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. 990 | OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2010
i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
M (except black lung benefit trust or private foundation) ot Open to Publlc
Department of the Treasury . _1' . ’lns ection "' 5:.'
internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements - e
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011
B Check if applicable C Name of organization Educational Options Foundation D Employer Identification Number
_] Address change Doing Bustness As 26-3627479
Name change Number and slreet (or P O box f mail is not delivered to street addr) Room/suite E Tetephone number
Intlal return 2150 E. Southern Ave. (480) 777-7720
Termnated City, town or country State ZIP code + 4
Amended return {Tempe AZ B5282 G Grossrecopts 3 694,404.
D Apphication pending| F Name and address of pnincipal officer H(@) Is this a group return for affiliates? H Yes No
William J.Sawner 7233 S. Bonarden Ln Tempe AZ 85283 [H® ﬁrizu :tlealft:easIlgflu(‘g:g:nstmcuons) Yes | |no
| Taxeremptstalus  [X]501cX3) | ] 501(e) ( )< (nsertno) | l4sazaxnor | {527
J  Website: > http://www.eohighschool.com/ H(c) Group exemption number ™
K Form of organization [ﬂ Corporation Trust D Assomahodj Other ™ I L Year of Formaton 2008 ' M State of legal domicle AZ
[Partl -|Summary
1 Brefly describe the organization's mission or most significant activites. The organizatin provides =
@ educational services to students in 9th through 12th grades. ________________
2
-3
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . .13 3
» | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . 4 1
£| 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) . . 5 12
% Total number of volunteers (estimate If necessary) . 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from FITFISET, e 34 .2 rree e | .. .. 7b
[I’L‘( tb t ﬂ V t Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, line 1h) . i 8 705,149. 694,404,
- 9 Program service revenue (Part VI, ine 2g) & MA} 1 8 2012 'S
% 10 Investment income (Part VIII, column (A), lines an X‘ . g')
@ | 11 Other revenue (Part VIil, column (A), ines 5, GL:I, -9e=t0crand=lde)—r=-) i€
12 Total revenue — add lines 8 through 11 (must equal Pmﬂﬂjmluﬂqh (/{) Mige12) | . 705,149. 694,404.
13 Grants and similar amounts paid (Part IX, coIurgﬁﬂln':'W“éﬁl 3 e e
14 Benefits pald to or for members {Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,202. 302,107.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ‘ B
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0. |44 G R el A
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 522,697. 331 919 .
18 Total expenses. Add hines 13-17 (must equal Part [X, column (A), ine 25) . . 728,899, 634,026.
19 Revenue less expenses Subtract line 18 from line 12, . e e . -23,750. 60,378,
'3 Beginning of Current Year End of Year
38| 20 Total assets (Part X, fine 16) .. . . 30,102. 16,829.
gﬂ 21 Total iabiities (Part X, line 26) 133, 545. 59,894,
5.§ 22 Net assets or fund balances Subtract ine 21 from line 20 . -103,443. -43,065.
[Partll; > Signature Block
gg{ﬂ%rle?gn lgglsa ?aft%?\”g% rIe gae%?r(% ! hgrt llhganvgﬂ?:earmlurs‘eg ﬁwﬁéﬂg nag 0l %nrr;% asrcgeggéegnayngn%tsfeglg%nts. and to the best of my knowledge and belief, it 1s true, correct, and
v
[ | <0/72
Slgn Signature of off Date ¢ L4
Ree  |» N Sacones
Type or print name and title
Prat/Type preparer's name Preparer's signature Date Check D i PTIN
Paid Anthony Lorenzo A)']% M )}l//wn 247 5/9 // Z self-employed
Preparer Frm'sname » LORENZO, PLC i I i 4 7
Use Only |¢,ms agress > 1450 W. GUADALUPE RD. STE 111 Fasen = 36 - 10971761
GILBERT AZ 85233 Phoneno  (480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) . EI Yes DNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I0) 032511 Form 990 (2010)

/
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Form 990 (2010) Educational Options Foundation 26-3627479 Page 2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthus Part Il ...... ..... e e e e e e e e e l_l
1 Brefly describe the organization's misston:

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

Form 990 or 990-EZ7 .. . . e C e . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Duid the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code- ) (Expenses $ 572,690. including grants of $ 0.) (Revenue $ 61,336.)

4d Other program services (Describe in Scheduie O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 572,690.
BAA TEEA0102  10/06/10 Form 980 (2010)




Form 990 (2010) Educational Options Foundation 26-3627479

Page 3

[Part 1¥.-| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I; t’?edorgamzahon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If ‘Yes,' complete
chedule A . Lo e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 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 98-19? If 'Yes,  complete Schedule C, Part IIl

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govu/ﬁe advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art! .. ... e . L

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space the

environment, historic land areas or tustoric structures? If 'Yes complete Schedule D, Part Il .. e

Did the organizatiton maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V . . ..

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

a Brd the organlzahon report an amount for land, buildings and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
Part VI . . ... ... i e e C e e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported n Part X, line 16? /f 'Yes,' complete Schedule D, Part ViI .

¢ Did the organtzation report an amount for lnvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax ear |nc|ude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlli . ... ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgaruzation answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E ... ..
a Did the organization maintain an office, employees, or agenis outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outstde the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e L

Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il .. e

Did the organization report more than $15 000 of gross income from gamrng activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part ill .. e e .

aDid the organization operate one or more hospitals? /f 'Yes, complete Schedule H

b If ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No

11a) X

11b X
Tc X
11d| X

e} X

111 X
12a] X

12b X
13 | X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03 12121110

Form 990 (2010)



Form 990 (2010) Educational Options Foundation 26-3627479 Page 4

{Part V- |Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organrzatrons n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill  ...... Ce e e

23 Did the organization answer ‘Yes' to Part Vi, Section A, hine 3, 4, or 5 about compensation of the orgamzatlon s current
gnd, fcc;rrlne_r/ officers, directors, trustees, key employees and hlghest compensate employees" If “Yes,' complete
chedule e

24a Did the organization have a tax-exempt bond issue with an oulstandmg prlnC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ne 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" e .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . ........ . .. oo ol U e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year’ -

25a Section 501(c)(3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part/! . .... . . . ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,s tge/lraznspactron has not been reporled on any of the orgamization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art!. ..... . ..

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year If "Yes,' complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,’ complete
Schedule L, Part Ili . . . e e e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M o e . . .

31 Dud the organization liguidate, terminate, or dlssolve and cease operatlons" If ’Yes, complete Schedule N, Part /.

32 Did the org\’anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes complete
Schedule N, Partll ... ... .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . e e

34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lli, IV, and V,
Ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any fayment from or engage in an% transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . I:I Yes No

36 Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . e e

37 Oid the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L ..

Yes | No

21 X
22 X
23 X
24a X
24bh

24¢

24d

25a X
25h X
26 X
27 X

28b X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
.1 36 X
37 X
38 | X

BAA

TEEA0I104 12/21/10

Form 990 (2010)



Form 990 (2010) Educational Options Foundation 26-3627479 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. . 1a 2 ”‘ ] -

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... . 1b 0 A

¢ Did the organization comply with backup W|thholdlng rules for reportable payments to vendors and reportable gaming - Tl
(gambling) winnings to prize winners? . ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? .. .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O .

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 1n a foreign country (such as a bank account, securities account or other financial account)? .

b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? P .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

not tax deductible?
7 Organizations that may receive deductlble contnbutlons under section 170(c).

b If 'Yes,' did the organlzatlon include with every sollcnatlon an express statement that such contnbutlons or glfts were

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

¢ Did thg 08r anization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was reqwred to f le
Form 82827 . .o o oo

d If 'Yes,” indicate the number of Forms 8282 frled durlng the year .. . RN . | 7d|

4a X
- .:, _’:q
AR ]
5a X
5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgamization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required?

h if the organlzatlon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time duringtheyear? . ........ . .. ... 0 cir e ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)}(7) organizations. Enter*

7b
Zc i X
7el | x
7f X
79

a initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e e o Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon fllmg Form 990 In lieu of Form 10417 .. ...
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 issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule (0]

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . .o .. . | 13b

¢ Enter the amount of reserves on hand e P 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) Educational Options Foundation 26-3627479

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .... ..

-

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .1 1a 3 N ' l
b Enter the number of voting members included n hine 1a, above, who are independent 1b - [ T )
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other ol ] B
officer, dlrector trustee or key employee ............ 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a srgnn‘rcant dlversron of the organlzatrons assets? 5 X
6 Does the organization have members or stockholders? e e e . e o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? AN .. . e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by b :
the following* L N
aThe governing body? . . .. .. ... . .. 8a
b Each committee with authority to act on behalf of the governing body" ...... . . 8b
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ... ... e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the orgamzation have a written conflict of interest policy? If No,' go to ne 13 .... ..

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .

¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy7 If 'Yes, ' describe in
Schedule O how this1s done ... .. ... .

13 Does the organization have a written whistleblower polrcy"
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approva| by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable enbty during the year?

b If 'Yes,' has the organization adopted a writien policy or procedure requining the organization to evaluate its
parhmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe In Schedule O whether (and if so, how) the orgarzation makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the organization.

(480) 777-7720

BAA

TEEA0106 03/2511

Form 990 (2010)



Form 990 (2010) Educational Options Foundation 26-3627479 Page 7
[Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question in this Part VIl |_|
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.

® | st all of the organization’s current key employees, If any. See instructions for defimition of 'key employee *

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etlvgd 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

® st 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.

® |ist all of the organization’s former directors or trustees that received, Iin 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 if neither the organization nor any related organization compensated any current officer, director, or trustee

*) ®) ) ®) (E) )
Name and tile Average Posttion (check all that apply) Reportable Reportable Esttmated
hours S 2 P -~ < | compensation from compensation from amount of other
perweek | ° g 3 g n 3; q the organization related organizations compensation
(descrbe [ S< | 2{ 3|5 | B4 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | 8 & £ 2 | § ~§ L] organization
related ga |5 3 g and related
orgamza- g % g 3 orgamizalions
tions n G E) 3 i
Schedule g1 ]
o 1
4
_() Jeff Sawner ________
Director 40.00| X X 0. 0. 0.
(2 William P, Nielsen _ __
Board Member 1.00f X 0 0 0
@) Claudina Douglas _____
Board Member 1.00/ X 0 0. 0
_@® Tom Sawner _ __ ______
Board Member 1.00[ X 0. 0 0
e
_®_ _
o
e
e
a_
ay_
w@___
ay
a@.
ay_
a@w@_  __
L

BAA TEEAQ107 12121110 Form 990 (2010)




Form 990 (2010) Educational Options Foundation 26-3627479 Page 8
[ Part VIl-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (c) (D) (E) 9
. Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours [——— e 1 from sabion from amount of other
per week= 3| 2 g o HE “the organization related 0 mzallons compensation
describefa- 2| = { & | < B% g (W-2/1099-MISC) 039 from the
sforl2 ] E |8 |8 g3 organization
related ‘Q’—E ] ° 8 a and related
organi- |S 2 8 gl g organizations
zatons | 8| I | 3
in 21 2 ® 3
scho) | & 2 g
® g
Q8 o ___.]
Q9 ]
@ e __|
@ _ o _____]
2 L __
@3 _ o ____]
L8 o _____|
@5 _ o _____.
28) e
2N .
8 .
@ _ o _____]
1bSubtotal o > 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A . >
dTotal(add lines1band1¢) . .. . . ... ... tiviiiiiiins onn > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Didthe orgamzahon list any former officer, director or trustee, key employee or highest compensated employee LA SR
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual 4
5 Duid any person listed on line 1a recelve or accrue compensatuon from any unrelated organization or mdwndual = s

for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person 5 X

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.

()] . (B) €)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >

oWt

[
b a

;l“; S RO

& k’

N - At
W 1’ '~ NENEEH |

BAA

TEEA0108 12/21110

Form 990 (201 0)



Form 990 (2010) Educational Options Foundation 26-3627479 Page 9
Part Vlil | Statement of Revenue
SR R ® (B) © ®)
- i e o 12T 4 oo -1 Total revenue Related or Unrelated Revenue
. . - - ' .s exempt business excluded from tax
. - ; . T - function revenue under sections
- i - R e m revenue 512, 513 or 514
n,| 1a Federated campaigns .| 1a i 7;‘ o S o -
E% b Membership dues 1b e o
g.% ¢ Fundraising events . . 1¢ [
%g d Related organizations . L 1d
2?, e Government grants (contributions) le 409,820.
EE f All other contnbutrons, gifts, grants, and
EE simifar amounts not included above 1f 284,584.
£o| g Noncash contributions included i Ins 1a-1f $ :
83| b Total. Add lines 1a-1f . .. . . ... >
E Business Code PR YD M N
E 28 _ o _____
[ b
W| Y m e m e ——
S| ¢ -
- I
=l e o __
§ f All other program service revenue S
€ | g Total. Add lines 2a-2f . . R - My i LA A R
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . R
4 Income from investment of tax- exempt bond proceeds N
5 Royalties Co e
() Real () Personal . ?‘k’t‘r
6a Gross Rents ,Z;%SF;TZ-
b Less' rental expenses . -1;?}»‘3:1:
¢ Rental income or (loss) *'};*;‘:l
d Net rental income or (loss) .
7a Gross amount from sales of O Securities @ Oner ¥
assets other than inventory . 3 *%
b Less. cost or other basis )
and sales expenses .......
¢ Gainor (loss) .....
d Net gain or (loss)
w 8a Gross income from fundraising events
2 (not Including . $
E of contnibutions reported on line ic).
b See Part IV, line 18 . . a
'é‘ b Less: direct expenses . b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gamlng activities.
See ParttV,line 19 .. ... ..... a
b Less: direct expenses . . ... b
¢ Net income or (loss) from gaming activities  .........
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Buslness Code  |Jic ity 2 "T%, B e i
a_ _ o ___
b_
c_
d All other revenue . ..
e Total. Add lines 11a-11d . . . . > L SR R
12 Total revenue. See instructions > 694,404.
BAA TEEA0108  10/11/10 Form 990 (2010)



Form 990 (2010) Educational Options Foundation 26-3627479 Page 10
[Part IX. .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses ___expenses

1 Grants and other assistance to governments
and organlzatxons in the U.S. See Part IV,
line 21

2 Grants and other aSS|stance to |nd|v1dua|s n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...... . . 14,8009. 0.

6 Compensahon not included above, to
s&iualmed ersons (as defined under
ction 4958(f)(1)) and persons descrlbed
1n section 4958(¢c)(3)(B

Other salaries and wages e 238,365. 238,365. 0. 0.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contrnibutions) .

9 Other employee benefils . o 27,265. 27,265. 0.

0.
10 Payroll taxes 21,668. 20,591. 1,077. 0.
11 Fees for services (non-employees):
a Management .. . e e e e
blegal. . . ...... . .. e 5,787. 0. 5,787. 0.
cAccounting .. .. . ...l . 26,858. 0. 26,858, 0.
d Lobbying _
e Professional fundraising services See Part Iv, line 17 g
f Investment management fees
g Other . 44,239. 42,7389. 1,500. 0
12 Advertising and promotion e 5,716. 0. 5,716. 0.
13 Office expenses . . R 35,845. 35,614. 231. 0.
14 Information technology . . 4,823. 4,823. 0. 0
15 Royalties R . e
16 Occupancy . e 180,253. 180,253. 0. 0.
17 Travel . BN 1,490. 609. 881. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetlngs 2,401. 2,401. 0. 0.
20 Interest .

21 Payments to affuhates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 241. If ine 24f amount exceeds 10%
of line 25, column éA? amount, list ine 24f
expenses on Schedule O) Lo

f All other expenses
25 Total functional expenses. Add lines | through uf .. 634,026. 572,690. 61,336. 0.

26 Joint costs. Check here » if following

SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . 0. 0. 0. 0.

BAA Form 990 (2010)

TEEA0110 1272110



Form 990 (2010)

Educational Options Foundation

26-3627479

Page 11

Part-Xz: Balance Sheet

Beginning of year

(A)

(B)
End of year

nw-mnnxr

g bW =

o

7
8
9
0

1

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedulel  .....

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(32§B) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see INStruUCtions) . ... ...... .. ..iiiih vl Liiiiies bevinnen

Notes and loans receivable, net. ...
Inventories for sale oruse . . .. .- L e
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D e .| 10a

12,018.

5,056.

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets . e e e e e e e e
Other assets. See Part IV, Ime H ............................................
Total assets. Add lines 1 through 15 (mustequalline34) .................... ...

1,219.[15

3,624.

30,102.{16

16,829,

M= A= =D —r

23
24
25
26

Accounts payable and accrued expenses RN e e
Grants payable

Deferred revenue e

Tax-exempt bond liabilities . el e
Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons Complete Part Il
of Schedule L. ... Lo 0 L RN

Secured mortgages and notes payable to unrelated th:rd parties . .
Unsecured notes and loans payable to unrelated third parties ....
Other habilities. Complete Part X of Schedule D .. ..
Total liabilities. Add lines 17 through 25 .

2,960.]117

10,944.

18,532,

130,585.] 25

LMOZ>r> DZCT TO v—imnsnd -im=z

B8R

27

29

30
31

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .. e e
Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here *
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

D and complete

133,545.]26

-43,065.

32
-103,443.133
34

30,102.

16,829,

BAA

TEEAO111 1272110

Form 990 (2010)



Form 990 (2010) Educational Options Foundation 26-3627479 Page 12

Part-Xl -| Reconciliation of Net Assets
Check If Schedule O contains a response to any questton in this Part Xl

1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 694,404.
2 Total expenses (must equal Part IX, column (A), line 25) 2 634,026.
3 Revenue less expenses. Subtract line 2 from line 1 3 60,378.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) 4 -103,443.
5 Other changes in net assets or fund balances (explain in Schedule ) . .....  .... . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. .. . i iiieiiieie e e e e eneiisene seaiaess ... ... B -43,065.
[Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response to any question tn this Part Xil .. . f_l

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audt,
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, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the f|nanC|aI statements for the year were lssued ona
separate basis, consolidated basis, or both:
IZ] Separate basis D Consolidated basns D Both consolldated and separate basns

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

_Yes No

Audit Act and OMB Circular A*133? 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requ;red audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112 122110

Form 990 (2010)



SCHEDULE A
(Form 9?0 or 990-EZ)

Department of the Treasury
Int€rnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

- ,Open‘iq.ﬁu-b!l-c ]

_ Inspection |
- . !

Name of the organization

Educational Options Foundation

Employer ldentification number

26-3627479

[Part| "| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 : A church, convention of churches or association of churches described in section 170(b)X1)(AXi).
2 [X] A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(X1)(AXil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospital's
name, city, and state:

—
L

~N O

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)V).

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}(1XA)(vi). (Complete Part I1)

8 D A community trust described In section 170(b)(1XA)vi). (Complete Part Il )

9 [:] An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part ill.)

10

describes the type of supporting organization and complete lines 11e through 11h.

a DType |

b [ ]Typel

c D Type Il = Functionally integrated

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

1 H An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5

a[]

9(a)}(3). Check the box that

Type Il — Other

e D By checking this box, | certify that the organization 1s 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

check this box

1s a Type |, Type Il or Type Il supporting organization,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together w

below, the governing body of the supported organization?

(i)

A family member of a person described in (1) above? .. .. ..

(il) A 35% controiled entity of a person described in () or (1) above
information about the supported organization(s).

h Provide the following

ith persons described in (1) and (1)

O

No

Yes

11g(

11g (i)

11 g (iii)

(i) Name of supported (D EIN (ili) Type of organization (Iv) Is the (v) Did you nolify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organwation in | the organzation in| organization In
above or IRC seclion column () listed in column (i) of column (I)
{see Instructions)) your governing your support? organuzed in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
) ‘
- < o B R LA A
~z e ‘k< A < i’j e !‘_‘ = te (,g"‘i{,
Total B 3 TR i 2 S R b B IR

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 Educational Options Foundation 26-3627479 Page 2
[Part il_|Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part lli {f the
organization fails to quahfy under the tests isted below please complete Part 11l.)

Section A. Public Support

Sagming imy wor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
1 Gifts, grants, contnibutions, and
membershlp fees received SD
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
i on its behalf ..

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

4 Total. Add lines 1 through 3 .

5 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 line 11, column (f)

6 Public support Subtract line 5
from line 4

Section B. Total Support

gea;:g;‘rgyﬁsr (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
| 11 Total support. Add lines 7
| through 10 . s T L
‘ 12 Gross recelpts from related actlvmes etc (see instructions) o l 12
13 First five years. If the Form 990 I1s 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 L .. > [_]
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) s . 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . e e e e e 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarwzaton . ... ... > D

| b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organizatlon qualifies as a publicly supported organization . . > [:I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEA0402 12/23110



Schedule A (Form 990 or 990-EZ) 2010 Educational Options Foundation 26-3627479 Page 3
[Part lll._| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests lIisted below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished In any activity that 1s
related to the organization's
tax-exempt purpose .. .

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

4 Tax revenues levied for the
organization's benefit and
etther pald to or expended on
its behalf ..

5 The value of services or
facihties furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

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

b 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 R

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties and income from
similar sources .

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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not (ncluded 1n hine 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include

gain or loss from the sale of
'gap{tla\l/ e)issets (Expldm n

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, thcrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > I—l

Section C. Computation of Public Support PercentaL |

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . R 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 e L . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18

%
%
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and Iine 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon . > [:l

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEA0403  12/29/10 Schedule A (Form 930 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Educational Options Foundation 26-3627479 Page 4
[Part 1V .| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Scheduie A (Form 990 or 990-E2Z) 2010

TEEAQ404  09/08/10



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990, -
Depariment of tne Treasury PartVv, lines 6,7, 8,9,10,11, or 12. ) Open to Public o
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection -
Name of the organization Employer Identification number
Educational Options Foundation 26-3627479

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) . . ... .
Aggregate value at end of year

N H W N -

Did the organization inform all donors and donor advisors In wntlng that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? .o .o D Yes D No

[Part Il.| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

2551 Held at the End of the Tax Year

a Total number of conservation easements . .. . . Cee N I 1
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) v e 2¢
d Number of conservation easements included in (c) acquned after 8/17/06, and not on a hlstonc
structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred released, extlngulshed or termmated by the organization during the
tax year >

4 Number of states whete property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltormg, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section
170(h) @ (B)()) and section 170¢h)(4)(B)(1)? . . .. D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘Part:lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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 relatmg to these items:

(i) Revenues included in Form 990, Part Vill, lme 1 .. ... . .. .. s e e e ]
(i) Assets included in Form 990, Part X e e . ]

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relallng to these items:

a Revenues included in Form 990, Part VIIl, line 1 ..... s e e . . -$
b Assets included in Form 990, Part X .... .. . T
BAA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. TEEA3301  11/15110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Educational Options Foundation 26-3627479 Page 2
[Part lll -| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
‘a ! Public exhibition d H Loan or exchange programs
. Scholarly research Other
c . Preservation for future generations

4 |i;ro;ndev a description of the organization's collections and explain how they further the organization’s exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—| Yes H No

|PartIV_| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes D No

b if ‘Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . .. . e e e . e 1c
d Additions during the year . R e e e e e o 1d
e Distnibutions during the year .. e . .o e e 1e
f Ending balance . . N 1f
2a Did the organization include an amount on Form 990, Part X Ilne 217 ............ R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
fPamVa Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years ba_ck

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs gamns,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs o

f Administrative expenses .
g End of year balance . ....
2 Provide the estimated perceniage of the year end balance held as:

a Board designated or quasi-endowment » .

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . e e e .. .o e .. .. .13a()
(ii) related orgamizations ... . . 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzations hsted as requrred on Schedule R7 . - 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de| reuatlon
laland ... Lo oo e ]

b Buildings . e G e

¢ Leasehold |mprovements . 2,963. 379. 2,584.

dEquipment.. . ...... . . 8,421. 3,343. 5,078.

@ Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10¢(c)) . . . .. > 7,662.
BAA Schedule D (Form 990) 2010

TEEA3302 12/2010




Schedule D (Form 990) 2010 Educational Options

Foundation

26-3627479 Page 3

[Part Vil.[Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(13 Financial denivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ~ »

[Part-VIll | investments—Program Related. (See Form 990, Part X, Ilne 13)

(a) Description of investment type

(b) Book value

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

()

2

(©)]

@

®)

®

@)

)]

®

a0

Total. (Column (b) must equal Form 930, Part X, column (B) ling 13) .. *

SRRy SR
Vg "Gg " Aok

Part IX [ Other Assets. (See Form 990, Part X, Iin

e 15)

(a) Description

(b) Book value

(1) Due from government

3,624.

@

3

@)

©)

(6)

@

@)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), hne 15)

[Part:X% | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habiiity (b) Amount
(1) Federal income taxes
(2 Rent payable to related party
(3) Accrued interest payable to related party
(4) Short term line of credit due to related party 30,418
©)
O]
)
®
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. .. .. > 30,418.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S flnanual statements that reports the
organrization's hability for uncertain tax posntlons under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Educational Options Foundation 26-3627479 Page 4
[Part X|= | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 694,404.
.’:! Total expenses (Form 990, Part IX, column (A), line 25) 634,026.
3 Excess or (deficif) for the year Subtract line 2 from hine 1 e e 60,378.
4 Net unrealized gains (losses) on investments . . .. e e e e e e e e e e e
5 Donated services and use of facilities ...... S e Ce e e e e e
6 Investment eXpenses . ... .. . i it i e e i et eeaeee aeieesaeaeas eas
7 Prnor penod adjustments e e e
8 Other (Describe inPart Xiv) . . . e el
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 60,378.

[ Part-Xll. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 694,404.

a Net unrealized gains on investments .. .. L. .o 2a

b Donated services and use of facilities . .o . 2b

¢ Recoveries of prior year grants e . . 2¢

d Other (Describe NPart XIV) ...t o0 e .| 2d

e Add lines 2a through2d .... ......... .... et eeeieiees
3 Subtract line 2e from line 1 e e e i e e e 694,404.
4 Amounts included on Form 990, Part VIII lme 12, but not on line 1

a Investments expenses not included on Form 990, Part Vill, ine 7b e 4a

b Other (Describe nPart XIV.) .. .... e e e 4b

¢ Add lines 4a and 4b . .
5 Total revenue Add lines 3 and 4c. ﬂh/s must equal Form 990, Part |, Ilne 12.) 694,404.

{ Part XlIl,| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

1 Total expenses and losses per audited financial statements 634,026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . .. .. .. e e e e e 2b

¢ Other losses . . . 2¢

d Other (Describe In Part XIV.) PN G s . . 2d

e Add lines 2a through 2d e e
3 Subtract line 2e fromlne1 ... .. Lol 634,026.
4 Amounts Included on Form 990, Part iX, Ime 25 but not on line 1:

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

b Other (Describe in Part XIV.) . Ce N .o 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (rhls must equal Form 990 Partl Ilne 18.) 634,026.

[Part:XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, 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 XI, line 8, Part XI|, lines 2d and 4b, and Part X, ines 2d and 4b. Also complete this part to provrde

any additional information.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA , TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULE E
(Form 930 or 990-E2) Schools

2010

> Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Open to Public -

i
Department of ihe Treasury » Attach to Form 990 or Form 990-EZ. Jnspection ;.. |
Name of the orgamzation ) Employercdantlﬁcaﬂon number
Educational Options Foundation 26-3627479

(Partl |

1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . .. ... .

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

3 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general communlty it serves? If 'Yes,' please describe. If 'No', please explam If you
need more space, use Part il .

4 Does the orgamization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Coptes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships? ..

d Copies of all material used by the orgamization or on its behalf to solicit contributions?

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? . . . s e e e

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facihties?

g Athletic programs? . .

h Other extracurricular activities? .
If you answered ‘'Yes' to any of the above, please explaln If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency? ...........cvvvivvernnvn...
b Has the orgamzation's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or hine 6b, explain on Part Ii.

7 Does the orgamzation certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No," explain on Part Il

YES| NO

4b X
4c| X
4d| X

Thaae o3

5b X
5¢ X
5d X
S5e X
5f X
59 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990—EZ Schedule E (Form 990 or 990-E2) 2010

TEEA3401 10/26N10



Schedule E (Form 990 or 990-EZ) 2010 Educational Options Foundation 26-3627479 Page 2
[Part ll | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see Instructions).

of Education. These funds are used in accordance with the

BAA TEEA3402 12/2910 Schedule E (Form 990 or 990-E2Z) 2010



SCHEDULE L OMB No 1545-0047

(Form 90 or 990-E2) Transactions With Interested Persons 2010

» Complete If the organization answered

r
‘Yes' on Form 990, Part IV, line 2

Form 990-EZ, Part V Aine 35 2ot 280 or 28c, Open to Publi

. or Form 990- art V, line 38a or . pen to Public
Department of he Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. . . Inspection ;
Name of the organization Employer identification number
Educational Options Foundation 26-3627479

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-£Z, Part V, line 40b.

1 (a) Name of disqualified person (b) Descripion of transaction

(c) Corrected?

Yes

No

(0))

03]

)]

@

©)

©

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

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (o) In defaull? g) Approved
the organization? principal amount y boat.'g3 o?r
committee

(9) Wniten
agreement?

To From Yes | No | Yes | No

Yes

No

(U]

(03]

)

@

®)

©)

@

®

®

(10

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the orgamization

()]

@

(€)]

(&)

(O]

(O]

@D

()

()]

(Y]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 11/15/10

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-EZ) 2010 Educational Options Foundation 26-3627479 Page 2
{Part IV [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
. (a) Name of interested person f:&::esatéogglslgnbgmem (c& :nTaogt?;nOf (d) Descniption of transaction g:‘)JaS:;:agngé
organization revenues?
Yes No
(1) Tempe Education and Arts Center, LLC[Owned by board member 125,000.|Lease payments X
2)
Q)
@
)
(6)
@
(8
9)
(109

[Part.V.| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

1115710

Schedule L (Form 990 or 990-EZ) 2010



Lal
. OMB No 1545-0047,

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2010

Complete to provide information for responses to specific questions on —= — —
Dcbastment of the Treas Form 990 or 980-EZ or to provide any additional information. . ““Open‘to Public-
intenal Revenus Service » Attach to Form 990 or 990-EZ. o In:_;pescuo\n T
Name of the organzaton ] Employer ldentlfication number
Educational Options Foundation 26-3627479
Pt _VI-A, Line 2_ _ Jeff and Tom Sawnor have a family relationship. Tom died on July 11, 2011 and Jeff hegan employment on 7/28/11
Pt VI-B, Line 1lla The Form 990 is e-mailed to _the Director who_then shares it with the _
______________ board members_to review. Any questions/concerns are addressed and __ _.
______________ the form is then isswved. __ _ _ __ _ _ __ __ _ _ _ _ _ _ _ o ________.
Pt VI-B, Line 12¢ Indiyiduals are required to _disclose any relationships _ __________
______________ which may result in a Conflict of Interest to _the board ___________
______________ of directors._ Any conflicts of interest are then _ __ ______ ______.
______________ reviewed annually and additional precaut ions _are_ __ ___ ___________
______________ taken to ensure the transactions are comparable to ______________
______________ Fair Market Value relationships. _ _ _ _ _ _ _ _ _ ___________________.
Pt VI-C, Line 19 Materials are made available at_the Organization ________________.
______________ upon_request. _ _ o m___.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



Educational Options Foundation 26-3627479

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
environment that recognizes the needs of traditional and non-traditional

students and blends technology and instruction into a teacher managed

education experience that provides each student superior opportunities

for success.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
WilliamP. Nielsen 946 W. Manhatton Dr. Tempe AZ 85282

Claudina Douglas 5311 W. Shannon Ct. Chandler AZ 85226




Educational Options Foundation 26-3627479

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 359,453.
Classroom site fund 18,692.
Instructional Improvement funds 1,814.
Federal and State grants 29,861.
Total 409,820.
Supporting Statement of:
Form 990 p 9/0ther amt. not included
Description Amount
Dontation from related party 280,584.
Contributions 4,000.
Total 2B84,584.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)
Description Amount
Unrestricted:
Undesignated -104,268.
Designated for Classroom site fund 825.
Total -103,443.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
Unrestricted
Undesignated -46,109.
Designated for Classroom site fund 3,044.

Total

-43,065.




