe 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reparted in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili . L. 11c v
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . G 11d v _
e Did the organization report an amount for other liabilities in Part X, line 252 Jf “Yes,” complete Schedule D, Part X | 11e v
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posilions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scheduie D, Parts Xi and Xl e R P 4
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" to fine 12a, then completing Schedufe D, Parts X! and Xif is optional |12b v
13 Is the organization a schoo! described in section 170{)(1{ANii}? /f “Yes," complete Schedule E 13| v
14a Did the organization maintain an office, employees, or agents outside of the United States? 5 14a v
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,” compiate Schedule F, Parts | and IV, .o 14b v
15  Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yas, ” complete Schedule F, Parts Il and IV . e e 15 v
16  Did the organization report on Part X, column (A}, line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Itf and IV. L 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” cornplete Schedule G, Part | See instructions . .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . T T 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7?
If “Yes,” complete Schedule G, Part il S A 19 v
20a Did the organization operate one or more hospital facilities? /f “Yes, ” complete Schedule H . 20a v
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 12 If “Yes,” complete Schedule |, Parts fand Il . 21 Y

Farm 990 (2020



Form 980 {2020) Page 4
EE  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, calumn (A), line 27 If “Yes,"” complete Schedule I, Parts | and Iif 3o o o o5 oo c 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . AR e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25a . . . . . . . . . . . . . . . 24g v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . ... L. .. ... L. 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 | - 25a v
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 reporied on any of the organization's prior Forms 990 or 990-£Z7?
If "Yes,” complete Schedule L, Part ! . R T T T T 255 v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employse, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil 56 0 6 o a0 a6 5 a0 0o o & o8 - 27 v
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 exceptionsy):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . e e e e e 28a Y
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 58 a0 6 5 o 85 GQ @ o806 o en e 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e 30 v
31  Did the organization fiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il S 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e a3 /_
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, 11,
or iV, and Part V, line 1 MV
35a Did the arganization have a controlled entity within the meaning of section 51 2(b)(13)? .. 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralted entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, Part V, line 2 . aa a0 a6 a0 &g 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 file[g are required 1 to compiete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
__ Check if Schedule O contains a response or note to any line in this Part V i
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 13| M
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and i
reportable gaming (gambling) winnings to prize winners? ; . S 1c | v

Form 990 (2020)



Form 980 {2020}
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Page 5
Imn Statements Regarding Other IRS Filings and Tax Compliance (continued) L
Yos | 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 (1} |
If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2bh
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ;
Did the organization have urrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Farm 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3bh
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 v
It “Yes,” enter the name of the foreign country » . '
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). jaes) |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to tine 5a or 5b, did the organization fite Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . fa v
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 deductlble contnbutmns under secﬂon 170{c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o 7a =
If “Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . Ce e e awmn . Tc
If “Yes," indicate the number of Forms 8282 filed durmg the year . . . 7d .
Did the organization receive any funds, directly or indiractly, to pay premlums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ii
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i}
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 during the year? . 8
Sponsoring organizations maintaining donor advised funds. =
Did the sponsoring organization make any taxable distributions under section 49667 . . | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, ine12 . . . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . (10b
Section 501({c){12) organizations. Enter:
Gross income from members or shareholders . . . . .o . 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b
Section 4947{a){1) non-exempt charitable trusts, |s the organlzatlon flling Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . _|12b =]
Section 501{c}{29) quatified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves onhand . . . . 13¢ |
Did the organization receive any payments for |ndoor tanmng services dunng the tax year‘7 14a v
If “Yes,” has it filed a Form 720 to report these payments? #f “No,” provide an explanation on Schedule O 14b -
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R .. 15 v
If “Yes,” sse instructions and file Form 4720, Schedule N : i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 v
If “Yes,” complete Form 4720, Schedule O.

Form 990 2020



Form 990 (2020) Page 6

Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

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 | 6|
if there are material differences in voting rights among members of the governing bady, or ;
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule Q. i
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with 1
any other officer, director, trustee, or key employee? 2 Y
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, frustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . Ta | v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg |
the year by the following: =i
a Thegoveming body? . . . . . A B 8a| v
b Each committee with authority to act on behalf of the governing body‘? e 8b| v
8 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? /f “Yes,” provide the names and addresses on Schedule O . . . 9 v
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 v

b If “Yes,” did the organization have written policies and procedures governing the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exermnpt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . 12a) v

b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to r:c)nﬂlc:tso i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswas dore . . . . e T 12¢| v
13  Did the organization have a written whistleblower pohcy‘? R 55 5 a0 o058 6 o 13 v
14  Did the organization have a written document retention and destructlon polrcy'? e . 14 v

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 dacision? | ]
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . 5o 00 & &b a3 o 15b v
If “Yes” to line 15a or 15k, describe the process in Schedule 0 (see mstructlons)
18a Did the organization invest in, contribute assets to, or parttmpate ina jOIﬂt venture or similar arrangement J.
with a taxable entity during theyear? . . . . . .o . . . 16a v
b If “Yes,” did the organization follow a written poilcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | 1
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16k I

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) 990 and 990-T {Secticn 501(c)
(3)s only) available for public inspection. Indicate how you made thesa available. Check all that apply.
[7] Ownwebsite [ Another's website (7] Uponrequest [ Other fexplain on Schedule 0)

19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records &
Finance Office, 6805 8th Street, Greeley, CO. 80634 970-330-3671

Form 990 (20209



Farm 990 (2020) Page 7

UGURIIN 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 Vil . . . . . . . .. 0O

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.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

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

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

cl
Position D
A ) B} {do not check more than one © ® #
Name and fitle Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | cOmpensation compensation of other
per week e =1= = S from the from ralated cormpansation
(list any Al 5 ﬁ g & &5 § organization organizalions from the
hours for | = =. | & 2le %E' 7 | W-2/1088-MISC) | (W-2/1099-MISC) arganizalion and
related glg_ §" - .3 4l related organizations
mge:)l:z'oaxons = g|E g g
dotted line) % E, §
g
§ g
{1) _John Steckel . B 40
Executive Director 0 v 139,000 0 0
2
(3}
@) X .
{6) . .
7
L
) .
{10} . i
m .
{12)
(13) I X
8

Form 990 (2020)



Form 960 (2020) Page 8
IZXXTN Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)
(c)
Position
@ ) (do not check more than one © (€ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week Tl = e from the from related compensation
fistany |22 |3 g 2|35 § organization arganizations from the
hoursfor |5 212 (810 %ﬁ 2 | (W-2/1008-MISC) | (W-2/1089-MISC) | organization and
refated g& g 2 3 = related organizations
organizations{ 2 = | B g §
betow 5_ g 2 g
dotted ling} 2la
: :
(15)
(16)
an. .. }
08 e
L S N
{20) i
21)
(22)
B
{24)
L N
1ib Subtotal . »
¢ Total from contirluat:on sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1¢) . .. . N 4 139,000 0 0
2 Total number of individuals (including but not llmlted to those listed above} who received more than $100,000 of
o reportable compensation fi_'Ol'l‘l_ the organization » 1 _
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated it |
employee on line 1a7? if “Yes,” complete Schadule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the '
organization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such | | |
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual 1, 1=E£1]
for services rendered to the organization? If “Yes,"” complate Schedule J for such person 5 K4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

Description of services

®

©

Compensation

None

2 Total number of indep]endent contractors {including but not limited to those listed above) who

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

Form 990 r2020)



Form 890 (2020}
AN Staterment of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . |
(A (B} (C) (D}
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

and Other Similar Amounts

= 0000

-

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbuuons)
All other contributions, gifts, grants,
and similar amouints not included above
Noncash contributions included in
lines 1a~1f . .

Total. Add lines 1a-1f .

1a

0

1b

1c

3,462

1d

1e

865,109

1

4,543

»

Revenue

Program Service | Contributions, Gifts, Grants

u-‘-on.nu"n?

Per Pupil Funding

Business Code

611110

873,11

3,584,784

3,584,784

sections 512-514

Mill Levy Revenue

611110

443,981

443,981

All other program service revenue .

Total. Add lines 2a-2f .

»>

4,028,76

Other Revenue

eo

Investment income (uncludmg dlwdends interest, and

other similar amounts) .

4

5,262

{=]

Income from investment of tax-exempt bond proceeds

Royalties

>

{} Real

(i} Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i Securities

{ii} Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gair or {loss) . 7¢

Net gain or {loss)

Gross income from fundraising
avents (not including $

1c). See Part IV, line 18
Less: direct expenses .
Net income or (joss) from fundralsm

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

Net income or {foss) from gamlng activities .

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold .

Net income or (loss) from sales of inventory .

8a

8b

g events

9a

9b

10a

10b

Revenue

Miscellaneous

t1a

o ao

Student Fee Revenue

611110

Activity Fund Revenue

Athletic Revenue

611110

All other revenue .
Total. Add lines t1a-11d .

12

Total revenue. See instructions

>
>




Form 990 (2020}

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 . . [l
e el
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 (Grants and other assistance to domestic |
individuals. See Part IV, line 22 . :
3 Grants and other assistance to foreign |
organizations, foreign governments, and
fareign individuals. See Part IV, fines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - o ol 0 0
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . 0 o 0 0
7 Other salaries and wages 2,934,606 2,342,550 592,056 0
8 Pension plan accruals and contrrbutlons (mclude
section 401{k} and 403(b) employer contributions) 0 0 0
8  Cther employee benefits . 0 0 nE 1]
10 Payroll taxes . . 0 0 0, i 0
11 Fees for services (nonemployees)
a Management ol 0 0 0
b Legal 21497 0 21497 0
¢ Accounting 0 0 0 0
d Llobbying . . 0 0 0 0
@ Professionat fundralsmg sarvices. See Part IV, Ilne 17 0 0
f Investment management fees [1] 1) 0 [H
g Other. {If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 415,073 397,808 17,265 0
12  Advertising and promotion 9,1@' 0 9,735 1]
13 Office expenses 527,602 527,602, Q 0
14  Information technology 112,025| 112,025| 0 0
15 Royalties . 0 oI 0 0
16  Occupancy 619,525 619,525] 0 0
17 Travel . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 o 0
19 Conferences, conventions, and meetings 2,321 2,321 0[ 0
20  Interest . 2,806 2,806 of ] 0
21 Payments to afﬂnates . 0 0 g 0
22  Depreciation, depletion, and amortlzatlon 0 0 Q 0
23  Insurance . . 42,204 42,204 0 0
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)) i
a Other operational expenses 1,125 1,125 0 0
b .....
c -~
d ..... - - -
@ All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,688,519 4,047,966 640,553 0
26 Joint costs. Complete this line only if the '
organization reported in column (B) lomt costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 {ASC 958-720) ;

Form 990 (2020



Form 890 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
A) B
Beginning of year End of year
T Cash—non-interest-bearing . 1,659,617] 1 1,923,925
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 21,794 4 822
§ Loans and other receivables from any current or former offlcer dsrector f
trustee, key employee, creator or founder, substantial contributor, or 35% 1
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deflned ]
under section 4958(f)(1)), and persons described in section 4958{c)3)(B) . o 6 0
8| 7 Notes and loans receivable, net o 7 )
g 8 Inventories for sale or use o 8 [}
92 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a i i
b Less: accumulated depreciation 10b g 10¢c 0
11 Investments—publicly traded securities o 11 0
12 Investments—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, ilne 11 : : o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,687,411 16 1,924,747
17  Accounts payable and accrued expenses . 46,460' 17 14,710
18  Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond Irabllatles . o 20 0
21 Escrow or custodial account liability. Complete Part EV of Scheduie D 0| 2% 0
$122 Loans and other payabies to any current or former officer, director, '
g trustee, key employese, creator or founder, substantial contributor, or 35% ]
- controlied entity or family member of any of these persons 22 [}
< |23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24  Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D A a b o a6 o o 25 0
26 Total liabilities. Add Emes 17 through 25 46,460| 26 14,710
%’ Organizations that follow FASB ASC 958, check here b I:I
- and complete lines 27, 28, 32, and 33, ]
8|27 Net assets without donor restrictions 1,297,327 27 | 1,746,115
!§ 28  Net assets with donor restrictions 343,624 28 163,822
€ Organizations that do not follow FASB ASC 958 check here > D '
w and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . | 28
30  Paid-in or capital surplus, or land, building, or equipment fund 30
31  Retained earnings, endowment, accumulated income, or other funds . 3
% | 32 Total net assets or fund balances . .. 1,640,951) 32 1,910,037
Z | 33 Total liabilities and net assets/fund balances . 1,687,411 33 1,924,747

Form 990 (2020



Form 990 (2020)
Reconciliation of Net Assets

Page 12

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

d

©COo~NOOM A WND =

oy
L=

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), line 12) .

4,942,395

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

4,688,519

Revenue less expenses. Subtract line 2 from line 1

253,876

Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A))

1,640,951

Net unrealized gains {losses) on investments

9

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

0
0
0

w|o|~iotofalw|mala|,

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32column(B)) o e e

-
<

1,910,037

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

O

2a

3a

Accounting method used to prepare the Form 990: (I Cash [F]Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[ Separate basis  []Consolidated basis  [7] Both consolidated and separate basis

Were the organization's financtal statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both;

[]Separate basis [ Consolidated basis [¥] 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?

if the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audnts‘? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

o i

2¢

2a]

Ib

Form 990 (2020)



| ome No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2020
(Form 990) Complete If the organization is a section 501(c}){3) organization or a section 4947(a){1) nonexempi charitable trust.

of the Treasury > Attach to Form 880 or Form 800-EZ. Open 1o Public
Intemal Revenue Secvice P Go to www.irs.gov/Form390 for inatructions and the latest information. Inspection
Name of the organization Employer identification number
West Rldge Academy CharterSchool 27-3742918

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1"
12

[+ Wil

O A church, convention of churches, or association of churches described in section 170{b)(1)(A){).

A school described in section 170{b){1){A)}ii). (Attach Schedule E (Form 990}.)

[ A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(ili).

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ill}. Enter the
hospital’s name, ¢ity, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part It.)

] A federal, state, or local government or governmental unit described in section 170{)(1}{A)(v).

[0 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.)

O 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 agricuiture {see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives (i) more than 331a% of its support from contributions, membership fees, and Rsross
receipts from activities relateéd to its exempt functions, subject to certain exceptionis; and (2) no more than 33's% of

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

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

O Type L 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 [V, Sections A and B.

] Type I 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 IV, Sections A and C.

O 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.

O 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.

O check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type lli
functionally integrated, or Type Il non-functicnally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s),
@ Name of supported organization (D EIN {iiii} Type of organization | (iv} Is the organization | {¥) 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)

Yos No

®)

()

()

€

Total

e AN i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or

990-EZ. Cat. No. 11285F Schedule A (Form 990) 202



SChedUIe B H OMEB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-l::) o P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@20
mmﬁw;ue Se:;ie%seury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
West Ridge Academy Charter School 27-3742918
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 504c) 3 ) (enter number) organization

{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [T 501(c){3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

[J 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 990, 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/42% support test of the
regulations under sections 509(a)(1) and 170(B}1){A){vi), that checked Schedule A {Form 920 or 990-E2), Part Il, 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, iine 1. Complete Parts | and fI.

[J 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, 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), II, and Iil.

[J For an organization described in section 501(c)7), (8), or (10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively 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 . . . . . . . . . . . . . . . . . . » $

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 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-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 890-PF.  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF) (2020)



Schedule B (Form 950, 890-E2, or 990-FF) (2020

Page 2

Mame of organization

West Ridge Academy Charter School
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number
27-374291

(a)

{b)
Mame, addrass, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

S ...B65,109

Person
Payroll (]
Nencash O

{Complete Part Ii for
noncash contributions.)

fc)
Total contributions

{d)
Type of contribution

e llj‘
MNo.

Persan [
Payrall [l
Noncash ]

{Complate Part Il for
noncash contributlons.)

{d)
Type of contribution

Persan O
Payroll O
Noncash 8

{Complete Part Il for
noncash contributions.)

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
MNoncash a

{Complete Part I! for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payrall O
MNoncash O

{Complete Part I} for
noncash contributions.)

{b)
Name, address, and ZIP + 4

]
Total contributions

id)
Type of contribution

Person O
Payroll 0
Noncash O

{Complete Part I for
noncash contributions.)

Schedula B (Form 980, 990-EZ, or 890-PF) (2020}



SCHEDULE D Supplemental Financial Statements |_oM8 o, 1545-0047

(Form ) » Complete if the organization answered “Yes™ on Form 990, 2@ 20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury P Attach to Form 990. Open to_ Public
Intemal Raverwe Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

27-3742918

West Ridge Academy Charter School .
lmli Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ 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? . . . . - [ Yes [ 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 private benefit? . . . . . . . . . . . . .0 0 L0 0L O 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).
[J Preservation of land for public use (for example, recreation ar education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[] 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 conservation easements . . . . A 2b

¢ Number of conservation easements on a certified historic structure lncludec! in (a) .. 2¢

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 b

4 Number of states where property subject to conservation easement is located®

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 1o monitering, inspecting, handling of vislations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)( i}
and section 170(R)}4B)H? . . . . . -« [OYes [INo
9 InPart Xlll, describe how the organization reports conservatlon easernents in |ts 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 accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, 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 If the organization elected, as permitted under FASB 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, Part Vil line1 . . . . . . . . . . . . . . . . m» $
{ii) Assets included in Form 990, PartX . . . . R
2  If the organization received or held works of art, hlstorlcal treasures or other smlar assets for financial galn p'rc;\'r'lae" the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part Vill,fine1 . . . . . . . . . . . . . . . . . ®» 8§
b Assets included in Form 990, Part X . . . . GG e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule B (Form 990) 2020



Schedule D {Form 990) 2020 Page 2
XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b

¢
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alf that apply):

[J Public exhibition d [ Loan or exchange program

[} Scholarly research e (JOther

O Preservation for future generations

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

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? . . 1 Yes [ 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

o

“o 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e - -« « .« v o v v HYes [ONo

If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . Lo L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 18

Endingbalance . . . . . . . . . L L L0 0L 11
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? {] Yes [ No
If “Yes,” explain the arrangement in Part XlIi. Check here if the explanation has besn provided on Part Xl . . . . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year b} Prior year () Two years back | (d) Three years back | {e) Four ysars back
1a Beginning of year balance
b Contributions Ce e
¢ Net investment earnings, gains, and
losses . .o
d Grants or scholarships .
® Other expenditures for facilities and
programs . . . . . . . . . :
f Administrative expenses .
9 Endofyearbalance . . . . |
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Termendowment » %
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) Unrelated organizations . . . . . . . . . . . . L L L 3ali)
{ii) Related organizations . . . . . . . . . . . . L L L Ja(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b |
4  Describe in Part XIH 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 980, Part X, ling 10.
Description of property {a}) Cost or other basis | (b) Cost or other basis e} Accumulated {d) Book value
{investment) {othen depreciation
fa Land e
b Buildings . . . . . .
¢ Leasehold improvements
d Equipment
o Other o & 0 6 0 55
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . »

Schedule D (Form 990) 2020
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IZXXTY  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category
{including name of security)

{b) Book value

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

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

T S S P

>

Total. !Co!umn (b) must equal Form 990, Part X, col. (B) fine 12.} .

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(1)
@

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

@
14

45

{6)

@

(8}

Total. (Column (B) must equal Form 980, Part X, col. (B) ine 13.) . W

Other Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{1

{2)

]

o]

{5}

{6}

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15,) .

. >

Gther Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liabifity

{b) Book value

(1) Faderal income taxes

@

5]

(4

(5

G

@

]

]

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.} .

. >

2, Liability for uncertain tax positions. In Part Xill, provide the text of the foolnole to lhe organlzatlon 5 flnanC|aI statements that reports the
organization's liabiiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt ., [

Schedule D (Form 990) 2020



Schedula D {Form 890) 2020 Page 4
IR 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 4,942,395
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . |2a|

b Donated servicesand use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants ., . . . . . . . . . . . . . |2

d Other DescribeinPartXil) . . . . . . . . . . . . . . . lad |

e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .. .2
3 Subtractline 2e fromline1 . . . e - 4,942,395
4  Amounts included on Form 990, Part VIII Iane 12 but not on I ne 1

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (DescribeinPartXl). . . . . . . . . . . . . ., [ab |

c Add lines 4aand4b . . . . e I

Total revenue. Add lines 3 and 4¢. (Tms must equal Form 990 Panfl Ime 12 j .o 5 4,942,395

Reconciliation of Expenses per Audited Financial Statements With 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 . . . . . . . . . . . . . |1 4,688,519
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

2 Donated servicesand use of facilites . . . . . . . . . . _ | 2a

b Prioryearadjustments . . . . . . . . . ., . . . . . |2

¢ Otherlosses . . . S

d Other (Describe in Part XIII ) B -+

® Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . .\loe
3 Subtractline 2e fromline1 . . . . T e N 4,688,519
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ilne 1 |

a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a |

b Other(DescribeinPartXl) . . . . . . . . . . . . . . . [4b] |

¢ Addlines4aanddb . . . N .
5 Total expenses. Add lines 3 and 4c (TMS must equal Form 990 Pan! Irne 18) e 5 4,688,519

Ul  Supplemental Information. oo _
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2020



| oMmBNo. 1545-0047
SCHEDULE E Schools -
{Form 890} P> Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 890 or Form 880-EZ, Open to Pubiic
Department of the Treasury
Intemel Revonuo'Sorvloo P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer Identification number
West Rldge Academy Charter School 27-3742918

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? . . . . . .

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

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible intemet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration 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. if you need more space, use Part |l

The school's enroltment application and website both disclose its racial nondiscrimination policy

4  Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racial
nondiscriminatorybasis? . . . . . . . . . . . . . . . . . . . . . ..
¢ Copiles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, andscholarships? . . . . . . . . . . . . . . . . ..
d Coples of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part il

4a
4| ¥
4c
4d

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . 9 0 4 9 4 a9 o 9 o o

bAdrnissionspoIicies?............................,

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. 7

5a
5b
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . .. 5c v
5d
be

e Educational policies? . ., . . . , . . . . . .

!Usaoffaci!rties?............................+. 5 v

9 Athleticprograms?. . . . . . . . . . L L L ; v

h Other extracurricular activities?
if you answered “Yes” to any of the above, please explain. If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agenc{r? .

Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes" on either line 8a 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

mpmmﬂmwﬂmmm.mmlwm(mFomMorMEz Cat. No. 50085D Schedule E (Form §90) 2021
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Schedule E (Form 230} 2021

Supplemental Information. Provide the explanations required by Part {, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. Ses instructions.

Page 2

FormAndLlneReferenceDesc: Part 1 Lineé

Explanation:

Colorado Depariment of Education Funding

Schedule E {Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Forma90 for the latest information. Inspection

Name of the organization Employer identification number

West Ridge Academy Charter Schoo! 27-3742918

#1: FormAndLineReferenceDesc: Part V), Section B, Line 11b

Finance Committee will review and the Board wlll approve filling.

#2: FormAndLIneReferenceDesc: Part VI, Section B, Line 12c

The Board of Direclors signs an annual conflict of interest statement. Each director Is expected (o disclose any potential conflict of Interest

In voting matters and to refraln from voting on any such issue.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 900-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
West Ridge Academy Charter School

Employer identification number
27-3742918

Class of the Person

Nature of thelr rights

Parems!puardlans of Students

Vote to elect board members

#4: FormAnd!._lneReferenceDesc: Part VI, Sectlon 8, Line 15

Name of the Person

The process used to establish compensation of the person who served in role.

Year process was undertaken

John Steckel Comparable Data

2019

#5. FormAndLineReferenceDesc: Part IX, Line 11g

Explanation:

Description:

Amount;

Purchasrgc_l‘_Servlces -

$387,901

Other Supporting Services -

$27,172

Schedule O {Form 950 or 880-EZ) 2020



_ OMB No. 1545-0047

mo_._mwuwm R Related Organizations and Unrelated Partnerships B

om

F - » Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35hb, 36, or 37. @No
Department of the Treasury ) P Attach to Form 990. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
West Ridge Academt Charter School 27-3742918

EEIAN identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

{a) b} (c) () () (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1}

3

)

)

(€

E Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

{a) ®) (] (d) (e} U] (@
Namag, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) {if saction 501{c)(3)} entity owﬂﬂww__.wa
Yes | No
{1) WRA Building Corporation, 6905 8th St
Greeley, CO 80634 Financing for School |CO 501(c)(3) 2(N/IA v
(4]
3
{4)
®)
(6)
@

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020
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Page 2

=z

Identification of Related Organizations Taxable as a Partnershi
because it had one or more related organizations treated as a part

p- Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
nership during the tax year.

(= m) (e} (@ {e) U] o ) o 1] L]
Nare, address, and EIN of Primary activity Legal Direct controliing _ Predominant Share of total | Share of end-of- | Disproportionate|  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | amount in box 20 | managing | ownership
(state o unrelated, of Schedule K-1 | partner?
foraign excluded from (Form 1065)
country) sections 512—514)
Yes| No Yes | No
()
(2
(3)
4
)
(6)
@

Identification of Related Organizations Taxable as a Corporation or Trust. Compilete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN of related crganization

)
Primary activity

(c}

Legal domicile
(state or foreign country)

(d)

Direct controlling
entity

Type of entity
{C corp, S comp, or trust)

(e ® (g M) @
Share of total Share of Percentage | Section 512{b}{13)
income | end-of-year assets | ownership controlled
entity?
Yes | No

()

2

3)

L)

5)

(6)

Schedule R (Form 990) 2020
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_umaow

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts I-V? e e B
a Receipt of (i} interest, (i) annuities, (iil) royalties, or (iv) rent from acontrolledentity . . . . . . . . . . . . . . . . . .. 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . L . . . . . 1b v
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . 1c v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . 1d v
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . o e e, . 1e v
S i =gl
f Dividends from related organization(s) . . . . . . . . . . . . . . L L L L. oo, . 1f v
g Saleofassetstorefated organization(s) . . . . . . . . . . L . L L L L L L. 9 v
h Purchase of assets from related organization(s}) . . . . . . . . . . . . . L . L L L L 1h v
i Exchange of assets with related organization{s) . . . . A5 6 5 o 4B & o8 o000 b o0 E g anaooaa s 1i v
j Lease of facilities, equipment, or other assets to related o_.cm:_wm._oimv e e e e e e e e e e e e e e e e 1h | v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . .. . 1k v
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . 1 v
m Performance of services or membership or fundraising solicitations by related organization{s) . . . . . . . . . . . . . . . . . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . 1n v
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . L L . ..o, 10 v
p Reimbursement paid to related organization{s} forexpenses . . . . . . . . . . . . . . . . .. . ... . 1p v
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . . . . . . . . ... . 1q v
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . ... 1r v ”l
8 Other transfer of cash or property from related organization{s) . . . . . . . ... . 1s v
2 _ if the answer to any of the above is “Yes,” see the instructions for information on s..:o acmﬁ ooan_.ﬁm this __=o. __..o_cn__:m no<m3n_ _,m_m:o:mz_um m:a :.m:wmo:o: thresholds.
(a) ®} © (@
Name of related organization Transaction Arnount involved Method of determining amount involved
type (a—s)
WRA Bullding Corporation
{1) J 619,525| Bond payable via State Intercept
A2
3)
(4
(5)
)

Schedule R (Form 990) 2020
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[ZEIX7] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a} ® ) ) (o) U] ] M) M ] &)
Name, address, and EIN of entity Primary activity ; Legal domicile Predominant  |Are all partners Share of Share of Disproportionats|  Code V—UBI General or | Percentage
(state or foreign | income {related, saction total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded|  501{cK3) assets of Schedule K-1 partner?
from tax under [ organizations? (Forrn 1065)

sections 512—514)
Yes| No Yes| No Yes| No

(n

@

(3}

()

{5)

()

{8)

()

(19)

)

{12)

13)

(14)

(19)

(16)

Schedule R (Form 990} 2020



