MCMAHAN AND ASSOCIATES, L.L.C.
P.0. BOX 5850
AVON, COLORADO 81620
(970) 845-8800

JULY 7, 2014

EDUCATION FOUNDATION OF EAGLE COUNTY
PO BOX 18533

AVON, CO 81620

EDUCATION FOUNDATION OF EAGLE COUNTY:

ENCLOSED IS THE ORGANIZATION'S 2013 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAITIL AS SOON AS POGEIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

MCMAHAN AND ASSOCIATES, L.L.C.




Filing Instructions

Prepared for: Prepared by:

EDUCATION FOUNDATION OF EAGLE COUNTY MCMAHAN AND ASSOCIATES, L.L.C.
PC BOX 18533 P.O. BOX 5850

AVON, CO 81620 AVON, CO 81629

2013 FORM 990
PLEASE SIGN AND MAIL AS SQON AS POSSIBLE.
MATIL TQO —~ DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

300061
05-0%-13



MCMAHAN AND ASSOCIATES, L.L.C.

Certified Public Accouniants and Consulfants

WEE SITE: WWw. MCMAUANCEA. COM

P45 erapEl. PLACE, SUiteE 300 Matn QFrFice: (870 845-8800
CHAPEL SQUARE Binc C FacsmiLe: (B70) B4S5-0B5
P.O. Box 5850, Avon, CO 81620 E-malt.: MOMAHANTDMOMAHANCEA. COM

Pubiic Education Foundation of Eagle County
PO Box 740
Eagle, CO 81831

Bear Client:

As part of our ongoing efforts to ensure legal compliance for our clients, we would fike fo remind you that
the Colorado Charitable Solicitations Act requires that all charitable organizations soliciting contributions
within Colorado must register on-line with the Colorado Secretary of State. The registration, which may
only be completed on-line at www.sos.state.co.us, [licensing center - charitable soficitations] inchudes
details about operational and financial aspects of the charity. There is a nominai fee for registration.
Updating the registration, including financial information, must be completed annually.

Much of the information required for registration is based on the IRS Farm 990.
Please contact our office with any questions.

Sincerely,

McMahan and Associates, 1.1..C.

Member: American Institute of Certified Public Accountants

Paut. J. Backes, CPA, COGMA AVON: (70} BAS-BBO0
MicHaE: N Jenxing CA CPA CGMA Asprn: HVQ) $44-2006
DamieL R, Cunpamy, CPA CGMA FRISCO: 970) 668-348 |



MCMAHAN AND ASSOCIATES, L.L.C.

Certified Public Accountants and Consuftants

WER SITE: WWW_ MCMARANDRA . COM

CHarEL SouarE, Bupa C Malk OFFice: (970 845-8800

245 CHarel PLACE, Swuite 300 FacsiMiE: (G70) B45-B108

P.O. Box SELO, AVeN, CO B ISRO E-praun.: MCWAN@MCMAHANCPA.COM
Aprit 24, 2014

Board of Directors

Public Education Foundation of Eagle County
PO Box 740

Eagle, CO 81631

Dear Board members:

In connection with our preparation of the 2013 Form 990, Return of Organization Exempt from Income
Tax, for Public Education Foundation of Eagle County, we would like to remind you that the IRS is
recommending the following policies:

Conflict of Interest Policy

The Public Education Foundation of Eagle County should have a formal policy regarding Board, officer,
and empioyee conflicts of interest. in recent years, issues of conflicts have become much more visible
and many entities have elected to develop or formalize such a policy. A weli-structured conflict of interest
policy contains the following information

« Astatement that officers, directors, and empioyees should avoid conflicts of interest, including the
appearance of conflicts, and that there is a duty to disclose conflicts when they become apparent
to the individual

Definitions of what constitutes a conflict of interest

Disclosure requlrements

Methods of resolving conflicts

Penalties for violations of the policy

Process to review Form 880

The Public Education Foundation of Eagle County should have formal procedures that highlight the
review of From 990. It is best practice for all non-profits to retain a copy of the procedures for the review
in their fites. The process would contain:

¢  Who conducted the review

¢« When was the review conducted: was it reviewed before or after it was filed with the iIRS

¢ Describe the extent of the review

« Did ali voting members receive a copy of the 990

Whistleblower Policy
The Public Education Foundation of Eagle County should have a formal Whistlerblower policy. Based on

the Internal Revenue Code this is a policy that should be kept by all organizations filing a 890. Attached is
an example of a policy that the organization can use as a template.

Member:  merican Institute of Certified  ublic Accountants

Faul. J. Backes, CPRA, CGMA Avon: (G700 B45-8800
MicHAEL N. JENKING, CA, CPA, COMA AseEn: (270) 544-3006
Danies. R. CupaMy, CPA, CGMA FRISCO: (B70) 8668-348 1§



Fublic Education Foundation of Eagle County
Page 2

Record Retention Policy

The Public Education Foundation of Eagle County should have a formal policy regarding retention of
corporate records. The availability of records can be crifical to an organization in the event of an audit by
the Intemal Revenue Service {or other federal or sfate agency), a lawsuit, an insurance claim, ora
number of other circumstances. A clear, written record retention policy can help ensure that the
appropriate records are available when needed. The recommended record retention schedule (below) is
offered as a guide. Note, however, that different retention periods may apply depending on the facts and
circumstances, and on the history and attributes of a particular organization.

Type of Record

Accounts payable ledgers and schedules

Accounts receivable ledgers and schedules 7 years
Audit reports of accountants Permanently
Bank reconciliations 1 year
Checks (canceled but see exception below) 7 years

Checks (canceled for important payments, L.e., faxes, purchases of
property, special contracts, efc.); checks should be fited with the Permanenily
papers periaining to the underlying transaction

Deeds, mortgages, and bils of sale Permanently
Employee personnel records (after iermination) 3 vears
Financial statements {end-of-year, other months optional) Permanently
General ledgers {and end-of-year trial balances) Permmanently
Payroll records and summaries, including payments to pensioners 7 years

Property records, inciuding costs, depreciation reserves, end-of-

vear trial balances, depreciation schedules, biueprints, and plans Permanently

Tax retums (Form 990} and worksheets, revenue agent’s reports,

and other documents refating to determination of income tax liabifity Permanently

Vouchers for payments fo vendors, employees, etc. {includes
allowances and reimbursement of employees, officers, etc., for 7 years
travel and entertainment expenses)

Governing documents (Articles of Incorporation, Bylaws, etc.) Permanently

Form 1023, Application for Recognition of Exemption under Section
501(c}(3) of the Infernal Revenue Code, and {RS "Determination Permanently
Letler” granting tax-exempt status




Fublic Education Foundation of Eagle County
Page 3

We would be pleased to discuss these matters or provide further assistance should you have any
questions.

Sincerely,

McMAHAN and ASSQCIATES, L.L.C.



7 990

Dapartment of the Treasury
internat Hevenue Serylce

Return of Organization Exempt From Income Tax
Linder section 50 {c}, 527, or 4947{aj{1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Secturily numbars on this form as it may be made public,
P information about Form 988 and its instructions is at www.irs.govform999.

2013

A For the 2013 calendar year, or tax year beginning and ending
B cnecxir € Name of organization £ Employer identification number
appllcabio:
Mares® | EDUCATION FOUNDATION OF EAGLE COUNTY
@?;"n‘Ee Doing Business As 84-1585417
L_Je% | Numnber and street {or P.0. box if mailis not delivered to street agdress) Room/suite | E Telephone number
[ Jlamin- | po mox 18533 {970)926-2351
gt“ﬁm City or town, state or province, country, and ZIP or foreign postal code G Grous recolpt= 3 762,227,
[Jgggf= | avon, co 81620 H{a) is this a group return
pending . :
F Narme and address of principal officerL.OUISE FUNK for subordinates? [ IYes [x INo
PO BOX 1364, EDWARDS, CO 81632 HIb) Are af suordinates included?] | Yes || No

| Tax-exemot status: Lx | 5010ey® | 150te)( v (nsertno) || 49471 or | 527

J Website: > N/a

Hie} Group exernpt

If "No,* attach a Jist. {see instructions)
ion nurnber ™

iLnggroffaflegtgon: 2001

K of organization; [x | Comporation [ 1 Tmst [ | Association | Other®
B Summary

M State of iegal domicie: CO

i 3

QUALITY OF PUBLIC

Signature Block

o Briefly describe the grganization's rission or most significant activities: 0 IMFROVE THE
g EDUCATION
§ 2 Checkthisbox » | l#the organization discontinued its operations o disposed of more than 25% of its net assets.
3| 3 Number of voting mernbers of the goveming body {Part Vi, line 18) 3 4
g 4 Number of independent voting members of the goveming body {Part Vi, fine 123} 4 4
& | & Total nurnber of individuals employed in calendar year 2013 (Part V. tine 2a) ... .o 8 ¢
£ | 6 Total number of volunteers (ESHMAte  ABCESSAIY) .. ........ooc.ooocesosoes oo 6 9
E 7 a Total unrelated business revenue frorn Part VI, colirmn (O, ine 12 e £ 0.
b Net unrelated business taxable income from Form 890-T, e 34 .. i cvsiznences | ED g,
Prior Year Current Year
g | & Contributions and grants (Part VIl fine Thy . 239,626, 257,898,
$ 1 @ Programservice revenue (Part Vil line2g) ... 9. g,
§ ¢  Investrnent income (Part VIll, solurnn (A}, Bines 3, 4,and 7d) .ol Q. 13,
11 Other revenue (Part Vil}, colurnn {A), ines 5, 6d, 8¢, 8¢, 10g,and 18} ... ... 8 828, <30 956.>
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A}, ne 12} ... 248 454, 226 161,
13 Grants and similar amounts paic Part IX, colurnn (A), fines 1-3) 171 30%, 13 288,
14 Benelits paid to or for members {Part X, column (A), line @y . g, 9.
§ 15 Salaries, other cornpensation, employee benefits (Part IX, colurmn {4), fines 510} . a, 9,
£ 16a Professional fundraising fees {Part X, colurnn (A}, ine $1e) ... ... ... ... 9 0
21 b Total fundralsing expenses {Part X, column O}, line 25) P 0,
B 147 Other expenses (Part X, colurnn (A), fines 11a-11d, 11f-24e) _ e, 0, 0,
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A). Ime 25) 171,309, 13 288,
18 Revenue loss expenses, Subtractine 18 romiine12 ... ... 77 145, 212 873,
E% Beuinning of Current Year End of Year
23120 Totalassets (Part X, 0 18) ... 99,365, 323 633,
gg 21 Totat liabilities (Part X, fine 26) - 0. 11,395,
?sﬁ 22 Net assets or fund balances. Subtract fine 21 {rom Eine 20 .......................................... 99 385, 312 238,

Under penalties of perjury, | declare that ¢ have examined this returm, including accompanying schedules and statements, and to ihe best of my knowledge and belisf, it is
true, cosrect, and complete, Declarafien of preparer {other than officer) is based on ali information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here LOUISE FUNR, EXECUTIVE DIRBCTOR
Type or print name and title
PrnY/Type preparer’s name Praparer’s signatuse Date oreck | |1 PTIN
Paig ;;:mmu POG175605
Preparar | Fipm's name  Jp MCMAHAN AND ASSOCIATES L.L.C, frm's Eige  84-150%265
Usa Oniy | Firm's address p 2.0, BOX 5850
AVON, CO 831620 Phone np {976} B45-8800

May the RS discuss this return with the preparer shown above? fseelnstructions) ..o o Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013

332001 10-29-13



Form 890 (2013} _EDUCATION FOUNDATION OF EAGLE COUNTY 841583417 Page 2
{1l Statement of Program Service Accomplishments
Check if Schedule O conlaing aresponse ornoteteanvneinthis Part Bl ..o [:3

1  Briefly describe the organization’s rmission:
TG IMPROVE THE QUALITY OF PUBLIC EDUCATION

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

T BHOF FOMM B90 OF B80-EZT  ._..._..ooooos oo soeeeeee s eeeee s seme e eesee st et senee e eoeeeree [ves [x INo
if "Yes," describe these new services on Schedule O,
&  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Etes {33 No

If "Yes," describe these changes on Schedule O,

4  Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 50HeH3) and 501 {c){4) organizations are required to report the amount of granis and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {code ) {Expenses § i3,6288, Jucting grants of § 13 288, ) {Feverwe$ )
RAISED PRIVATE FUNDS TO BELP IMPROVE THE QUALITY OF PUBLIC EDUCATION IN
EAGLE COUNTY COLORADO

4b  {code: } {Expenses § Including grans of ] {feverua § )

4¢  (Cocm Hexpensas g inehuding grants of § } {Revenue § ]

4d  Other program services (Describe in Schedula O.)

!Exge_ggm $ Inctuding grants of $ 1 (Revenue § )
4e Total program service expenses I 13,288,
Form 890 {2013}
332002
102918
2

17570707 788610 PEFEC 2013.03061 EDUCATICON FOUNDATION OF EAG PEFEC 1



10

1

e Did the organization report an amount for other fiabilities in Part X, fine 257 Jf "Yes,” complete Schegule D, Part X

12z

13
14a

15

18

17

18

19

20a

013 EDUCATION FOQUNDATION OF EAGLE CODNTY 841585417

Checkiist of Required Schedules

Is the organization described in section 501{cH3} or 4847(a)(1} {other than a private foundation)?

I *Yes," complete Schedule A
is the organization required to compleie Scheowe B Schedwe of Comr:butm? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization engage in direct or indirest political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes, " complate SChOTUIR C, Parl ..o cectriesree v e e e v et e e e e ee eee e e et e enees e
Section 501{c)(3} organizations. Did the organization engage in iobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete SChedile G, PaITI ..................ccccooieiiieeeeeeeee oo esse e
Is the organization a section 507 {c)4), 501{c)8), or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Ravenue Procedure 98-187 I "Yes," compiete Schedule G, Part BE
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, © complete Schedule D, Part ]
Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, * complete Schedwla D, Partll e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedwe O, Part lil . .
Did the organization report an amoum in Par{ X. ilne 21 !or ESCrOwW or custcdiai al::coum Isabﬂzty, sefve as a custodaan for
amounts not listed in Part X; or provide credit counseling, delst management, credit repair, or debt negotiation services?

if "Yes," complete Scheduie I, PArt IV .. ettt ettt ee e er e et rer
Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowmenis, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedle D, PArtV ...
i the organization's answer to any of the foliowing questions is “Yes," then complete Schedule D, Parts VI, ViL, Vill, X, or X
as applicable.

Didt the organization report an amount for land, bulldings, and equipment in Part X, line 107 i *Yes,” complete Schedule D,
PAITVE e e e ettt et b e bt et et e e e oottt s et et oo e st er e
Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of ns total
assets reported in Part X, fine 167 if "Yes," complete Schadule I, Fart VI ..o
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of iis total assets reported in

Part X, line 187 Jf "Yes, " complete Schedule D, PartIX | ...t et eeev e

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

the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 7407 if "Yes, " complete Schedule D, Part X ..
Did the croanization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete

Schedule D, Parts M antd Xl ettt e ettt
Was the organization included in consolidated, independent audited financial staternents for the tax vear?

if "Yes," and if the organization answered "No™ fo fine 12a, then completing Schedule D, Parts XI and X is optional ..
Is the organization a school described in section 1 70EJ(1HANET f "Yes," complete Schedule E
Did the organization mainiain an office, empioyees, or agents outside of the United States?
Did the organization have aggregate revenuss or expenses of more than $10,000 from gmntmakmg, fundralslng. b%.ismess,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000

or more? if "Yes, " complete SChedle F, PArtS F AN IV ............c.cooieoo oo eeeeeeeee e e e
Did the organization report on Part £X, colurmn {A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if “Yes," complete Schedule F, Parts I ang IV
Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes, " complete Schadule F, Parts il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,

column (A}, lines 6 and 11e? f "Yes," complete Schedule G, PArt] | ..o e,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c¢ and 8a? if "Yes," complete Schedufe G, Part i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,*
complete Schadule G, Parf Il ... e et et er et
Did the organization operate one or more hospital faciiities? if "Yes," complete Schedule H

B I "Yes: 1o iine 20a, did the organization attach a copy of #s audited financial statements 10 this return?

Page3
Yes | No

1 X

2 X
3 X
4 X
5 X
i) X
T X
& X
9 X

FI200E
102813

3

t1a X
11b X
1ic X
11d X
e X
11f b4
12a X
125 X
13 X
14a X
14b X
.................................................................................... 15 X
........................................................................... 14 X
57 x
18 | X
18 X
................................................ 20a X
200
Form 990 2013)

17570707 788610 PEFEC 2013.03061 EDUCATION FOUNDATION OF EAG PEFEC_ 1



EDUCATION FOURDATION OF EAGLE COUNTY 84-1585417 Page 4
! Checklist of Required Schedules fcontinved)
Yes | No
Did the oryanization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A}, line 17 If "Yes," complete Schedule ], PartsTand e A
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
colurmn (A}, line 27 If "Yes," compilate Schedule !, Parts 1and Ml . .............c.cooomieioeieeeeeeeeee e e 22 X
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, dirsctors, trustees, key employess, and highest compensated emplovees? If "Yes,* complete
GORBOUIB T o oottt ettt ettt ettt ettt e ettt sttt aeam st Ae et s 2t St se o5 se bt ettt ettt eteee st ereeeereretrentres 23 X
24a Did the organization have & tax-exempt bond issue with an outstanding principal armount of more than $100,000 aa of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule ]I 'NG", GO IO BRBEBA | ... ettt et e 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? ..., 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
ENY LACEKEIRE DOMUST | i et eteeeeee oottt ettt n et 24c
d Did the organization act as an "on hehalf of” issuer for bonds outstandlng at any tirme during the year? 24d
25a Section 501(cH3} and 501{c}{4} organizations. Did the organization engage irs an excess benefit transaction with a
disguatified person during the year? Jf 'Yes, " complete SRR L, Part I 28a X
b s 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 890 or 980-E27 I "Yes, " complete
SOhEAUIR L, PAIt L et ettt ettt et eaater ettt t2 et s e e s aees e e s e renan oo r s ees e 25h X
26 Did the organization report any amourt on Part X, line 5, 8, or 22 for receivables from or payabiss to any current or
former cfficers, directors, trustees, key employees, highest compensated employees, or disqualified parsons? i so,
somplete Sohadule L, Par Il e et aea e es e ne s e n e e een 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection comrittee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, * complete Schedule L, Part lii
28 Was the organization a party to a business transaction with one of the foilowing panles {see Soheduie L Part EV
Instructions for applicable filing thresholds, conditions, and exceptions)
& Acurrent or former officer, director, trustee, or key employea? If “Yes," complete Schedula L, Part IV e
b A family member of a current or former officer, director, trustee, or key employee? ¥ "Yes,” complete Schedute I, Part iV . 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereo?) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M 29 X
30 Did the organization raceive contributions of ar, historical treasures, or other simifar assets, or qualified consanratson
contributions? #f "Yes, " complete SChedIB M ... e et e 38 X
31 Did the organization fiquidate, terminate, or dissolve and cease ope{a!sons?
I “Yes," complete Schedule N, Partt ... . 31 X
32 Did the organization sell, exchange, disposze of, or transfer more than 25% of |ts net assets‘? h' "Yes, compiete
SCREOUIE N, PAITIL oottt et ettt ea et e r e e et e e e ra e reeeen e e etenesen e rene e reraras 3z X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Reguiations
sections 301.7707-2 and 301.7701-37 i "Yes, " complete Schedule R, Part! ... . S U OROUUORUTOUR ORI 33 %
34 Was the organization refated {o any lax-exermnpt or taxable entity? If “Yes, " complete Scheduia R, Part i, Ill, or IV, and
Part Vi B8 T ettt et enr et ee et ee 34 X
35a Did the organization have a controlied entity within the mearning of section 81 20KI8Y 35a X
b if *Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)}13}7 i "Yes, " compiete Schedule R, Part V, fine 2 . 35b
36 Section 501{cH3} organizations. Did the crganization make any transfers to an exampt non-chamable related organlzatlon?
If "Yos," compiate SCRedils B, PRIt VI HNQ @ | ettt eee e e e s s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a panrnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ... ar X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Fart Vi, lines 11b and 187
Note. All Form 990 flers are required to complete Schedule Qoo 98 1 %
Form 990 (2013)
332004
10-29-13
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Form 990 (2013} EDUCATION FOUNDATION OF BAGLE COUNTY 84-1585417

Page B

Statements F{egarding Other IRS Filings and Tax Compiiance

Check if Scheduie O contains a regsponse of note to eny line in this Part vV

2a

Ja

4a

Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable ... ... 1a
Enter the number of Forms W26 included in fine 1a. Enter O- # not applicable ... ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{arn i) WinRINg S 10 B0 WIIIE T e e e e e e e aanaeas
Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Yax Statements,
filad for the calendar year ending with or within the vear covered by this retum | 2a

if at least one is reported on fine 2a, did the organization file all required faderal employment tax fetums? ______________________________
Nate. [f the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) ...,
Did $he organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has i filed a Form 890-T for this year? if "No," to fine 3b, provide an explanation in Schedule O ... ..
At any #me during the calendar vear, did the organization have an interest in, or a signatuze or other authotity over, 2

financial account in a foreign country {such as a bank account, securties account, of ofher financial account)?
if *Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...
Did any taxable party notify the organization that i was or is a party to a prohibited tax shelfer transaction? ...,
If "Yes," to fne Sa or Sh, did the organization flie Form 888817

Does the organization have annual gross receipts that are normally greater than $1B€J 000 and did the organizatlorz soﬁclt
any contributions that were not tax deductible as charitable contribUtons? ...

b i "Yes," did the organization include with every solickation an express statement that such contributions or gifts
were MOt EAX JETUCHIIET e et
7 Organizaiions that may receive deductible contributions under section 170{c).
o Dig the erganization receive a paymant in excess of $75 made partly as 2 contribution and partly for goods and services providad ts the payor? | 7a X
b f “Yes,” did the organization notify the donor of the value of the goods or services provided? e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 THE FOMN B2B2T it re e e et ettt et b1ttt et e ettt e e
d Iif "Yes,” indicate the number of Forms B282 filed duringtheyear ! 7d
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g if the organization received a contribution of qualified intellectual property, did the organization file Form 889% as requirad?
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils & Form 1088-C7
&  Sponsoring arganizations malntaining donor advised funds and section 569{a){3} supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
& Sponsoring organizations maintaining donor advised funds.
& Did the crganization make any taxabie distributions under section 49887 ...
b Did the organization make a distribution to & donor, dorior advisor, or related BerSONT .
10 Section 501{cH7} organizations. Enten:
a initiation fees and capita contributions included on Part VIl ine 12 o, 10a
b Gross receipts, inciuded on Form 890, Part Vil}, line 12, for public use of club facilities 10b
11 Section 501{c}{12} organizations, Enter:
a Gross income from membrers of Shareholders ..o tla
b Gross incorme fror other sources {Do not net amounts due or pakd to other sources against
amounts due or received from thern,} | 11b
12a Section 4847{a}{1) non-exempt chaﬂtable tmsts Is the organizat on f!lmg Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12h
13  Section 501{c){29) quaiified nonprofit health insurance issuers.
8 s the organization ficensed o issue qualified health plans in more than one state? e
Note. See the ingtructions for additional information the organization must report on Scheduls O.
b Enter the amount of reservee the organization is required to maintain by the states in which the
organization is licensad to issue qualified health plans ... ... 130
¢ Enterthe amount of reserves on hand ... e, 13c Z
14a Did the organization receive any payments for indoor tanning services during the tax vear? . 14a X
b ! "Yes," has it filed a Fomn 720 to report these payments? ¥ “No," provide an explanation in Schedule © ..o 1ib
Form 990 (2013
332008
10-24-13
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Form 990 {2013} EDUCATION FOUNDATION OF EAGLE COUNTY G4-1505417

fo line 8a, 8b, or 10b below, descrihe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponseornotetoanyline inthisPark VI .o

Fage 8
Governarice, Management, and Disclosure For each "Yes" response to ines 2 through 76 below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body atthe end of the taxyear ... | 1a

It there are material differances in veting rights among members ofthe governing body, or ¥ the goveming
hody delegated hroad authority {0 an sxacutive committes or similar commities, expiain in Schedule Q.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key empivyee have a family relationship or a business relationship with any other
officer, diretion, rUStEe, OF KOY GIMIOYOE T e e e ee e e et e et et e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or Key employees to a management company or other PEISORT . e,
4 Did the organization malke any significant changes fo its governing docurments since the prior Form 990 was filed? ...
5 Did the organization becorne aware during the year of a significant diversion of the organization’s essets?
§ Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power :o elect or appoim one or
more members of 1he QOVEIMING POUYT ettt e ea e e s e e e e e e eeees o ees et s eessseseasseanseeeaessaaneeanarreans
b Are any governance decisions of the organization reserved o {or subject to approval by} members, stockholders, or
persons other than The GoVerning DOOYT ettt e et et ea e ettt et ettt e et
8  Did the organization contemporaneously document the meetings held or writtan actions underiaken ¢using the year by the folfowing:
8 THE QOVEIMING BOUYT ettt et ettt b oot en st r oo e bee ot et e mean et et e et ot ren e
b Each committes with authority to act on behalf of the goveming body? ... ., et et ete e e e annaaans
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Yag

No

3 X
4 X
5 X
] X
ia X

organization's malling address? if "Yes," provide the names and addressesin Schedle O oo g X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b i *Yes," did the organization have written policies and procedures govem!ng the a{:tlvmes of sueh ma,oters, aff:lzates,
and branches to ensure thelr oparations are consistent with the organization's exempt pUrPOSes? i,
1tz Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, ¥ any, used by the organization o review this Form 9280.

122 Did the organization have a written confiict of interest polley? "N, go O Bne T8
b Were offlcars, dlrectors, or trustees, and key employess required o disciose annually inferests that could give rise to confiiels? ...
¢ Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? if "Yes, " describe

in Schedufo QRoW TRIS WES TOME ... et e et 5 et et em et et bt eae et s s n s ee e

13 Did the organization have a written whiSHeblowWer POBCY T e

14 Did the organization have a written document retention: and destruction policy? ...

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent

persons, comparabifity data, and contemporanecus substantiation of the defiberation and decision?
a The organization’s CEG, Executive Director, or top management official
b Other officers or key employees OF the CrganiZalion ... ... ... iieiiiieir oo esereer et e e eeeeeeeeeeeeeeesesesesesesesseens
if “Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
0z Did the organization invest in, contribute assets to, of participate In & Joint venture or simflar arrangernent with a
taxable entity dUTINGINE YEAIT ...t ettt e et
b if "Yes,” did the organization foliow a wiitten policy or procedure requiring the organization to evaluate its participation
in juint venture arrangernents under applicable federal tax law, and take steps to safeguard the organization's

15a

| 15b

exempt Slalus With 18000t 10 SUOD Al A OIS T
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

16 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501{c)(3)s only} available

for public inspection. indicate how you made these avallable. Check ali that apply.
i::} Owns website EEE Another's website &3 Upon request Cﬂ Cther fexplain in Schedule O}

19 Describe In Schedule O whether {and ¥ so, how), the organization made its governing documents, conflict of interest policy, and financial

statemenis available to the public during the tax year,

20  State the name, physical address, and telephone number of the person who possesses the baoks and records of tha organization: I

EDUCATION FOUNDATION OF EAGLE COUNTY - 9703286321

PO BOX 18533 AVON CO  B8is20

F32006 10-29-13
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Form 990 (2013) EDUCATION FOUNDATION OF RAGLE COUNTY 84-1585417 Page 7
: ¥Il! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check H Schedule O contains aresponse ornote to any ne in HRis Par Vil e eeneeees [::3

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

® List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (B}, and {F) if no compensation was paid.
® |ist all of the organization's current key employses, if any. See instructions for definition of ‘key smpioyes.’

® List the organization's five turrent highest compensated employees {other than an officer, director, tnustee, o key employee} who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1088-MISG} of rmore than $100,000 from the organization and any reiated organizations.
# |jst all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organlzation and any related organizations.
* L st alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizetion,
more than $10,000 of reporteble compensation from the organization and any related organizations.
List persons in the foliowing order: Individual trustees or directors; institutional trustees; officers; key empioyees; highest compenseted employees:
and former such persons.

Check this box ¥ neither the organization nor any related organization compensated any current officer, director, or trustes.

A &) {€) o) £ {F
Narne and Thie Average | . cf osIon e Raportable Reportable Estirmated
hours per | box, unless peson |2 both an compensation compensation amount of
week officer and 8 director/trustee) from from related other
{list any -g the organizations compernsation
hours for 4 2 organization {(W-2/1080-MISC) from the
reiated 5 g g (W-2/1098-MISC) orgenizatior:
organizations E g and related
below |3 |2 Bk organizations
ine) | 2|%|213 055 £
{1} LOUISE FUNE 1.00
EXECUTIVE DIRECTOR X 0, 0. 0,
(2) CHARLES MADISON 1.60
VICE PRESIDENT X 0. g, g,
(3) TIFFANY MYERS 1,00
TREASURER X 0, 0, 0,
{4) BROOKE MACRE 1,00
SECRETARY X o, 0, 0.
333007 10-29-13 Form 990 (2013
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Forrn 990 (2013) EDUCATION FOUNDATION OF EAGLE COUNTY 84-15685417 Page 8
EEE it Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} & {c (o) {E) {F)
Name and title Average oot cfgﬁgs than one Reportable Reportable Estimated
hoUrS PEr | pox, untess person is both an compensation compensation amount of
weak officer and a ditector/tristes) from from relatect other
(list any E the organizations compensatlon
hours for € organization (W-2/1098-MISC} from the
related § g (W-2/1088-MISC) organization
rganizations § g and related
below g % £ Eg‘ organizetions
i) 13IE1E]3 58 E
D SUB-BOMAE e > ¢, g, 9.
¢ Total from continuation sheets to Part VI, Section A ... ... .. ... > G. 8, o.
¢ Tolal(addlines 1B and 1C) ..t iiiiiiiiiiisieaisis e i > 0, 9. 9,

2 Total number of individuals (inciuding but not limited to those listed above} who received more than $100,000 of reporiable
compensation from the oroanization P

3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated employee on
line 1a? if "Yes,* complete Schedule J for SUCh IndiviCIl ... ... oot
4 For any individual listed on line Ta, is the sum of reperiabie compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes, " complete Schadule J for such individual
5 Did any person Ested on line 1a receive or accrue cornpensation from any unrelated organization or individuat for services

rendered to the organization? Jf "Yes," cormplete Schedule J for SUCh DERSON .o
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 compensatlon for the calendar year ending with or within the organization’s tax year.

A} 8 ©
Name and business address HONE Description of services Compensation

2 Total number of independent contractors {including but not fimited o those listed above} who recelved more than
$100.000 of compensation from the organization M 0

Form 990 2013

2%
8
17570707 788610 PEFEC 2013.03061 EDUCATION FOUNDATION OF EAG PEFEC_ 1



Farm 990 (2013} EDUCATION FOUNDATION OF EAGLE COUNTY B4-1585417 Page 9
Statement of Revenue
Check if Schedule O contains a response or note toan,

j

ine in this Part VIll
A

{C) o
Unrelated fRevenue excluded
business fram tax under

revenus 5518?.!05[?4

Related or
exernpt function
raventue

Totai revenue

28| 1a Federated campaigns ... .. 1b N
g E b Membershipdues ... 1b

gf ¢ Fundraising events . ie

k] d Related organizations ... 1b

g‘ % e Government grants {contributions) 1B

2 x 1 Al other contributions, gifts, grants, and

ég sirmilar armounts net included above 1f 257,098 ¢

'g' 'g 1  Noncash centributians includes is Hnes Ta-18 % :

] h Tetal Addlines tatf oo »

léz

arn Service

evenye

a
b
[
d
€
f

Prog{

Ali other program setvice revenue |

g Tetal Addiines 2a2f .. e, »
3  Investment income (including dividends, interest, and

other similar amounts),................cocoovveuiercereeeeceeans >

4 income from investment of faxexempt bond proceeds P

5 Royaitles ... EOTY2l WieesSS s esosseoosss- >

{ii Real {if} Personal

6a Grossrents ...
b Less: rental expenses | ..
¢ Rental income or (foss) ...
d Net rental income or (088) ... r—
7 & Gross amount from sales of | {}) Securities {iiy Other
assetls other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Galnor{loss} ...
d Netgain o fOSS) .o e >
8 a Gross Income from fundraising events {not
including $ of
contributions reported on ine ic}. See
Part W, fin@18 ... ... B 505 116
b lessidirectexpenses ... .. ... ... .. b 536 065,
¢ Net income or {joss} from fundralsing events
2 & Gross income from gaming activities. See
PartiViline 19 ...
b iess: direct expenses ...
¢ Net income or {foss) from gaming activitles
10 a Gross sales of inventory, less retumns
and allowances ...
b lessicostofgoodssold ...
¢ Netincome or loss, from sales of Inventoy,
Miscellaneous Revenue

Other Revenue

usiness Ced

11 a
b
[+
d Aliotherrevenue .
e Total Addlines 11aitd ... W
12 Totalrevenus, Seeinstructions. .o > 226 161, g, <30 550,
55 5 Forrn 990 (2013
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_EBUCATION FOUNDATION OF EAGLE COUNTY

§4-1585417 Page 10

Statement of Functional Expenses

Section 501{ci3) and 501{ci4) organizations must complete alf columns. All other organizations must complete column (AL

Check if Schedule O containg a response or note 1o any line in this Part 1X
Al

Do not include amounts reported on lines 65, (A} , {C} L)
7%, 8b, 9b, and 10b of Part Vill. Total expenses Proegxr;?ﬁgseegnca e%r;arsgjsem and Fu)?ra:smg
1 Grants and other assistance to governments and

organizations in the United States. See Part iV, line 21 13,288, 13 288,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3  Grants and other assistance to governments,
organizations, and individuais ouiside the
Linited States. See Part iV, lines 15 and 16

4 Bensfis paidtoorformembers ...

8§ Compensetion of current officers, directors,
{rustees, and kKey employees ...

§ Compsnsation nat Inciudsd above, fo gisqualified
persons {as defined under section 4858(f}(1}) and
persons described in section 4858{c){3}B) ... ..

7 Othersalaries and wages ...

8  Pension plar agcruals and contributions (include

saction 401{k) and 4CG3(b} empioyer contributions)

g Otheremploysebenefits ...
W Payrolitaxes ...
11 Fees for services (nor-employees):

a Management .
B oLegal e
¢ Accounting |
d Lobbying ...
e Professional fundraising services. See Padt IV, line 17
T investment managementfees . ...
g Other. {if g 11g amount axceeds 0% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Adveriising and promotion ...
13 Officeexpenses, .. ...
14 Information fechnology
15 Royallies ...,
16 OcoUPANCY ..o
BT Travel
8 Payments of travel or entertainment expenses
for any feders], stats, or local public officiale
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentstoaffiates . ...
22  Depreciation, depistion, and amertization
23 InBUTANCE ...
24 Other expenses. lemize expenses not covered
above, {List miscelianecus expenses in ling 24e. If ing
24e amount excseds 10% of line 25, column (A}
arnount, list line 24 axpenses on Schedule 8 ...
a
B
c
d
e All other expenses
25  Total funstivnal expenses, Add dnes 1 through 24e - i3 288, 13 288, g, 0,
26  loint costs. Comglete this line only if the erganization
repotied in colurnn {8) joint costs from a cembined
educaticnal campaign and fundraising solicitation.
crocknee B [ | foliowing SOR 98-2 (ASC 958720
32010 10-29-18 Form 990 (2613
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EDUCATION FOUNDATION OF EAGLE COUNTY

B4-1585417

Page 11

Balance Sheet

Check if Schedule © contains aresponss ornotetoanylineinthis Part X ... i e e

L]

)

Beginni{fg of year End of year
T Cash-nominterestbearing ... ————— 85,365, 1 318,133,
2 Savings and termmporary cash investments 2
3 Pledges and grants receivable, Bt e 3
4  Accounisreceivable, net e 4 5,500,
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated smployess. Complete
Partilof Schedule L. ... ...
& Loans and other receivables from other disqualified persons (as defined under |
saction 4858{f}{1}), persons desocribed in section 4958(c)(34B), and contributing |
employers and sponsoring organizations of section 501{cH2) voluntary :
13 employses’ beneficiary organizations {see instr). Complete Part flof Sch L . 6§
§ 7  Notes and loans recelvable. Net | 7
B Inventoriesforsale orUse ... 8
8 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or ¢ther
pagis. Complete Part Vil of Schedule D . 10a
b Less: accumulated depraciation . L10B 10e
11 Investments - publicly traded securlies ... 11
12 Investments - other securities. See Part IV dine 13 12
13 investments - prograrrelated. See Part iV, line 11 .. 13
14 Ilangble a88els |t e 14
15 Otherassets. SeePart W iine 17 . ..., 18
118 Total assels. Addlines T through 15 imustegualline34) ... 99 3§55, 18 323 833,
17 Accounts payable and aCCrued eXPenSES ... 0. 17 11,395,
1B Grants PaYaDIB . . e
19 DeferredrevenUe | ... ... s
20 Taxexemptbondliabifities ...
2% Escrow or custodial account liabifty. Complete Part iV of Schedule D
B |22 {.oans and other payabiles to current and former officers, directors, trustees,
& key employees, highest cornpensated ernployees, and disqualified persons.
} Complete Part il of Scheditle L ..o
“ 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelaled third parties ...
25  (Other liabilities (including federal income tax, pavables to related third
parties, and other Eabilities not included on ines 17-24}. Compiete Part X of
SchedUle D e sttt
128 Tolal Habilities. Add fnes 17 through D5 ... oo
Organizations that follow SFAS 117 {ASC 958}, check here I» ] ana
§ complete lines 27 through 29, and lines 33 and 34,
£ 27  Unrestricted net 855818 ...t
g 28 Temporarly restricted Netassels ...
] 20 Permanently restricted netassels ...
3 Organizations that do not follow SEAS 117 {ASC 858}, check here P [X
5 and complete lines 30 through 34.
£ |30 Capital stock o trust principal, or current funds ... 9.] 80 9
§ 31  Faiddn or capital surpius, of land, buliding, or equipment fund ... 0, 3% 0,
% 132 Retained earnings, endowment, accumulated income, orother funds ... 77,145, 32 212 873,
Z 133 Totalnetassetsorfund balances 99,365, 33 312,238,
ek 34 Total fabiiities and net assets/fund balances ... 99 355, 34 323,633,
Form 990 {2013)
e
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EDUCATION POUNDATION OF EAGLE COUNTY 84-1585417 Page 12

Check if Schedule O contains aresponseor notetoanyineinthis Pan Xl ... L)
1 Total revenue {must equal Part VHEL ColImm (AL 0 1) e e, 1 226 161,
2 Total expenses {must equal Part IX, column (&), lne 28} ... ettt ettt et et 2 13,288,
3 Revenue less expenses. Subtract fine 2 Fromine 1 e 3 2412 873,
4 Net assets or fund balances a$ beginning of year (must equal Part X, fine 33, column (A} .. 4 89 365,
5 Netunrealized gains flosses) on IMVESIMBATS ...t B
§ Donated services and use of facilities 6
T InvestMEnt 8XPBABES ... ..ot ie e s esiam e e e s es et ee e seee e e et et an et enr e eenmrnan s 7
8 Prior perod adUstimBRtS . e e e ee e e a s er e r et e e et s 8
8 Other changes in net assats or fund balances (explain In Schedule Q) ... g 8.

0 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33.

ol B oo e e 10 312 238,

1 Accounting method used to prepare the Form 890: E(] Cash E:] Accrual EZ] Other
i the organization changed #s method of accounting from a prior year or chacked "Cther,* explain in Scheduie 0.
2a Woere the organization's financial staternenis compiled or reviewed by an independent accountant? ..o
i "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
EZ] Separate basks E:J Consolidated basis E:] 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 staternents for the year were audfted ona separaZe baszs,
consoliddated basis, or both:
[_1separatebasis  [__]Consolidatedbasis L] Both consolidated and separate basis
¢ I "Yes™ to line 2a or 2, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountarmt?
if the organization changed either #s oversight process or selection process during the tax year, explain in Schedule 0.
da As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFOUIBE ATTIBT ettt s et e s st ee o2 eh 1 ememe e oot oottt e
b If "Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schodule O and describe any steps taken fo underqosuchaudits .o 3b
Form 990 (2013
8%85s
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[ OME No, 1545.0047

2013

SCHEDULE A
{Form 990 or 960-E2)

Public Charity Status and Public Support

Complete i the organization is a section 501{c}{3} organization or a section
484 7{a}{) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Intomal Revatue Savice P information about Schedule A (Form 990 or 900-EZ) and its Instructions le at www.irs.gov/form990. |

Name of the organization Employer identification number
EDUCATION FOUMDATION OF BAGLE COUNTY B4-1585417

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 E:j A church, convention of churches, or assoclation of churches described in section 1 70{b}{1){AM).

2 A school described in section 170M){1){AH). (Attach Schedule £

s 1a hospital or a cooperative hospital service organization described in section t70{b}1MA) ).

4 |1 Amedical research organization operated in conjunction with a hospital describad in section 170{b){(1HAMH. Enter the hospitals name,
city, and state:

5 ] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{){1){A}iv). (Complete Part I}
[ D A federal, state, or local government or govemnmental unit described in section 170(b){ 1) {A} v}
7 Eﬁ:} An organization that normally receives a substantial part of its support from a governmental uni or from the general public described in
section 170{&JEHAY). (Complete Part |1}
& E::j A community trust described in section T70{b){1H{A){vi). (Complete Part 1)
9 C:J An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to #ts exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income (ess section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a}2). (Complete Fart 1)
10 {::] An organization organized and operated exciusively to test for public safety. See section 509{a}{4).
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

raore publicly supported organizations deseribed in section 508(a}{1) or section 509(2){2). See section 509{a){3}. Check the box that

describes the type of supporting crganization and completa lines 11e through 1ih.

al ] Type ol ] Type |} < E:] Type I - Functionally integrated al ] Type lil - Non-functionally integrated
[ C:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type il
SUPPOING OTQARIZANON, CRECK TS DOX _.........oo1oooetrieie oo oo ooeoeeeeeeeoeee oo oeees oo ooeee oo eeeeeeee e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who dirgctly or Indirectly controls, either alone or together with persons described in @) and (i) below, Yes | No
the governing body of the supported organization? ... e  11g(1)
{it A family member of a person described in () BDOVET | . .o 11g(H)
{if) A 35% controlled entity of a person described in or il above? ... ..., Hgfiii)
h Provide the foliowing information about the supported organization(s).
(i} Name of supported (Y EIN {ifi) Type of arganization [i¥} IS the organization) (v) Did you notifythe | (Vi) ISthe ey oot of monetary
organization {described on fings -8 n col. {1} fisted in your] organization in col. ?E’igg?g%?zoe’é‘g?gg support
above or IRC section  [goveming document?| {1} of your suppont? us?
{see instrystions)) Yoo No Yoo No You Ne
LHA For Paperwork Heduction Act Notice, see the Instructions for Scheduie A {Form 990 or 980-EZ} 2013
Form 880 or 980-EZ,
J3202%
09-25-13

13
17570707 788610 PEFEC 2013.03061 EDUCATION FOUNDATION OF EAG PEFEC 1



A (Form 890 or 990-E7 2013 EDUCATION FOURDATION OF FAGLE COUNTY 84 158 5417 Pagg 2
Support Schedule for Organizations Described in Sections 170(DJL1)(ANIV) and 170{b)( AN 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 lll, if the organization
fails to qualify under the tests listed below, please comgilete Part 111}

Section A. Public Support
Catendar yaar (or fiseal year beginning in} P fa} 2009 {b} 2010 {e) 2011 {eh 2012 (e} 2013 {fi Total
1 Gifts, grants, condributions, and
membership fees recelved. {Do not
include any "unusual grants.™y
2 Taxrevenues levied for the organ:
ization's benefit and either paid o
or expended onifts behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total Addlines 1through 3 .
5 The portion of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on fine 11,
column () :
6 Public support. Subtact tine 5 fom fine 4. |
Section B. Total Support
Galendar year {or fiscal year beginning in) P {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {fi Totai
7 Amountsfromiined .. ...
& Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar scurces
8 Net income from unrelated business
activities, whether or not the
husiness is regulariy carried on
10 Cther income. Do not include gain
or loss from the saie of capital
agssets (Explainin Part IV} ...
1% Total support. Add lines 7 through 16 E
12 Gross receipts from related activities, elc. (see instructions) ..
13 First five years. If the Form 990 i for the organization's first, second, third, fourth, or ﬂrﬁh tax year as a section S01{cH3)

organization, check this DOX and SEORNBIE . .o e s b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 fine &, column (ff divided by line 1, colomn ) i 114 L00 %
15 Public support percentage from 2012 Schedule A, Part il ne ¥4 ..., 15 108.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly SUPPOMET OFGANIZATON ... .. .\\\\oooo oo >

b 33 1/3% support test - 2012, i the organization did not check a box on lne 13 or 16a, and line 15 is 33 1/3% or more, check his box
and stop here. The organization qualifies as a publicly SUPPOMEd OIGANEZANION ..__..._..........ooooeoeeoeccccccccceerereorssroreeeeeeere oo x|

17a 10% ~factis-and-circimstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and fire 14 is 10% or mote,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o » E::}
b 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and iine 1515 10% or
more, and if the organization meets the "facts-and-ciroumstances® teet, check this box and stop here. Expiain in Part IV how the

organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization ... ]
18 Private foundation, If the organization did not check a box on fine 13, 16a, 18b, 173, or 17b, check this box and see instructions ......... > { !

Schedule A {Form 880 or 980-EZ) 2013

332022
08-25-13
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Schedule A {Form 980 or 980-E£7) 2013 ~ . Page 3
i Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line @ of Part | or if the crganization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, pleasa completa Pani |1}
Section A. Public Support
Calendar yaar (or tiscal year beginaiag in) {a) 2009 b} 2010 {e) 2011 {d} 2012 fe) 2013 i Total
1 Gifis, grants, contributions, ang
mermbership fees received. £0 not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise soid or services par
formed, or facilities furnished in
any aclivity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undar section 513

4 Tax revenues levied for the organ-
ization's benefit and efther paid to
or expendad on Es behalf

& The value of services or facilities
fumished by a govemmental unit to
the crganization without charge

& Total. Add lines 1 through5 ...

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

b Amounts Included on fines 2 and 8 recelved
fram other then disgusiified persons that
exceot the graater of $5.000 or 1% of the
amountan e 1S forthayear

¢ Addiines 7aand 7b

8 Public sunport Sube tine e fro
Section B. Total Support
Catendar year {or fiscal year heginring in} {a} 2009 {b) 2010 {e) 2011 {d} 2012 {e] 2013 {fj Total

g Amountsfromline® .. ... ..
1Qa Gross incoma from interest,
dividends, payments received on
securities ioans, rents, royaltles
and income from sirnilar sources
b Unrelated business taxable inceme

{less section 517 taxes) from businesses
acquired after June 30, 1975

e Add ines 10aand 10b ... ...
1% Net income from unrelated husiness
activities not Included In line 10b,
whether or not the husiness Is
regularty carriedon
12 Other income. Do not inciude galn
or logs from the sale of capital
agsats (Explainin Part MY rorrrees
3 Total support. (acc tnes 9, 106, 11, and 12

14 First five years. if the Form 990 is for the organization’s firat, secend, third, fourth, or fifth tax vear as a section 501{c)(3) crganlzation,

chack this BOX and STOP RO . o i e »
Section C. Computetion of Public Support Percentage
15 Public suppeon perceniage for 2013 (line 8, colurnn {f) divided by line 13, column &3} ... 15 %
18 Public support percentace from 2012 Schedule A, Part i, fine 18 . oo 18 %
Section D. Computation of Investment Income Percentege
17 investment Income percentage for 2013 {line 10¢, column ) divided by line 13, colurmn i} ... 17 %
18 investment income percentage from 2012 Schadule A, Part B 0@ 17 18 %
18a 33 1/3% support tesis - 2013. ¥ the organization did not chesk the box on fine 14, and line 15 Is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [Z}

b 33 1/3% support tests - 2012, f the organization did not check a box on iing 14 or line 19a, and line 16 ls rore than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W -
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... >
32023 08-25-13 1 Schedule A {Form 890 or 990-E2) 2013

5
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Schedule A {Form 890 or 880-E7) 2013 EDUCAYION FOUNDATION OF ZAGLE COUNTY 841385417 Page 4
4 Supplemental Information. Provide the explanations requlred by Part 1, ine 10; Part II, line $7a or 17b; and Part ilL, fine 12.
Also compiete this part for any additional information. {(See Instructions).

332024 0Y-25-13 Schedule A (Form 990 or $90-EZ) 2013
16
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SCHEDULE G

1 OMB No. 1545-0047

Supplemental iInformation Regarding Fundraising or Gaming Activities

Form 990 or 990-£2) Complete if the organization answered "Yes” to Form 880, Part IV, fines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,.000 on Form B90-EZ, line 6a.
ﬁﬁm :;u!:ssz reasury P Attach to Form 990 or Form 950-E2. )
P uformation sbout Schedile G {Form 980 or 990-E7) and is instructions is at Wiww.ire.gow/form G800, | iEwn
Name of the organization Emptoyer identification number
EDUCATION POUNDATION OF ZAGLE COUNTY B4-1585417

Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 090-EZ filers are not
recuived to complete this part.

1 Indicate whather the crganization raised funds through any of the following activities. Check all that apply.

a E::} Mail solicitations e L] solicitation of nen-government grants
] E::} intemet and email selicitations f {:] Sulicitation of govermment grants
¢ L1 Phone solicitations g ] Speclal fundraising events

d C:] in-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {Including officers, directors, trustees or
key ernployess listed in Form 980, Part VII) or entity in connectlon with professionat fundraising services? [ Yes T INe
b if "Yes," list the ten highest pald individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

ifi Amotint paid ;
{iy Name and address of individual (i) Activity . &%2 52% {iv} Gross receipts tf: zor retained o} 1{:?0‘:‘?;‘;’:;;53;3}
or entity fundraise from activit fundraiser s
rentity (fundraiser o Y| fistedincor @ | organization
Yes | No
FOhal i se s s er e sasnsans »
3 List ali states In which the organization is registered or licensed to solicit contributions or has been notified # is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2Z} 2013
332081
£9-12-13
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2013 EDUCATION FOUNDATION OF ZAGLE COUNTY B4-1585417 Page 2
Fundraising Events. Compiete if the organization answered "Yes® to Form 980, Part IV, llne 18, or reported more than $15,000
of fundralsing event contributions and gross Income on Form 890-E7, fines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Othrer events {d) Total events
TEACHER {add cof. {a} through
WILD WEST DAYS RECOGNITION 2 col. {c))
® {event type) {event type) fotal number)
e }
?
B |1 GrossreoiptS ... 505, 1186, 505,116,
2 tess:Contributions ... ...
3 Grosshncome fine 1minuslned . ... 505 116, 505 116
4 Cashprizes ...
| & MNoncashprizes .. ...
2
§ 6 Rentffacitycosts .
3
B | 7 Food and beverages
,{5
& Ententainment ...
9 Otherdirectexpenses . 434 8601 £34 480,
Direct expense summary. Add fines 4 through Sincolumn{dl i 434,460,
Net income summary. Subtract line 10 fromline 3, columnfedl oo » 746 656,
| Gaming. Complete if the organization answered *Yes” to Form 880, Part {V, line 18, or reported more than
$15,000 on Form 980-EZ, fine 8a.
{b) Pylt tabs/instart {ef} Total gaming {add

{2} Bingo hingo/progressive bingo (¢} Other gaming ol {a) through col. (g}

| Revenue

Noncash prizes

4 BRentffaciltycosts

Direct Expenses
[

& Otherdirectexpenses ............c.o.cveennn.

[:}Yas % L] Yes %m\'es

& Volunteerlabor ... .. M INe [TINe [ INe
7 Direct expense summary. Add llnes 2 through Sincolumn {d} ..., »
e 8Nt gaming income semmary, Subtractiine 7 from line 1, colump{d) oo »

9 Enter the statels) in which the organization operates gaming activities:
a Is the organization Ecensed o operate gaming activities in each of these states? {::} Yes i:f No
b If “No," explain;

10a Were any of the organization's garning licenses revoked, suspended or terminated during thetaxyear? ... L1 vYes E:i No
b If *Yes," expiain:

332082 09-12-1% Schedule G (Form 990 or 990-E2} 2013
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Schedule G Form 080 or 800-F2 2013 EDUCATION FOUNDATION OF EAGLE COUNTY 841585417 Page 3

11 Does the organization operate gaming aCtivities With NONMEMBEIS? ..................ooowooooovoreeseeeeeoeeoeeeseseeseereeee oo o] YES No
12 s the crganization: a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
10 AUMINISLEr ChAfMADIE GATINGT ... oo eeeo oo eeeee e e s eeee e eeeseseeeeesssee e eees s soeseseeeesesssoees e Cves [ Ino
13  indicaie the percentage of gaming activity operated in:
a The organization's FACIIY .. ... e nen s nannenesn et reresreseeeenennnns | 1838 %
b An outside facility .., et A1 Ao eeeteMea"e4eacetameeaeeeaseaeeaeeeteeeae et ene et e aeeteeeeaeateae et et eteeeeteeeeeeeeeneeteeatenteteeeereeaeeeas 138 %

14  Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:

Name P
Address
18a Does the organization have a contract with a third pary from whom the organization receives gaming revenue? ... [ _I¥es E::} No
b if "Yes,” enter the amount of gaming revenue received by the organizatlon P § ancdl the amount

of gaming revenue retained by the third party P §
e If *Yes," enter narne and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation ™ §

Description of services provided P

CI] Director/oHicer {::] Employee CI] Independent contractor

17 Mandatory distributions:
& Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license?
b Enter the amount of distributions requlred under state law to be distributed to other exempt organizations or spent in the
ization’s own exempt activities during the tax vear I $
Supplemental Information. Provide the explanations required by Past |, fine 2b, cofumns (i) and (v}, and Part il}, Ines 8, 9b, 10b, 15b,
18¢, 16, and 17b, as applicable. Alsc complete this part to provide any additionsi information {see instructions).

332083 08-12-13 Schedute G {(Form 990 or 890-E2) 2013
19
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Schedu£_ {Form__ 949G or 990-EA EDUCATION FOUNBATION OF BAGLE COUNTY 841585417 Pg&g 4
4 Supplemental Irformation (continued)

232084 Schedule G {Form 988 or 990-E2}

05-01-13

20
17570707 788610 PEFEC 2013.03061 EDUCATION FOUNDATION OF EAG PEFEC 1



.M N Ei5E-0k

Mitaee
{e 102} lops uniog) | Bipaycg 066 U0, 10} SUOORISY] BY) 835 ‘JVON 19V USRONPAY Ylomiated 104  YH

‘ L e e A o i g o 4 o %u —. @»._M,._...m.,ﬂu ﬂ“ Euml»_ Wﬁgu%%ﬂuc wo EEﬁﬂ _ﬂﬁow ,ﬂm’wcw mw

T Siqe} | S 84} U pelsy SUOHEZIVEBIO JuslLIBACD BUE (£)0)}08 UOOSS J0 PGl [E10} 16 3
mmmzmmwu ‘o "D 1£9318 00 HIDNVE
ROILWONUE HLIM ISIS OFL{ XOH Od
IOIRESIC ICOHDS ALNOOD ZTDVE

(1ayjo souUR
. g 151588
BOUB]SISSE IO FOUBISISSE YSED-UOU wﬂmwmm&%%ﬁﬁ%ﬂ ysamlol yueib useo siqeodde )i JustIsAcl Jo
1uesd jo asoding {u) j0 uendussa() ) 10 PO 0} jownowy {8} | jounowy (p} ueioes Oy (o) N {a) toheziuebio jo ssaippe pue suey (e} 4

"PEpEeU s ededE [@lonippe i pSIESHIND Bq UED [ VBd GO0 S8 UBL] elou! poAeoel 1e1 1uoichos)
Aue 1o} 'Lz BUI| 'A| Hed ‘066 WO 0} SBA, PaemsUR uolieziuebio BY) i a0y *Se1els polufy ay) ut wcowmn_cmm._o PUE S3UBLIIDACE) O} aucﬂmﬁm( B30 pue sjusin

s T T e LOOURISISSE 10 SIURID BL PAEME 0} PESA BeYD
UOI0B[9S BY} pUe ‘souRISISSE JO SIURD sy) jo} AYqiBie SeejurB oY) 'SOUBISISTE 10 SIURIS DU} JO JUNOIIR By} BIERURISANS O} SPIOSS: URURL UoezIuelic oU} 5900 |

2OURISISSY PUL STUILIEY UG UOIJRULION| [Riausy |

LIvsas1-v8 ALROOD ATIDYE 20 ROIIYINNOS ROIIYONGR
J2quuniu uolzeonuem Jalophug dogruebio sy jo awep
. S MMM J2 ST SUCHIONITSUI ST PUG (056 WO-) § eINPoYoS INOGE USTIBULION G NEAS U
s 066 BI04 OF YOI o Aunsesi] sy jo juolpedag
'ZE A0 L UN| ‘Af Lied 066 WO 0] S8, peiomsur uopeziueiio ay; i ojejdwion
m _..QN S91B1g Pajiuf) S} Ul S|ENPIAIPU] PUB ‘SIUOLILISACYD (066 w0}

P ‘suopeziuebiQ 0} SOURISISSY J2YI0 PUEB sjuRiD) § FINGIHOS



{2102} {066 wiog) | opayog

(A4

E162-0L Zqteee

TUCHRULIOH JeUORIPPE Jolio Aue pue () UWmOS Tiji HEg ‘g suUll | B ) peunb3i UISHEULON] ol 8PjAsId uoijeunouy ejuswpddng ¢

BoURISISEY YSBO-Uou Jo uondlosac] {1

{1euio ‘Esizidde ‘AN Hj00q)
uoRenea jo poyiayy (8}

BOURISISER USED
Lok JO NG IR}

jueil yseo
Jo unowy (9}

sjusidionl
Jo Joguuny {g)

eouB)S[ESE Jo Juelb jo adk) {e}

ZE OU 'Al Hed ‘066 404 0] S92, PRISMSUR UOIEZIUBDIO B J} S19|AIIO) *SSIELS POJUL BY} UY SIENPINDU] O} BOURISISSY JBYI( PuR SjuRiD

"papesu s| sckds U 3 pejesldnp Bg wed j}j Hed

Z Btigg

LIFS851-%8

ALNACS FIOVE 40 NOIIVANNOd ROIIWONGE ELOC) (066 wiog) | einpsydy



OMB Mo, 1545-0047

2013

Employer identification number
84-1585417

SCHEDULE O

Supg!ementa! Information to Form 990 or 990-EZ
{Form 2890 or 850-E2)

omplete to provide information for responses to specific questions on
Form 990 or 860-EZ or to provide any additional information.
P Attach to Form 990 or 590-EZ.

Bepartrnent of the Treasury
Intemat Revenus Senice

Narne of the crganization

EDUCATION FOUNDATION OF EAGLE COUNTY

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

EXPLANATION: BOARD REVIEW

PORM 990 PART VI SECTION ¢ LINE 19:

EXPLANATION: FINANCIALS ARE AVAILABLE ON THE COLORADO SECRETARY OF STATE

WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT

AVAILABLE,

{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-E2. Schedule O Form 890 or 980-E7) (2013}

Fad21t
0g-04-13
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i
(Rev. Januery 2014) Exempt Organization Return OMB No. 15451709
¥ File a separate application for each retum.
{Deperiment of the Treasury
intemal Revenue Sarvice P informetion ebout Form 8868 and its instructions is ot www.irs gov/Form8868
#® |f you ars filing for an Awtomatlc 3-Month Extenslon, complete only Part | and check this BoxX e e » {:}Z}

® if you ara filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not compiele Part If unless you have siready been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing fo-fifal You can electronically flle Form 8868 # you need a 3-month automatic extension of time to file (& months for a corporation

requlred to file Form 920-T), or an additlonal {net automatic) 3-month extansion of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, information Retum for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to tha RS in papar format (see instructions). For more details on the electronic fillng of this form,
irs.qov/efile and click on e-fife for Charities & Nonprofils,

Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to fite Form 990-T and requesting an automatic 8-month extenslon - check this box and complete

PRI E MY oot oo ee e e eeee e e e e ee et e et s e eee e » ]
All other corpotations fincluding 1120-C filers), partnershios, REMICs, and trusts must use Form 7004 to request an extension of time
to file incoma tax returms. Enter filer’s identifying nurmber
Type or | Name of exempt organlzatlon or other filer, see instructions. Employer identHication number (EIN) or
print
EDUCATION FOUNDATION OF BAGLE COUNTY B4-1585417
?,::?mf;, Number, street, and room or sufte no. If a P.0. box, see Instructions. Social security number {S8N)
22&3:; PO BOX 18533
stuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
AVON O 81620

Enter the Hetum code for the retum that this application is for {file a separate appllcation for each retum) . i, n
Application Return | Applcation Return
is For Code tisFor Code
Form 990 or Form 280-E7 01 Form 890-T (corporation) 07
Form 990-8L. 02 Form 1041-A 08
Form 4720 (ndividual 03 FForm 4720 (other than individual) 08
Form 880-PF G4 Form 5227 1G
Form 890-T {ssc. 401{a} or 408{a) trust) 05 Form 8069 11
Form 890-T ftrust other than above} 06 Form 8870 12

EDUCATION FOUNDATION OF EAGLE COUNTY
® The books are Inthe care of # PO BOX 185331 - AVON, CO 21620

Telephone No. ¥ 9703286321 Fax No.
® if the organization does not have an office or place of business in the Unfied States, check this DoX e, > ]
® if this is for a Group Retum, enter the organization’s four dight Group Exemption Number {GEN} . If this is for the whole group, check this

box P [:3 fit is for part of the group, check this box P [__1 and attach a list with the names and EINs of al members the extension s for.
1 ireguest an automatic 3-month {6 menths for a corporation required to flle Form 980-T) extension of tirme untit
AUGUST 15 2034 , to file the exernpt crganizatlon retum for the organization named above. The extension
iss for the organization’s retum for:
» [ x.] calendar year 2011 or
» [ ltax year beginning , and ending

2  If the tax year entered in line 1 is for jess than 12 months, check reason: 1 initiat return [} Final retum
Change in accounting period

3a [fthis application is for Forms 89C-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3a ! & 0.
b i this application is for Forms B90-PF, 89G-T, 4720, or 8069, anter any refundable cradits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit. s 0.
¢ Balance due. Subtract line 3 from line 3a. Include your paymant with this form, ¥ required,

by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions. Sc | 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

nggh For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forr 68688 (Hav. 1-2014)
B3
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FROM:

McMahan and Associates, L.L.C.
P.O. Box 5850

Avon, CO 81620

TO:

Public Education Foundation of Eagle County
PO Box 740

Eagle, CO 81631



