| OMB No 1545-0047

2015

Open to Public

Fomn 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.

Department of the Treasury

Intenal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 7/01 ;2015 and ending 6130 ,20 16

B Check if applicable |C Name of organization TUCKER MAXON SCHOOL D Employer identification number

[ Address change Doing businessas  TUCKER MAXON SCHOOL 93-0391592

E] Name change Number and street (or P.O box if mail Is not delivered to street address) Room/sutte E Telephone number

O intal return 2860 SE HOLGATE BLVD (503)- 235-6551

D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[J Amendedrewm | _PORTLAND, OR 97202 G Gross receipts $ 1,875,535

] Application pending |F Name and address of principal oficer ~ GLEN GILBERT Hia) Is this a group retum for subordinates? ] Yes No
2860 SE HOLGATE BLVD, PORTLAND, OR 97202 H(b) Are all subordinates included? Oves CIno

| Tax-exempt status 501(c)3) U s01(0) ¢ ) « (insert no) [] ag47@)t)or [1527 I “No,” attach a fist. (see instructions)

J Website: »  WWW.TUCKERMAXON.ORG H(c) Group exemption number P

Form of organization |¥'] Corporation |:| Trust [ ] Association [:] Other » JLYear of formation 194LLM State of legal domicile: OR

mSummary

Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO TEACH DEAF AND HEARING
3 CHILDREN TO LISTEN, TALK, LEARN AND ACHIEVE EXCELLENCE TOGETHER. WE OPERATE A PRESCHOOL & ELEMENTARY
a UP TO THE 5TH GRADE AND PROVIDE ON-SITE EARLY INTERVENTION, AUDIOLOGY AND SPEECH PATHOLOGY.
5 2 Check this box ® [ if the organization discontinued its operatiops:or disposed of more 'Ehan 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 11a) ool '. N 17
‘:';, 4 Number of independent voting members of the governing body (Part Visiine. 1b) %-: - 4 16
ﬁ@ﬁ 5 Total number of individuals employed in calendar year 2015 (Part WV, ||ne 2a) DR s 52
=% 6 Total number of volunteers (estimate if necessary) . . & < d 201 5 3 ' 6 144
SNk | 7a Total unrelated business revenue from Part VI, column (C) I|ne 12 N R 7a 0
o b Net unrelated business taxable income from Form 990-T, ine 34 . ‘. R I [ 0
e\ o " R ' gﬁqr Year ! Current Year
é’ o| 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . . | T~ 656,789 708,511
= E 9 Program service revenue (Part Vill, line2g9) . . . . . . . . . . . 967,743 1,047,854
3 | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . . . . . . 3,955 199
S T 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 115,068 143,127
2 12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,743,555 1,899,691
% 13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . 212,320 195,135
) 14  Benefits paid to or for members (Part IX, column (A), line 4) .
(2] @ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,125,889 1,140,652
2 ) 16a Professional fundraising fees (Part 1X, column (A), line 11e) ...
a b Total fundraising expenses (Part IX, column (D), line 25) » 183,479 ]
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 257,510 263,003
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,595,719 1,598,790
19 Revenue less expenses. Subtract ne 18 fromline12 . ., . . . . . . 147,836 300,901
5 § Beginning of Current Year End of Year
86/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 955,592 1,222,867
g‘g 21 Total hiabilities (Part X, ine26) . . . . . . e 203,849 173,368
&| 22 Net assets or fund balances. Subtract line 21 from Ime 20 o 751,743 1,049,499

E

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 behef, it is
true, correct, and complete Declarahon of pr;yarer (other than officer) 1s based on all nformation of which preparer has any knowledge

) Ut il d— T s

Sign Signature of officer Date
Here GlenN GILBeRT  Evec. D iRectol
Type or print name and title
. Print/Type preparer's name Preparer's signat
Pal d ype prep parer's signature Date Check D p PTIN
P r ep arer self-employed
Use on|y Firm’s name » Fim's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

a3\ \/



Form 990 (2015) _Page 2

m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission: i
To teach deaf and hearing children to listen, talk, learn and achieve excellence together.

!

Did the organization undertake any significant program services during the year which were not listed on the {
prior Form 990 or 990-EZ2? . . . . . . e A No
|

If “Yes,” describe these new services on Schedule O. |
Did the organization cease conducting, or make significant changes in how it conducts, any program f
services? . . . . . . . . . . . . . . . . . . o o e e v v v v o v OYes No

If “Yes,” describe these changes on Schedule O.
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: 4A ) (Expenses $ 614,531 including grants of $ 103,240) (Revenue $ 526,545

Tucker Maxon’s elementary school for kindergarten to 5th graders integrates deaf and hearing children into mainstream classrooms.
Our model is unique in Oregon and is considered leading edge nationally. For children who are deaf, we focus on Listening and
Spoken Language rather than sign language. Children who are deaf receive additional services from licensed teachers of the deaf
and our on-site audiologist and speech language pathologist. Each classroom offers a personalized integrated curriculum f
based on the Common Core State Standards. Every day, math, reading, writing and spelling are woven into all areas of tearning
with an emphasis on strong communication. Science and social studies are integrated in rich student-driven '
projects that are completed throughout the year. With an average 1:8 educator to student ratio, we focus on speech development
by creating a language-rich environment with open ended discussions and critical thinking. Our elementary teachers are dedicated,
creative, caring and energetic. They are also highly qualified with Master’s degrees in Education and state certifications. Tucker
Maxon has the highest percentage of LSLS centified teachers of any school in the region. All our students take art and music .
classes each week and PE daily. |

4b

(Code: 4B )(Expenses$  412562includinggrantsof$§  63,530) (Revenue$ 472,045)
Tucker Maxon'’s preschool for 3 to 5 year-olds follows the widely used Creative Curriculum, an age-appropriate, child-directed |
educational program in which children learn through play and stimulating hands-on activities. Classrooms, daily schedules, aétivitiesJ
materials and learning strategies all reflect an in-depth knowledge of child development. With an average 1:8 educator to student
ratio, we focus on speech development by creating a language-rich environment. Children who are deaf or hard of hearing receive
additional services from licensed teachers of the deaf and our on-site audiologist and speech language pathologist. Our Preschool
offers highly trained preschoof teachers with Master’s degrees in Education. Music and art are integrated throughout the school
curriculum. Physical education is led by a certified Master’s level P.E. teacher, in a full-sized gymnasium complete with a rock!
climbing wall. Qur campus features a large playground where children can explore nature in our gardens, gather eqgs from our
chickens, and help care for our goats. Parents who choose Tucker Maxon for preschool are preparing their children for l
kindergarten and laying a strong foundation for lifelong learning.

|
1
|
i

4c

(Code: 4C ) (Expenses $ 167,808 including grants of $ 28,365 ) (Revenue $ 49,264)

Tucker Maxon's Early Intervention (Ef) program for deaf children ages 1 month to 3 years is a family's first step in a journey from
diagnosis to mainstreaming. Babies who are identified as deaf at birth beqin wearing hearing aids while still in the crib. Babies

with severe to profound hearing losses often receive cochlear implants when they are ten to twelve months old. We teach babies
and their families to use their new technology and begin to learn language. We utilize an auditory-verbal approach to teaching
spoken language. This means children learn to listen and talk, the same way hearing children do. At Tucker Maxon School, our
collaborative, family-centered approach to El develops a child’s hstening and spoken language abilities while supporting the family in
providing a language-rich environment at home. Tucker Maxon offers a wide range of services for infants and toddlers and their
families including audiology and Lanquage ENvironment Analysis Systems (LENAs). Our early intervention educators meet weekly
with local families at home and at school, and in play groups. We provide tele-intervention for out-of-area families. In El, we provide
the child with early and specific education in auditory learning and spoken language to set the stage for reading and academic
achievement later in school. i

l

4d

T
1

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

4e

Total program service expenses P 1,254,901

Form 990 (2015)
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Page 3

+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 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,

Partill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il e e e e e s e e e e

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 . .

Did the organization, directly or through a related organization, hold assets n temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,

Vi, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equupment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schegule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 . .o e .

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xil .

Was the organization included in consolrdated |ndependent audrted fmancral statements for the tax year’? If

“Yes,” and if the organization answered “No” to hne 12a, then completing Schedule D, Parts Xi and Xii is optional

Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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, Parts | and IV.

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .

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? If “Yes,” complete Schedule F, Parts lil and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part lil .

Yes [ No
1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v/

11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13|V

14a Y
14b /
15 v
16 v
17 v
18|V

19 | v
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Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H .
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return”
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 17 If “Yes,” complete Schedule I, Parts land Il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili e e e e e
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 . e e e
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'> .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e . e e . . “ o
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 .
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? /f “Yes,” complete Schedule L, Part |

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 990 or 990-EZ?
If “Yes,” complete Schequle L, Part | . e e e e e e

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

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llqwdate terminate, or dissolve and cease operatlons’7 if "Yes ” complete Schedule N,
Part ] .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 lf "Yes "
complete Schedule N, Part Il .

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 | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part I, llI
orlV,and Part V, ine 1 .o e e .o .. .o
Did the organization have a controlled entlty within the meaning of section 512( )(1 3)'7

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part Vl llnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a] v
20b|
21 v
2|V
23| |V

|
24a| |V
24b| |
{
24c|
24d|
25a| |V
1
25 | [
26| |V
{
|
{
27 Il
|
28a| | |V
|
28b] | |V
28c| v
201 |v
l
30/ |V
|
31| |v
32|, |v
3| |v

l
34| |v
3Bal ' |V
35b| -

36 v
|

|
37 v

|
38 |V
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 3
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 reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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)? . e e 4a v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a 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? . e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7h |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c V4
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . L7cLL |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnibutions included on Part VIil, tne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.) . . . . . . . . . . . . L L 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organtzation is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a v
b _If “Yes,” has it filed a Form 720 1o report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) _Page 6

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 /nstructlons
Check if Schedule O contains a response or note to any line in this Part VI . T

Section A. Governing Body and Management |

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17}
If there are material differences in voting rights among members of the governing body, or
if the governing 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 168

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |3
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . .. . 2 ;

3 Did the organization delegate control over management duties customarily performed by or under the direct !

v
r supervision of officers, directors, or trustees, 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 pnor Form 990 was filed? 4 Moy
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Hv
6 Did the organization have members or stockholders? 6 AV
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt {
one or more members of the governing body? . . . . . 7a iy
b Are any governance decisions of the organization reserved to (or subject to approval by) members :
stockholders, or persons other than the governing body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken dunng gﬁ?“‘é@ giﬁ*
the year by the foliowing: fg;‘*%g A
a Thegovernngbody? . . . . e e e 8a |V,
b Each committee with authonty to act on behalf of the govermng body’7 e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at ]
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 |
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 governlng the actlvmes of such chapters ‘
affiiates, 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 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. %
12a Did the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e 12¢! v
13  Did the organization have a written whistleblower pol|cy’7 Coe e e e e e 13V
14  Did the organization have a written document retention and destructlon pollcy’7 R 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 decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement K

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . L Lo L. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |yl
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure j
17  List the states with which a copy of this Form 990 is required to be filed » OREGON
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply. .
Own website Another’s website Uponrequest [ Other fexplamn in Schedule O) !
19  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. !

20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
RICHARD SORENSEN, TUCKER MAXON SCHOOL, 2860 SE HOLGATE BLVD, PORTLAND OR 97202 (503) 235-6551

NN

Barciat

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [J
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.

* 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, 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 $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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ) {(do not ch::lflr:gr:e than one o) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation (compensation from amount of
lweek (st any eslslol=xlez| T from related other
hours for ag a|%| & g_(g_ <§> the organizations compensation
related 5 a g g elcd|a organization (W-2/1099-MISC) from the
lorganizations %i g Ui E a | |W-2/1099-MISC) organization
below dotted| S 4 [ & k] S and related
Iine) &= 3 B organizations
&
{1) JENNIFER LOOTENS 4
PRESIDENT 0 v v
(2) DEBORAH HEDGES 4
VICE PRESIDENT 0 v v
(3) MEREDITH BRODSKY 3
SECRETARY 0 v Y
(4) MICHAEL PARR 3
TREASURER 0 v v
(5) ROBERT E. BOLEY 2
DIRECTOR 0 v
(6) SHARON M. HIGGINS 2
DIRECTOR 0 v
(7). JOHN H. WARWICK 2
DIRECTOR 0 v
(8) HOMER CHIN 2
DIRECTOR (] v
{9)_ TIM HULLAR 2
DIRECTOR 0 v
(10) MARY HULL 2
DIRECTOR 0 v
(11) JIM KNUTSEN 2
DIRECTOR 0 v
{(12) JOHN LENZ 2
DIRECTOR 0 v
{13) CATHLEEN ROBART 2
DIRECTOR 0 v
(14) CHRISTY SPERRY 2
DIRECTOR 0 Y

Form 990 (2015)



Form 990 (2015)

Page 8

2C1gRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |

(€
A (8 Posttion (o) (] M 1
(do not check more than one
Name and title Average | hox, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| os|=Tol=lez] o from related other -
hours for aa .'3. 22|38 the organizations compensation
related | S| 2| 8| o %g ?D organization | (W-2/1089-MISC) from the'
organizations &g 1|3 ?ﬁ = | ™ |w-2/1099-MmisC) organization
below dotted| S = | & g|"s and related
line) § g ] S organizations
@ =4 (
g
(15) LEE VANDEGRIFT 2 .
DIRECTOR 0 v j
(16) FRANK WARREN 2 '
DIRECTOR 0 v
(17) GLEN GILBERT 40
EXEC DIRECTOR 0 Vv 101,483 ,
(18) '
(19) !
|
(20) :
(1) |
(22) \
(23)
(24)
1
(25)
|
1b Sub-total . . . . . A 101,483 '
¢ Total from continuation sheets to Part VI| Sectlon A A !
d Total(addlinesiband1c). . . . . . ... . 101,483
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
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 e e e . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such 1
individual . e e e e . . 4 v
5 Did any person I|sted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual ;
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

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) (B)
Name and business address Description of services

) '
Compensation

2  Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 9?0 (2015)



Form 980 (2015)

iClgRill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

e g ™ -
e et

A
Total revenue

(B)
Related or
exempt
function

[\
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-t
]

-0 Q00T

>

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions)

All other contnibutions, gifts, grants,
and similar amounts not inciuded above | 1f

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

664,726

43,785

»

Program Service Revenue

2a

Q 0o oo

ELEMENTARY SCHOOL

Business Code

526,545

526,545

PRESCHOOL

472,045

472,045

EARLY INTERVENTION

49,264

49,264

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

>

1,047,854/,

Other Revenue

E

6a

(¢}

7a

8a

10a

1]

Investment income (including dividends, nterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

199

>

.(I) Real .

{n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

' (1) .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not iIncluding $

of contributions reporte'a- on line 1c).
SeePartlV,line18 . . . . . g
Less:drectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actities.
SeePartlV,line19 . . . - a
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

110,694
31,040/

events »

23,855
3,006

vities |

Miscellaneous Revenue

Business Code

11a

o Q00T

12

Unemployment Adjustment

900099

All other revenue

Total. Add lines 11a-11d .
Total revenue. See mstructions.

42,624/,

“":WWW e
> xS
o man . Vs

T e ,

T

1,899,691

Form 990 (2015)



Form 980 (2015) 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 lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(xAgJenses ngrag)semce M (] t and . csD)
anagement an: ndraisin:
8b, 9b, and 10b of Part VIlI. expenses genergl expenses gxpeﬁ'ssesg|

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 o 195,135
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . L. 106,479 35,493 35,493 135,493
6 Compensation not included above, to disqualified !
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)B) . . i
7  Othersalaries and wages . . . 900,985 731,681 64,957 104,347
8 Pension plan accruals and contributions (|nclude j
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . o 52,228 37,391 5,445 . 9,392
10 Payroll taxes .o .o 80,960 59,134 11,128
11 Fees for services (non- employees)
Management
Legal Coe e o
Accounting . e P 8,513 8,513
Lobbying ..
Professional fundraising services See Part lV Ime 17 e T, i il
Investment management fees
Other (If line 11g amount exceeds 10% of line 25, column ‘
(A) amount, list ine 11g expenses on Schedule O ) :
12  Advertising and promotion o
13 Officeexpenses . . . . . . . . . 37,715 31,576 5,935 204

Sl W' W\w

e - -

14 Information technology :

15 Royalties . '

16  Occupancy e

17 Travel . . . . 4,586 4,090 337 159

18  Payments of travel or entertannment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affiiates . .

22 Depreciation, depletion, and amort|zat|on . 47,425 38,414 4,269 4,742
23 nsurance . . . . . 13,591 i} - ’11,00? _ 1,223 1,359

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) |,

a MAINTENANCE AND SUPPLIES 54,916 44,482 4,942 5,492
b UTILITIES 34,210 27,710 3,079 ! 3,421
¢ OUTSIDE SERVICES 22,672 14,137 3,412 ' 5123
d JANITORIAL SERVICES 17,530 14,199 1,578 ‘1,753
e All other expenses 21,845 10,450 10,099 ' 1,296
25 Total functional expenses. Add lines 1 through 24e 1,598,790 1,254,901 160,410 ' 183,479

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 » [ o .
following SOP 98-2 (ASC 958-720) . . . . \

Form 990 (2015)




Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 395,555| 2 451,837
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 102,215 4 121,913
5 Loans and other receivables from current and former offrcers dlrectors, J
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L 5
6 Loans and other recevables from other disqualified persons {(as defined under section
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
a organizations (see instructions). Complete Part It of Schedule L . . 6
% 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 666| 8 319
9 Prepaid expenses and deferred charges 9,056 9 64,928
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,556,555
b Less: accumulated depreciation 10b 1,095,135 427,111|10c 461,420
11 Investments—publicly traded secunties 20,989 11 17,844
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14 5,773
15  Other assets. See Part IV, Irne 11 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 955,592| 16 1,222,867
17  Accounts payable and accrued expenses . 203,849] 17 173,368
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account hability. Comp|ete Part |V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
h=4 trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L 29
d |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 . B . . 25
26 Total liabilities. Add lines 17 through 25 . 203,849| 26 173,368
w Organizations that follow SFAS 117 (ASC 958), check here > [\ and
9 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . . 579,544 27 850,666
n‘g 28  Temporanly restricted net assets . 164,699| 28 191,333
T 29  Permanently restricted net assets . . 7,500 29 7,500
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:_f- 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . - 751,743 33 1,049,499
34 Total habilities and net assets/fund balances . 955,592| 34 1,222,867

Form 990 (2015)



Form 990 (2015) Page 12

IEZIEW Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

1 Total revenue (must equal Part Vill, column (A), line 12} . 1 1,899,691
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,598,790
3 Revenue less expenses. Subtract line 2 from line 1 . 3 300,901
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 751,743
5 Net unrealized gains (losses) on investments 5 1(3,145)
6 Donated services and use of facilities 6 '
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9 !
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne !
33, column (B)) . e e e e e e e 10 1,049,499

I} Financial Statements and Reportlng !
Check if Schedule O contains a response or note to any line in this Part XiI . L. L

1 Accounting method used to prepare the Form 990: []Cash Accrual [ 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? .

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

[JSeparate basis  [[] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial 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 hne 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan 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 Single Audit Act and OMB Circular A-1337. . ;
b If “Yes,” did the organization undergo the required audit or audlts’> If the orgamzatlon dld not undergo the ‘
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. 3| |
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
Departmént of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

TUCKER MAXON SCHOOL 93-0391592
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (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 990 or 990-EZ).)
3 [J 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)(iii). Enter the
hospital’s name, city, and state: .
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )

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

8 [ A community trust described in section 170(b){1}{A}{vi). (Complete Part 1.)

9 [an agncultural 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
university:

10 [ An organization that normally receives: (1) more than 33'3% 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 33'3% 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 lil.)

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

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

a [ 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 IV, Sections A and B.

~ o

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

¢ [ Type lil 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organtzation(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 I, Type llI
functionally integrated, or Type Wi non-functionally integrated supporting organization.

f Enter the number of supported orgamzations . . . . .o S
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (i) Type of organization | (v} s the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed In your governing support (see other support (see
above {see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€}
D)
(E)
Total Pl N IR NN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 980 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)’

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

I

Tax revenues levied for the
organization’s benefit and either paid ,
to or expended on its behalf .o |

The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4 i s

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c) 2014 (d) 2015 {f) Total
7  Amounts from hne 4 . :
8 Gross Income from interest, dividends, |
payments received on securities loans, ‘
rents, royalties and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business |
is regularly camedon . . . . . ‘
10  Other income. Do not include gain or :
loss from the sale of caprtal assets f
(Explamn in Part V1) . ‘
11 Total support. Add lines 7 through 10 T B e Sidals S F 3
12  Gross receipts from related activities, etc (see instructions) . . . 12L
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c )( )
organization, check this box and stop here . . . e e e e e T N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) dvided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2015 Scheduie A, Part I, ine 14 . 15 %
16a 33'3% support test—2016. If the organization did not check the box on llne 13, and llne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S N
b 333% support test—2015. If the organization did not check a box on tine 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e O
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supponed
organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o . T &N
18  Private foundation. If the organlzatlon did not check a box on hne 13 16a 16b 17a or 17b check th(s box and see
INSEIUCHONS . . = v v v e e e e e e e e e e e e s e s e e

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

BELRIE  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

(a) 2012 (b) 2013

{c) 2014

(d) 2015

(e) 2016 {f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract Iine 7c from
hne6) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2012 {b) 2013

(c) 2014

(d) 2015

(e) 2016 (f)} Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part Vi) .

Total support. (Add lines 9, 100 11,
and 12.)

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)) 17 %

18  Investment Income percentage from 2015 Schedule A, Part Ili, line 17 . 18 %

19a 33'1% support tests—20186. If the organization did not check the box on line 14, and lme 15 1S more than 33'3%, and line

b

20

17 18 not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0

33'3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization P [}

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-E2) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Page 4

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported orgarizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explam.

Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sahsfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(n) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the orgamzation provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its suppotted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity n which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Il supporting organizations, and aft Type lll non-functionally integrated | ;

supporting organizations)? If “Yes,” answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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W_Supporting Organizations (continued)

1

Page 5

+Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

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

Yes

No

®

Section C. Type Il Supporting Organizations

1

Were a majornity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgarnizations played in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined -
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more | .}
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the F L
reasons for the organization’s position that its supported organization(s) would have engaged in these Y
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. mw N
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Y ,&Y M
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Fl’age 6

m Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1 ‘
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3 |
4 Add fines 1 through 3. 4 :
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or <
collection of gross income or for management, conservation, or |
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7 f
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 !
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e e T %"‘@ %@&@iﬁ& ﬁ“wmw“@@ i e
instructions for short tax year or assets held for part of year): %m%m o VL S B M %
a Average monthly value of securities 1a
b Average monthly cash balances ib ‘
¢ Fair market value of other non-exempt-use assets 1c '

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness apphcable to non-exempt-use assets 2 |
3 Subtract line 2 from hne 1d. 3 :
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, !
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year {from Section A, line 8, Column A)

2 Enter 85% of hne 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of hne 2 or line 3.

5 Income tax imposed Iin prior year

QL |WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ICheck here if the current year Is the organization’s first as a non-functionally mtegrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

*Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

WINO|O|a|w

Distributions to attentive Supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C,lne 6

10

Line 8 amount divided by Line 9 amount

() (i)

(iii)

Section E - Distribution Allocations (see instructions) Sl Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explamn in Part V). See
instructions

3 Excess distributions carryover, If any, to 2016-

a o R -

b T MWM*WM L .
¢ _From 2013

d From 2014

e From 2015 ..

f Total of lines 3a through e

9 _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
i __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from o

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explamn in Part VI. See instructions.

6  Remaining underdistributions for 2016, Subtract lines 3h |,
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017 Add lines 3;
and 4c.

8  Breakdown of line 7:

a o B IEETT e I W
b Excess from 2013 .

¢ Excess from 2014

d Excess from 2015 .

€ _Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectjon
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

1

i
!
i
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ﬁ‘f,':,’f,‘;‘;;f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
TUCKER MAXON SCHOOL 93-0391592

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
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 legalcontrol? . . . . . . [J Yes [J 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . .. .~ - O Yes O 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 (e.g., recreation or education) [] Preservation of a histonically important land area
] Protection of natural habrtat [] Preservation of a certified historic structure
O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qual|f|ed conservation contribution in the form of a conservation

N ON =

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 . . . . AN 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred n monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170(h)}4)B)i}? . . . . . . . . . . . [J Yes [J No

9 InPart Xili, 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 accounting for conservation easements.

N 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 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 Xl the text of the footnote to its financial statements that describes these items.

b If the 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,hne 1 . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . . T &

2 if the organization received or held works of ar‘t hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 980, Part VIII, line 1 R ]

b _Assets included in Form 990, Part X . . . . Ce e . ... .5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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mmganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).

(1 Public exhibition
[ Scholarly research

[ Preservation for future generations

d [J Loan or exchange programs
e [J Other

‘

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part

X,

Duning 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 I:I No

4l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, ine 9, or reported an amount on Form

990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermedrary for contnbutions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xl and comp|ete the following table:

Beginning balance .
Additions during the year
Distnbutions during the year
Ending balance .

O Yes :D No
l
Amount !
1c |
1d !
1e |
1f "

Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [J Yes '[] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .

O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

oo

3a

b
4

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses . A

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four yeal‘rs back

Provide the estimated percentage of the current year end balance (Iine 1g, column (@) held as:

Board designated or quasi-endowment »

Permanent endowment »

%

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

organization by:

(i) unrelated organizations .
(i) related organizations .

If “Yes” on line 3a(ii); are the related orgamzatlons hsted as reqmred on Schedule R'?
Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)
3b

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

Descnption of property

(a) Cost or other basis

{b} Cost or other basis

(c) Accumulated

{d) Book value

(iInvestment) (other) depreciation ,
1a Land 20,5587 . o 0B 20,558
b Buildings . . . 1,258,832 868,297 - 390,535
¢ Leasehold |mprovements
d Equipment 271,165 226,838 50,327
e Other . .
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10c.) . » ' 461,420

Schedule D {Form 990) 2016
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=T @I Investments —Other Securities.

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

(a} Descnption of secunty or category
(including name of security)

\

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

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

(A)

{B)

©

D)

T e
v TN

RIS
" Fr
A

- B
o~ P
o s

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) &
Investments—Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation*

Cost or end-of-year market value

(1)

2

(]

4

)

{6

U]

)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} Ine 13.) »

Lok, e T
BT R

) vy

7 05“9‘,; P

IEZTIY Other Assets.

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

(a) Descniption

(b) Book value

)

@

8

()

(5)

(6)

@

8

{9)

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

. >

IEZIEW Other 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) Descnption of liability {b) Book value

(1) Federal income taxes

(@

)

4

5

(6

N

@

9

Total. (Column {b) must equal Form 930, Part X, col, (B} Ine 25.) »

2, Liabtlity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzanon S f|nanc}al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2016
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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 . 1,896,546

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ¢ ‘
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a (3.145) |:

b Donated servicesand use of facihties . . . . . . . . . . . |2b ; :
¢ Recovenesof prioryeargrants . . . . . . . . . . . . . . (2 1
d Other(DescribenPartXll.y. . . . . . . . . . . . . . . |2 |

e Add lines 2a through 2d . __'{(3,145)

3 Subtract hine 2e from line 1 . 1,899,691
4  Amounts included on Form 990, Part Vlll Ime 12 but not on hne 1 ‘
a Investment expenses not included on Form 990, Part VI, hne7b . . | 4a |
b Other DescnbeinPartXill.y. . . . . . . . . . . . . . | 4b :
¢ Addlines 4a and 4b . |

5 Total revenue. Add fines 3 and 4c. (Th/s must equa/ Form 990 Pan‘ l /lne 1 2) . 1/899,691
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, |
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a. |

1 Total expenses and losses per audited financial statements 1,598,790
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: 1
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a (
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b |
¢ Otherlosses . . . e e e ... .12 !
d Other Descrbem Part Xy . . . . . . . . . . . . . . . [2d |
e Add lines 2a through 2d . .’
3  Subtract line 2e from Iine 1 1
4  Amounts included on Form 990, Part lX hne 25 but not on lme 1: '
a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a '
b Other (DescribeinPartXllly. . . . . . . . . . . . . . |lab ‘
¢ Add lines 4a and 4b . *

5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl lme 18) 1,593,790

LTI}  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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| OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,

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
Internal Revenue Service » Information about Schedule E (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form950. ERUEslZa
Name of the organtzation ) Employer identification number

TUCKER MAXON SCHOOL 93-0391592

YES| NO

1 Does the organization have a racially nondiscrimnatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 17
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . L 0 . L 000 oo e e e 2 v

3 Has the organmization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning 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 Partil . . . e e e 3| v
e
4  Does the organization maintain the following? :“” - —
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4da | v/
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . . . 4 | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng
wirth student admissions, programs, and scholarships? . . . . . . . . e e e 4c | v
d Copres of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | v
If you answered “No" to any of the above, please explain. If you need more space, use Part Ii. %; -
# . e
v R -
5 Does the organization discriminate by race in any way with respect to. Pl
a Students’ nghts or privileges? e e e e . ba v
b Admissionspolicies? . . . . . . . . . . T, Coe e 5b v
¢ Employment of faculty or administrative staff? . . . . C e e e e e e, 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . e e e 5d v
e Educatonaipolicies? . . . . . . . . . e e e 5e v
f Useoffacilites? . . . . . . . . . Ce o . 5f v
g Athletic programs? . . . . e e e Do 5g v
h Other extracurncular activities? . . . .oe e 5h v
If you answered “Yes” to any of the above, please explaln If you need more space, use Part |I "
____________ o
2
T
# . - ;
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . .. 6b v
If you answered “Yes” on erther line 6a or line 6b, explain on Part Il. . =
7  Does the organization certify that 1t 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 nondiscnimination? If “No,” explain on Part Il . . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2016
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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).

Schedule E (Form 990 or 990-E2) 2016

I
|



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ] » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TUCKER MAXON SCHOOL 93-0391592

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solictations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (iz:'LSth d%“;?::aésrﬁ; or;ao\;e {iv) Gross receipts (vzopr‘Te?:megag)to (v'()of\?;?;zggaég)to
orentity (fundraiser) contributions? from activity fundra(l:%?r (I;)Sted n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

m Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

4
!
i

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
AUCTION OTHER EVENTS NONE (add coclo}a{c;rrough
(event type) (event type) (total number) :
§ 1
O] 1 Gross receipts 142,087 12,392 154,479
& ‘
2 Less: Contributions 43,785 ‘43,785
3 Gross income {line 1 minus '
line 2) . 98,302 12,392 110,694
T
4 Cashprizes .
5  Noncash prizes |
]
2] !
21 6 Rent/faciiity costs .
g .
S| 7 Foodand beverages . 14,783 114,783
5 .’
5 8 Entertainment 5,855 | 5,855
|
9 Other direct expenses 3,432 6,970 . 10,402
10  Direct expense summary. Add lines 4 through 9 in column {(d) > ' 31,040
11 Net income summary. Subtract ine 10 from line 3, column (d) » . 79,654
ETdlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV llne 19, or reported more |
than $15,000 on Form 990-EZ, line 6a. ‘
© (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g !
2 |
1  Gross revenue 23,855 . 23,855
2| 2 Cashpnzes . 1000 ' 1,000
% ;
2| 3 Noncash prizes 487 487
w 1
§ 4  Rent/facility costs .
la}
5  Other direct expenses
O Yes %[0 Yes %
6 Volunteer labor . [] No J No
7 Drirect expense summary. Add lines 2 through 5 in column {d) > , 3,006
8 Net gaming income summary. Subtract line 7 from Iine 1, column (d) > . 20,849
9 Enter the state(s) in which the organization conducts gaming activities: Qregon ‘
a s the organization licensed to conduct gaming actvittes in each of these states? Yes [] No
b If “No,” explamn: ,'
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

(1 Yes [¥] No

Schedule G (Form 990 or 99b-EZ) 2016
|



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .o . [4] Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
. formed to administer chantable gaming? . . . . . . . . . . B R ) No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacihty . . . . . . . . . . . . . . Coe .. . . . |13 100 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name P RICHARD SORENSEN

Address » TUCKER MAXON SCHOOL 2860 SE HOLGATE BLVD, PORTLAND, OR 97202

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . e e e e e e e e . oo ... ... .. .. OYes A No
b If “Yes,” enter the amount of gaming revenue receved by the organizaton®» $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

[ Director/officer [(JEmployee [[JIndependent contractor

17  Mandatory distrnibutions:
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .« - . [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities durning the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Raffle ticket sales constitutes the only gaming activity reported.

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons | _OMBNo 15450047

{(Form 990 0" 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Oepartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TUCKER MAXON SCHOOL 93-0391592

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d} Comected?
{b) Relationship bet:veenrrzd;?g:ahfled person and (c) Description of transaction
organiza Yes | No

1 {a) Name of disqualified person

(1)

4]

@)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . .

3 Enter the amount of tax, If any, on Iine 2, above, reimbursed by the organizaton . . . . . ..> 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loanto or (e) Onginal () Balance due  |{g) In default?! (h} Approved{ () Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
(2)
3
(&)
(5)
(6)
(7)
(8
(9)
(10)
Total . . . . . . . . . . . R T i o

Y]  Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

)
(2)
3
@
(5)
(6)
0]
@)
©)
{9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2016




Schedule L (Form 990 or 890-EZ) 2016 Page 2

3:4d\"4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Iinterested person {b) Relationship between (c) Amount of (d) Descniption of transaction (e} Sharng of
interested person and the transaction orgamyzauon’s
organization revenues?
Yes [ No
(1) DOWSETT FOGG & DOLER PC FORMER BOARD 540 [PROFESSIONAL FEES v
03] ‘
3
) 5
(5) 3
(6) |
] ,
@) ’
()] |
(10) |

Supplemental Information
Provide additronal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 6
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form$90. Inspection

Name of the organization ' Employer identification number
TUCKER MAXON SCHOOL 93-0391592

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED ANNUALLY BY BOARD FINANCE COMMITTEE AND BOARD OF DIRECTORS

FORM 990, PART VI, LINE 12C - EXPLAINATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD GOVERNANCE COMMITTEE REVIEWS ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

WHEN KEY PERSONNEL ARE HIRED THE SELECTION COMMITTEE RESEARCHES THE SALARY RANGES OF PERSONS WHO HOLD

LIKE POSITIONS IN THE INDUSTRY BY LOCAL SURVEYS, TELEPHONE CALLS AND REVIEW OF SIMILAR ORGANIZATIONS 990S.

SALARIES ARE FURTHER NEGOTIATED BASED ON THE ORGANIZATIONS ABILITY TO PAY. IN ADDITION, THROUGH THE

ORGANIZATIONS BUDGETING PROCESS, SALARIES ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS AND THE ORGANIZATION'S FORM 990 AND OREGON CT-12, ARE AVAILABLE AT THE SCHOOL'S OFFICE AND

ON THE ORGANIZATION'S WEBSITE, GUIDESTAR.COM AND ARE FILED WITH THE OREGON DEPARTMENT OF JUSTICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) (2016)



