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w ¥ 990 OMB No. 1545.0047
*  Form

Return of Organization Exempt From Income Tax 2011
o Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) s e o Pl
Department of the Treasury ) ) 'I’“—_k étl
Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements. ’ ;inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,andending Jun 30 , 2012
B Check if applicable. C Name of organzaton Educational Options Foundation D Employer Identification Number
Address change Doing Business As 26~3627479
. Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number

|| intat return 2150 E. Southern Ave. (480) 777-7720

. Terminated City, town or country State ZIP code + 4

. Amended retum  |Tempe AZ 85282 G Grossrecepts $ 545, 835.
D Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes % No
William J.Sawner 7233 S. Bonarden Ln Tempe AZ 85283 |"® ﬁr.%:'l.l :tfgg'nteaslil:ﬁ%:::tnstmchons) Yos No
| Tax-exemptstatus  [X|501c)}3) | | 501(c) ( Y=< Qnsertno) | |4947aX1)or | |527
J  Website: » http://www.eohighschool.com/ H(c) Group exemption number ™
K of organization m Corporation [—[ Trust r] Association ]—] Other ™ I L Year of Formation. 2008 I M State of legal domicle  AZ
3 Summary
1 Briefly describe the organization's mission or most significant activibes: The organizatin provides _ ____ ___ _ .
9 educational services to students in 9th through 12th grades. ________________
B | oo o oo L
E —— e e e, e S e T T L N e T e N e R e T e e e e e e e e e e o e o — —— e e - ————
3| 2 Check thts box > If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . .... e e e 3 6
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) ................. .. ... 4 5
£ 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ............cvvvvvenennnnns 5 20
g | 6 Total number of volunteers (estimate If necessary) ............ ..ottt i N 0
< | 7a Total unrelated business revenue from Part VII, columaASyehme~t2 o . L 7a
b Net unrelated business taxable income from For QQOQIfFé@Eﬂ\[E:D ..... .\ ...... T 4
il %‘,"; Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) ....J. ol ... Mo 694,404. 545,835.
° . [Ty)
3 | 9 Program service revenue (Part Vill, line 2g) .... .. o)
§ 10 Investment income (Part Vill, column (A), lines 3, 4,‘ d 7d) =
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, @ﬁpEm U e
12 Total revenue — add lines 8 through 11 (must equal Part Wil Edlumn. (A)-lre-y—=. . . 694,404. 545,835.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . ..o\ vvvneinniinnnnen.
14 Benefits paid to or for members (Part IX, column A,lined) ...... ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 302,107. 230,831.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ............cocvvvivinnan.. . S _
g. b Total fundraising expenses (Part IX, column (D), line 25) » 0. [E¥ifivRindeiisl ]
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24€) .............covivinn.n.. 331,919. 171,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .............. 634,026. 402,242.
19 Revenue less expenses. Subtract line 18 fromiine 12 ............ ..o iiiiiiiini .. 60,378. 143,593.
bg Beginning of Current Year End of Year
i 20 Total assets (Part X, line 168) ......ovuvrvniieier it eierininennas e 16,829. 338,887.
28| 21 Total liabilites (Part X, line 26) e, 59,894. 238, 359.
33 22 Net assets or fund balances Subtract line 21 from line 20 e e -43,065. 100,528.

[PartIl: il Signature Block

Under penalties of penury, | decla t | have examined thig return, includi agsom anying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
comple eclaratl%%lo preparer?omr n gfficer) &rs‘ebaw |n?onnar111%n wh?ch{:‘ro%arerpas owﬁeﬁ‘ge my q

any
e d

Z ture of offi ///41{‘ ]DF-B—-‘}
sign ignawre ° officer al
Here P Vg A&momr J P

Type or pnnt name and title.

Print/Type preparer's name Preparer's signature Date Check Ij ¢ |PTIN
Paid Anthony Lorenzo ﬂn‘H\ X 4-2-/3 seff-employed
Preparer [fmsname »LORENZO, PLC l 7
Use Only (fumsadess 1450 W. GUADALUPE RD. STE 111 FumsEIN > 86-1097761
GILBERT AZ 85233 Phoneno. {480) 644-1097

May the IRS discuss this return with the preparer shown above? (see instructions) ...... ....... ... .o ..., Iﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01  07/05/11 Form 990 (2011)
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Form 990(2011) Educational Options Foundation 26-3627479 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthis Part 1 . ........u.iriiiiine viieiiiniieins o cvieannnas . |_|

1 Brnefly describe the organization's mission:

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

FOrm 990 0r 990-EZ7 ....vovvivs « o ceriieieiiiiiiaie et e e e . Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... I:_I Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cg(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 $ 334,987. including grants of $ 0.) Revenue $ 545,835.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )

4 e Total program service expenses » 334, 987.

BAA TEEA0102 07/05/11 Form 990 (2011)
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Fprm 990 12011) Educational Options Foundation 26-3627479 Page 3

[Part.IVE] Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? If 'Yes, ' complete

SChedUle A . .. e e i e e en e e e e e

Did the organization engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part!. . . . .. . . . .. ........0 oo ol e .

Section 501(c)(3g organizations. Did the or?anizatlon engage In lobbying activities, or have a section 501(h) electio
in effect during ¢l

Is the organization a section 501(c)(4), 501 lSc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define:

Did the organization receive or hold a conservation easement, mcludm% easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' comple art Il

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

complete Schedule D, Part Il .. .. ... ..o it it ittt et i et tane ettt aararee e

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
%r rc:jvn;ie [grgh}t clo‘}mselmg, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
chedule D, PartlV .. . .............. e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. ~ .................cooiiiiin

If the orgamzation's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

L T 20 P

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 in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl .. . . ... . i

¢ Did the orgarnization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIIl . .. ... ... .. i it

d DI?’ thrtte )%r?anlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, .

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .

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

Schedule D, Parts XI, XllI, and Xl © . e it et nee e ereesiaaaeeeees

b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes, ' and

If the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional .............
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .......... .............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, _fundralsm?,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV ......... ... ittt

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 lland IV ........................ e

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

individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland IV . .. ... ... .. ...

Did the organization report a total of more than $15,000 of e:;genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .......... ..o iiiiiiiiiiiis ittt ceiaaeaaias

Did the or%anlzanon report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ..........

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..............

e tax year? /f 'Yes,' complete Schedule C, Part Il ..............c.ciii v ciiiir i e

In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .......

'e Schedule D, e i

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ine 162 If "Yes,  complete Schedule D, Part IX ... ... o i it it i e

art | (see instructions) ..... ............ ..o el

chedule G, Part lll . ..... ..o i i it ittt i i e e e e

11a] X
11b X
11¢c X
11d X
11ej X

J1t] X
12a] X
12b X
13 X

.| 14a X
14b X
15 X
16 X
17 X

.118 X
19 X
20 X
20b)

BAA TEEAQ103  01/23/12

Form 990 (2011)
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Page 4

iPait:IVi| Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts land Il .........................c.00.

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 |, Parts Iand Il .......... ... ... i it tiiiiiiiiinnnn,

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%nz’j, f(ojrmerl officers, directors, trustees, key employees "and hlghest compensate employees? If 'Yes,' complete
chedule J . ... . e i i e s

24a Did the orgamzatlon have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,’go to lIn@ 25 . . ... ... . i i e i it e e et s .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? . ... e e e e e e rieeiieen e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? . ... .........

25a Section 501(cX3) and 501(cX4) orgamzahons Did the or?7 anization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part ! ................... .« . coiiiiiiiisiiiieeas

b Is the organization aware that it engaged in an excess benefit transachon with a disqualfied person in a prior year, and
tga,t1 tgeltraLns’gcrhtoln has not been reported on any of the organlzatlon s prlor Forms 990 or 990 EZ? If 'Yes,' complete
chedule 7 2 o

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee highly com ensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year If Yes," complete Schedule L, Parthl .......

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il .. ... ...t iiiai it

28 Was the organization a ?art?' 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 employee? If ‘Yes,' complete
Schedule L, Part IV . ... .. ..o it et i iiieiien e e e

¢ 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, PartIV ................. ooviiiens
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M ...............
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contnibutions? If 'Yes,' complete Schedule M ........ ... i e e .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N Partl ......

32 Didthe or%?mzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets7 If 'Yes, complete
Schedule N, Part I ........ ... i e i .

33 Dud the or%anlzatlon own 100% of an entity disregarded as se arate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] ............c.c.iiiiiiniiiiiriiniinienss ciinnavions
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Il, lil, IV, and V,
1723 TS e .

35a Did the organization have a controlled entity within the meaning of section 512()(13)? ....... ... ..o o

b Did the orgsanlzatlon receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . ........... . coiiiiiir ciiiiiiiiiiiiiines oo

36 Section501(c

2010 ? ?rganlzatrlor;s SDII? tcrlrel o Fgamzatlon make any transfers to an exempt non-charitable related
organization es,' complete Schedule

PartV, Ine 2 .. .. .. i e e e e

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

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, llnes 1 and 19?7

Note. All Form 990 filers are required to complete Schedule O ... ... ........ .. ...... .. i

L 21

Yes

No

i)

e

28b X
.1 28¢ X
29 X
.|.30 X
31 X
.| .82 X
.[ 33 X
34 X
35a X
.| 35b X
.|.36 X
.1 37 X
.38 | X

BAA

TEEAO104 0172312

Form 990 (2011)



Form 990(2011) Educational Options Foundation 26—-362747

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ..... Cee e e 4 aeeiaseaiees e eesans

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .... ........ 1b

c Did the or§amzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming i

(gambhing) 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 is reported on line 2a, did the organization file all required federal employment tax returns? .. ...... ..

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...............covvvveee..
b If “Yes' has it 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
financral account in 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? ..... e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or 8b, did the organization file FOrm BBB6-T? ... . ... virit ittt ittt et i nennneans e

6a Does the organization have annual gross receipts that are n
solicit any contributions that were not tax deductible? .. ..

a Did the organization receive a "payment In excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the Payor? ... i ittt it h e e e

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

c Eld thg2 %rggnizahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e et et e e ce e e .

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .. . . ............ ... .. | 7d|

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 organization received a contrnibution of qualified intellectual property, did the organization file Form 88
as required? e e e e eeee e e e e e e e e e e -

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ... .. A e e e e e

8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su cfaortlng organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business
holdings at any time duringthe year? . ... ... ... i i e i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgarmization make any taxable distributions under section 49667 ... . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHIl, ine 12 ... ...... ...

7§ X
79

b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities ......

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ........... . il o ol e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ......... ... .o N i )
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 ....... . ....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .... .. ............oiiiiinit,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified healthplans....................... ... 13b

c Enter the amount of reserves onhand ....... ... . . i ittt i i e 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 .. . .. .....

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 {2011) Educational Options Foundation 26-3627479 Page 6

‘PartVi| 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

1a Enter the number of voting members of the %overmng body at the end of the tax year ....... la
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .... ...... S

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ......... . ....oovevenes 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was fIled? .. ... ..iurirnie i ie it it i e e e 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? .. ............ 5 X
6 Did the organization have members or stockholders? . ...l liiil e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .... . ... .. o il e e e et eeaeieaees 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...l o i e

8 R'Id %cr)]l? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? ... ...c.iuir it bttt i it e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . ........ .. ..o o il

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses inSchedule O . ... ...\ oovi oiiiiiiiiiiinnls 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..............occiiiiiiin o i 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ....... ..... e e e e . e e

11 a Has the organization provded a complete copy of this Form 990 to all members of its goverming body before filing the form? ..., .........
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If No,'gotoline 13 ...............co o coiiiiiiiiiinnene,

bYVere %fﬁtt:e_;s, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMICES ? oo o ettt ittt e et e e e e et e ettt e haeaa e

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how RIS IS AONG . . ... v ettt e et r et et iae et arat s beanes  eiisieseiienanne .

13 Did the organization have a written whistleblower policy? ........... . .. ciiiil ol i e
14 Dd 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 approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision?

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

16a Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ......... e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .............00ce cee i,

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

18 Section 6104 requires an organization to make 1ts 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.

[:] Own website D Another's website E Upon request
19 Descnibe 1n Schedule O whether (and i so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Organization 2150 E. Southern Ave Tempe AZ 85282 (480) 777-7720

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 99042011) Educational Options Foundation 26-3627479 Page 7
# 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 VII L e Ce e e e . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns @), ), and () if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

. ® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
relcetlvg.d reporta{nle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organmization's former officers, key em?l?jyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) (do not d\eclfr?%?gn than one box, (D) (E)
Name and title Average uniess person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | @ 3, 5 3 x g | ™ (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor [ ¢ B | B |2 [J2 j organczahon
oo | EE|E|*[3]88 ] organiEaoRS
tonsin | & | 8 3| & o
Schedule 5| & % 3
% £ 8 5
g €
3
_() William J. Sawner ___ _
Vice-President/Board Member| 40.00]| X X 41,458. 0. 4,054.
_(2 Steven F. Durand II __ _
President/Board Member [10.00| X X 0. 0. 0.
_®) Jane Matthis ________
Director/Board Member 1.00] X 0. 0. 0.
() Randall Babick ___ __ _
Director/Board Member 1.00[ X 0. 0. 0.
_{) Rebecca White _______
Director/Board member 1.00{ X 0. 0. 0.
(6) Tom Sawner _ ________
Director/Board Member 1.00{ X 0. 0. 0.
() William R. Dines _ __ _
Director/Board Member 1.00] X 0 0. 0.
e ______
O
a_________
ay_ e __
a_ _ o _____
as_ .
ay_ _ ______

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 99042011) Educational Options Foundation

26-3627479

Page 8

[:PartVIE{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A ® égo “otl(:hlf:g(sxrt':%rr‘e mggmo Py R (?1)abl R (Ert)abl Est(F)t d
Name and tile vﬁéﬂ‘ﬁ? oﬁ)n(éel‘;nai%s: ﬁrl?:gtt;?/mste:l)‘ compgr?gahonefrom oompgregauonefrom amour;lt“oaf %ther
per the organation related o(;gamzabons compensation
week | g I a‘ g x ‘5 Il (W-2/1099-MISC) (W-2/1099-MISC) from the
descrn| o 8| B | B (2 Be § organzation
e (g5l E| @ 12 R| 2 and related
hours g § é 3 = organizations
for |8 E s (®8
related a = ‘§ 3
organi- ﬁ
zations| @ 3 ﬁ
n a
Sch 0) |
s ]
ae ]
QD ]
ey _ ]
a ]
@ o __]
e e ] -
@ __ ]
@ ]
@ ]
@ o __]
T SUbB-tOtal .. ... e > 41,458. 0. 4,054.
c Total from continuation sheets to Part Vll, Section A ........... ............ >
dTotal(addlinesTband1c) ... ... .. ... ccouiiiiiiriieriinine vt ren e » 41,458. 0. 4,054.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such individual ... .. ... .. .. ... i it iiin i iaiiinierriisiarins

4 For any individual listed on line 1a, 1s the sum of reportable com&:ensatlon and other compensation from
the organization and related organizatons greater than $150,0007? If 'Yes' complete Schedule J for

SUCh INAIVIAUAT . . .. i i e e e et e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson .. . .. . .. .. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

L) (B)
Name and business address Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEADI08 07/06/11

Form 990 (2011)



Form 990:(2011) Educational Options Foundation

26-3627479

Page 9

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

;Vllﬂ_Stgterqgnt of Revenue

=

a2 .
A abTas N

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512,513

1a Federated campaigns

b Membership dues

¢ Fundraising events .

d Related organizations . ..

e Government grants (contnbutions) ... .

544,734.[;

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . . .

1,101.}

@ Noncash contributions tnciuded in Ins 1a-1f:  $

h Total. Add lines 1a-1f .. .............

PROGRAM SERVICE REVENUE

2a

Business Code

s o

Ty
RS LRI b

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . ™|

5 Royalties. ..........

>

() Real

6a Gross rents ..

b Less: rental expenses .

c Rental income or (loss)

d Net rental income or (loss)

>

7a Gross amount from sales of (0 Securtties

(i) Othe:

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .. .....

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).
SeePart IV, line18 .........
b Less: direct expenses

..a
.b

o
=

e, T
TR J;—q«,—" -

¢ Net income or (loss) from fundraising events .. ..

9a Gross income from gaming actwities.
SeePart IV, ine 19 ................

b Less: direct expenses ..

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .... e

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

14

q )
EIIEY 54,‘2?_\"

oy Im o n

545,835.

BAA

TEEA0109 07/06/11

Form 980 (2011)



Form 990 (2011) Educational Options Foundation 26-3627479 Page 10
|Pait.IX:z| Statement of Functional Expenses

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

Check If Schedule O contains a response to any questoninthisPart IX ......... ...... .. ... L. . | l
, A (B) () D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses _general expenses expenses
2 ot ALD T i e O~ R R 27 o

1 Grants and other assistance to govemments
and organizations in the United States. See

PartlV,lme21 .... ......... e e e X
2 Grants and other assistance to individuals in R gwﬁl
the United States. See Part IV, line 22 . . TN

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

4 Benefits paid to or formembers ... .. ....

5 Compensation of current officers, directors,
trustees, and key employees ................ 66,500, 42,255. 24,245. 0.

6 Compensation not included above, to
disquaiified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958 )3)B) .........cvv ennn. .

7 Other salaries and wages ......... e 132,747. 132,747. 0. 0.

g8 Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits .................... 14,276. 14,276. 0. 0.
10 Payrollfaxes........ . .covevvver vt vrenn 17,308. 16,045. 1,263, 0.
11 Fees for services (non-employees):

blegal...........cciiit ciiiiies 1,451. 0. 1,451. 0.
cAccounting . .. .... . ... .. ... 27,790. 0. 27,790. 0.
dlobbying .........ooiiiiiiiiis

€ Professional fundraising services. See Part IV, ine 17 .. ..
f Investment managementfees ....... ......

g Other ... e e . 19,373. 17,373. 2,000. 0.
12 Advertising and promotion..... .... . ... .. 5,964. 0. 5,964. 0.
13 Officeexpenses ... .......c.civiiiiaunnn. 20,753. 19,882, 871. 0.
14 Information technology ...............ouvue.. 1,089. 1,089. 0. 0.
15 Royaltes ........... . .... .

16 Occupancy ......... . . 65,040. 65,040. 0. 0.
17 Travel .o i e e 9,459, 8,746. 713. 0.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ..... e e e e

19 Conferences, conventions, and meetings ..... 1,069. 1,069. 0. 0.
20 Interest . .o T, 2,199. 2,199. 0. 0.
Payments to affiliates @ ..... ........
Depreciation, depletion, and amortization .....

INSUrANCe . ..ottt i
Other expenses ltemize expenses not .
covered above (List miscelianeous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e :
expenses on Schedule O.) ..................

RERR

25 Total functional expenses. Add lines 1 through 248 . . 402,242, 334,987. 67,255, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » Iz] if following
SOP98-2(ASC958-720) ... . .. .. ... 0. 0. 0. 0.

BAA Form 990 (2011)

TEEA0110  01/26/12



Form 990 %2011)

Educational Options Foundation

26-3627479

Page 11

[PartX:.]Balance Sheet

(A)
Beginning of year

®
End of year

w-=munny

N b wN =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

Cash — non-interest-bearing .
Savings and temporary cash investments.... .
Pledges and grants receivable, net.... ..... (... ... i e,
Accounts receivable, net ... .............

Receivables from current and former officers, directors, trustees, ke{ employees.
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described In section 4958(02 ), and contributing employers and
sponsoring organizations of section c)(9) voluntary employees” beneficiary
organizations (see INStruCtIoNS) . ..... .. . i e et

Notes and loans receivable, net...........
Inventories for sale or use
Prepaid expenses and deferred charges ....................

Complete Part VI of ScheduleD .................... 10a

5,056.

330,302.

1
2
3
4
-\L% h
5

-

wjloo ||

b Less: accumulated depreciation .................... 10b 5,449,

10¢

208.

1,816.

Investments — publicly traded securities ...............00 il e
Investments — other securities. See Part IV, line 11 ...... ... ... ...coiie oo
Investments — program-related. See Part IV, Ine 11 .....
Intangible assets .......... ... .00 L ol
Other assets. See Part iV, lne 11....... ..

Total assets. Add lines 1 through 15 (must equal llne 34) .......................

3,624.

6,561.

16,829.

338,887.

M —W>—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued €Xpenses .. ... .. iieiiiiiiiiiei i
Grants payable ... ... e e e
Deferred revenue . . .....
Tax-exempt bond habilities . .
Escrow or custodial accoun’l Ilablllty Complete Part IV of Schedule D ............

Payables to current and former officers, directors, trustees, key employees,
hlfggers‘t gop’tp.ensated employees, and dxsquallf ed persons Complete art |1
of ScheduleL ............... .. .. ....

Secured mortgages and notes payable to unrelated lhlrd parties ............c.u.nn.
Unsecured notes and loans payable to unrelated third parties ........ ...........

Other habilies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through25..............

10,944.

9,529.

18,532.

184,574.

OMOZPrepm 02CT V0 MmN —mz

27
28
29

30
3N

Organizations that follow SFAS 117, check here > B] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted netassets ......... .. ..ot (it e e

.Temporarily restricted net assets ..........cciiiiiiiiiiiiiii i

Permanently restricted netassets ............ oot i
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, buitding, or equipmentfund ........ ..........
Retained earnings, endowment, accumulated income, or other funds .............
Total net assets orfund balances ........c.ooviiniiiiir it
Total habilities and net assets/fund balances . .

-43,065.

100,528.

16,829.

338,887.

g

TEEAO1IT  07/06/11

Form 990 (2011)



Form 990 ¢2011) Educational Options Foundation 26-3627479 Page 12
Part: Xléil Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl . ... . ... ittt ittt iieonsaeeenes I—I
1 Total revenue (must equal Part VHI, column (A), INe 12) ...... .. it ittt iiara ety 1 545,835.
2 Total expenses (must equal Part IX, column (A), ine 25) .......... e e e e e e d 2 402,242.
3 Revenue less expenses. Subtractline2fromhne 1 ........ .. . . .. .. ..o L Lol il | 3 143,593.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) ............... .1 4 -43,065.
5 Other changes in net assets or fund balances (explain in Schedule O} .......... ......... e e e e 5
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,
{:olurfm () 3P T S 6 100, 528.
'Part:Xll:| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: I:] Cash IZ] 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? ...l 2b] X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .... . . ...........L

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

[Z] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ..ot iee e e e v e i i e i e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audxt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits ...... .. ...| 3b

BAA Form 990 (2011)

TEEA0112  07/06111
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OMB No. 1545-0047

oL s Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

D

el Ravenus Sorves” 7 > Attach to Form 990 or Form 990-EZ. > See separate instructions. £

Name of the organization Employer identification number
Educational Options Foundation 26-3627479

IEai"t‘él.‘ﬁ?—TlReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 |_j A church, convention of churches or association of churches described in section 170(b)(1XAXi)-
2 A school described in section 170(b)(1)}A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

>

5 [] An organization o erated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part i1.)

|| A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)}(1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part il.)

9 |:] An organization that normally receives: i1) 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)(2). (Complete Part lIl.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more ggghcly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descn the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType i [ D Type |l — Functionally integrated d D Type i — Other
e D By checklngothxs box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

~N o

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 1s a Type |, Type Il or Type Ill supporting organization, D
CheCk this BOX ... ..ot it i i i e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnibed in (n) and ()
below, the governing body of the supported organization? ..............c.ci0 iiiiiiii i 11g (i)
@) A family member of a person described in (I} above? .......... i e e 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? ..............ceiiien el 119 Gii
h Provide the following information about the supported organization(s).
() Name of supported (D EIN (lié) Type of organization (V) Is the (v) Did you notrfy (vi) Is the (vii) Amount of support
organzation (described on lines 1.9 organization in | the organization in| organwzation in
above or IRC saction column (i} listed in column (i) of column ()
(see instructions)) your governing your support? organzed In the
document? U.S.?
Yes No Yes No | Yes No
(A
(B)
©
(@)
®
Total




Schedule A (Form 990 or 990-EZ) 2011 Educational Options Foundation 26-3627479 Page 2

Partil: [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

botynaa Year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 201 ® Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.) ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

3 The value of services or
facilities fumished 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
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) .

6 Public support. Subtract line 5 3
fromlned4 ... . ..... SEEES SigY

Section B. Total Support

e Yoo for fiscal year (a) 2007 (b) 2008 (<) 2009 (d) 2010 () 2011 (® Total

7 Amounts fromined ...........

8 Gross income from interest,
dividends, pai/ments received
on secunities loans, rents,
royalties and income from
similar sources .. .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon ..........ciieinnn.

10 Other income. Do not include
gamtolr loss tx;ro(l"inx thle sale of
capital asse plain in
Pa?tlv.).. e e e

11 Total su
through

12 Gross receipts from related activities, etc (see mstructlons) l 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here .............. ............... ........ = .. . ...l eiiee.s s .

Section C. Computation of Public Support Percentage

14 Pubhic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ........ ........o0 (ool 14

%

15 Public support percentage from 2010 Schedule A, Part Il, ine 14 e e e e e e 15

%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ...............ooovis 0 Lol L i

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .... ........... coooiiin i

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln in Part IV how

the organlzatlon meets the 'facts-and-circumstances' test. The orgamzahon quahfies as a publicly supported organization............ >

b 10%-facts-and-circumstances test — 2010. If the o gamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization ...............

18 Private foundation. If the organization 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-EZ) 2011

TEEAQ402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 Educational Options Foundation 26-3627479 Page 3
Partilll x| 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 listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fee
recetved (Do not include
any 'unusual grants.) ... .....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .........

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

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through5 .. ..
7a 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
fortheyear ...................

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfrom|iregﬁ.) L e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total

9 Amounts fromine6...........

10a Gross income from interest,
dividends, payments 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 10aand 10b .........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carnedon .. ............
12 Other lr]come. Do not include

gain or loss from the sale o
capital assets (Explain in
Part iV.)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If theFI Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ™ . .. ... T T D » I]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column () ............ccoiiinien . 15 %

16 Public support percentage from 2010 Schedule A, Part lll, ine 15... .. .. . .. .ooiiiiiiiiiiarer o vveienss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () . ....... .. ...... 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ..... . ... ... oo ol . 18 %

19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2010. If the organtzation did not check a box on line 14 or line 19a, and Line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > 9
>

20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .... ..
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Educational Options Foundation 26-3627479 Page 4
:PartdV<| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part [l, line 17a or 17b; and Part i, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11




SCHEDULE D i . OMB Mo 1345-0047
(Form 990) Supplemental Financial Statements 2011
Part IV s 6, 7, 8.8 T 11 T Tec1 4, 11, 151 120 of 125 “T-Open o Public”
art IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. n.to.Piibli
ﬂ%ﬂ'ﬁ?‘ﬁ&“ﬁ&’ s];ﬁuacseury > Attach to Form 990. ™ See separate instructions. ?:f“‘slngebe’cﬁonl“‘
Name of the organization Employer |dentification number
Educational Options Foundation 26-3627479

Pant || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear............... .

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atendofyear ..............

5 Didthe or%anlzatlon inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? ................... .. E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... . i e e |:| Yes D No

Partilz{ 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.

%5259  Held at the End of the Tax Year

a Total number of conservation easements .......... ..o ittt e i e e 2a
b Total acreage restricted by conservation easements ..... ........ccoii it iiiiieiiiian., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . (. i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .............. ... .o oo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 requirements of section
170(h)(@)B) (1) and section 170 ) B)(I)? .. ...ttt ittt et ittt te e D Yes D No

9 In Part X1V, describe how the organization repor.ts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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 X1V, the text of the footnote to its financial statements that describes these items.

b I 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
foliowing amounts relating to these items:

() Revenues Iincluded in Form 990, Part VIiI, line 1 e e e e . . *$
@i1) Assets included in Form 990, Part X . . e et et e >3

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

a Revenues included In Form 990, Part VIII, Hne 1 ... . o i i it it i »$
b Assets included in Form 990, Part X . ... ... .ot e Vi e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Educational Options Foundation 26-3627479 Page 2
Rartilils] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_ assets to be sold to raise funds rather than to be maintained as part of the organization's Collection? ... . . ..... |—| Yes |_| No
Part:IV3| Escrow and Custodial Arrangements. Complete If the 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 a ent trustee, custodlan or other intermediary for contributions or other assets not
included on FOM 990, Part X? ... . ....cereoieier tonvnansen cnemenennenienteneaens baaeieee e D Yes [] No

b If "Yes,' explain the arrangement n Part X1V and complete the following table:

Amount
CBegINnINg DalanCe ... o\ttt e e e e i e 1¢
dAdditons duringtheyear...........cocivviniiiiiiiiiiis e e e 1d
eDistributions durmg the year... . ..ot ii cir ch e i e e e
fENdIng balance ......cooeiint o i e e e e e e Jf
2a Did the organization include an amount onForm 990, Part X, line 217 ........... (..o o ol D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
fPartV:] 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) Fourx ars back

1a Beginning of year balance ......
b Contributions ... .. e

¢ Net investment earnings, gains,
andlosses . .  ............

d Grants or scholarships .........

e Other expenditures for facilities
and programs .......c.iinein.s

f Administrative expenses .......
g End of year balance ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » $

b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
M unrelated organizations . .. ..o oo e, e e e e e ereeeenene e 3a(i)
(i) related organizations . . . .. ..., . oo o ol e el . e e e e 3a(ii)

b If 'Yes' to 3a(i), are the related organlzahons Ilsted as requlred on Schedule R e ... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
PaitiVIs Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatxon
Taland .....oovvvn viiiii e . Helaelulissiang

bBuildings . ....... oo .

¢ Leasehold improvements  ........ ... ..

dEquipment..........ce viiiiii i 7,265. 5,449, 1,816.

@Other ..uieiis it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(€).) ... ... ..... ........ »> 1,816.
BAA Schedule D (Form 9%0) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 Educational Options

Foundation

26-3627478

(Part VII.] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(iIncluding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

PRy
i

T ZER TS ORGSR
TR AR

_(&i—_:ﬁ:q

ATy

SRR

[Part Vil Investments ~ Program Related. See

Form 990, Part X,

line 13.

(@) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
()
@
(&)
@
®
6)
T BTN RO ARy S
rt X, line 15.

(a) Description

{b) Book value

@)

®

(©)]

a9

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

|PartaXs+| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued payroll and related expenses 11,125,
(3) Short term line of credit due to related party 18.
@
O]
®
)
®)
)
(10)
an '.
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.) .. ... > 11,143,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Educational Options Foundation 26-3627479 Page 4

[Part:Xz| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12) ............. e e e e .. 545,835.

Investment expenses

Other (Describe in Part

W oo NGO BAEWN

Prior period adjustments ... .. ou i e e e et e

Total adjustments (net). oo
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. ............

Total expenses (Form 990, Part IX, column (A), IN€25) ... . .ot it tiiiir et e e e e e .. 402,242,
Excess or (deficit) for the year Subtract line 2 fromhne1 .... ..... . . ... .. e e e e e 143,593.
Net unrealized gains (losses) on investments .............. veee e e

Danated services and use of faciliies .. ... ... .ot i e e e e

D€LV T
Add Iines 4 through8 .. ... ..............

143, 593.

{PartXllz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Réturn

1 Total revenue, gains, and other support per audited financial statements ........ ...t
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ........ ... ittt 2a
b Donated services and use of facHities ...t iiiiiiiiii i 2b
¢ Recoveries of prioryeargrants ................ccovunen. e e el 2c

d Other (Describe in Part

eAddlines2athrough2d . ........... ........... et e .
3 Subtract ine 2e from INE T .. ... i it it it et tetit ittt iea it et e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .... .. ...... 4a

b Other (Describe in Part

cAdd ines4aand 4b ... .. ..
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . .... ..... Ty

545,835.

XIV) oo e e e 2d

545,835.

XIV) o e 4b

545,835.

[PareXill:]Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ............ ... i o
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ......... ... iiiiit ciiiiiiiiei e 2a

b Prior year adjustments
¢ Other losses
d Other (Describe in Part

eAddlines2athrough2d . .......... .. .. . .ol .

402,242,

.................................................... 2b
........................................ ...l 2¢
XIV) . e e e 2d

3 Subtractline2efromline1 ....... . . e e e e iiienee e 3 402,242,

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

b Other (Describe in Part

c Add lines 4aand 4b ..
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

XV e e 4b

402,242.

5
fPaFXIVz] Supplemental Information

Complete this lg_,art to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4;
any additional information.

art X, line 2, Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

BAA

TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[Part:XIV:] Supplemental Information (continued)
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|  ovBNo 15450047

SCHEDULE E

(Form 990 or 990-E2) Schools

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48.

internal Revenue Service » Attach to Form 990 or Form 990-E2.

3
ehe

tzinspection s

Name of the organization

Fducational Options Foundation 26-3627479

Employer identification number

[PErEE]

NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
cahalo ue;s, a;_,nd g’ther written communications with the public dealing with student admissions, programs,
and scholarships? .... ... .. . . (it b i e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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 Barts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you 4
need MOre SPAce, USE Part [l .. ... ittt i it ittt i it iaa it i i ie b e .

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

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

nondiscriminatory basis? ......... . Ll i e e i aee e 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? ....... . . . L i i s e 4c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ........... .. ... oo |4

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

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

B AAMISSIONS PONCIES? ..ot ottt it iaes vt veaeanerns et et e e e cenes 5b X
¢ Employment of faculty or administrative staff? ...... oo o i i e e 5c X
d Scholarships or other financial assiStance? ... ... .. ..ot (i i i iiiis te tiiee e e e 5d X
e Educational POlICIES? . ... . i e e e e e, 5e X
LT o =V (14 1=T- 3 A 5f X
0 AT PrOGIAMIS? &\ttt ittt tte e it ittt iretae e s e rieenas raeat et e eaaenaaans Liﬂ X

h Other extracurricular activities? ... ... ... . cr L i e e e e e e e
If you answered Yes' to any of the above, please explain. If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? ....................

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

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

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
No,"explainonPart Il ... .. . o.iiii i e e s TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA3401 08711/

Schedule E (Form 990 or 990-EZ) 2011



Schedule E (Form 990 or 990-EZ) 2011 Educational Options Foundation 26-3627479 Page 2

‘.P“a'i:t:lla-ISupglemental 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).

BAA TEEA3402 08/11/11 Schedule E (Form 990 or 990-E2) 2011



SCHEDULE . . OMB No_1545-0047
(Form 990 or 99'5-52) Transactions With Interested Persons 201 1

» Complete if the organization answered

'Yes' on Form 9?0 PagrgtéVén; 2'1%, 2“5b gg 27, 28a, 28b, or 28c,

or Form 990- art V, line 38a or 40

Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate Instructions.
! Name of the arganization Employer identification number

Educational Options Foundation 26-3627479

Part1E] 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 990-EZ, Part V, line 40b.

{c) Corrected?

Yes No

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

[t)]
2)
3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON G958 ... ittt e e e e eeenee e e e e . »S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatuon e e e e ]
JPartilli*s| 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) Ongnal (d) Balance due (e) In default? ‘:y pproved (g) Wnitten
the organization? principal amount boa"rtd o; agreement?
committee

To From Yes No Yes No Yes No
(1) steven F. Durand IT General| X 32,000. 33,113. X X X
(¥4]
(3)
()]
5)
6)
(U]
(®
| (9)
| o)
{ Total .. ... o i e i ...>8 33,113.
‘Rart | Grants or Assistance Benefltmg Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Reiationship between interested person and {c) Amount and type of assistance
the organization

U]
@
3)
@
G)
6)
@
(8
)
(o) -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEAAS01 01/19/12
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Schedule £ (Form 990 or 990-£2) 2011 Educational Options Foundation 2 6—362747 9 Page 2
‘PartilVie

7 Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organzation's

organization revenues?

Yes No

art:Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 0111912



OMB No. 1545-0047

2011

Se20penito Public.

. . |
g‘.}yﬂ%gy;%sgm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional infonmation.

Department of the Treasury

Department of the TreasL > Attach to Form 990 or 990-EZ. S fnspection:
Name of the organization Employer identification number
FEducational Options Foundation 26-36274179

Pt VI, Line 2 _ _ _ Jeff and Tom Sawner have a family relationship. Tom died on July 11, 2011 and Jeff began employment on 2/28/11.,

Pt VI, Line_lla__ The Director receives the Form 990 from the CPA.__All board:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0771411 Schedule O (Form 990 or 990-EZ) 2011



Educational Options Foundation

26-3627479

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 489,881.
Classroom site fund 34,141.
Instructional improvement funds 3,801.
Federal & State grants 16,911.
Total 544,734.
Supporting Statement of:
Form 990 p 10/Line 11lg col (B)

Description Amount
Special Education Services 1,563.
Misc Service Purchase 238.
Other Professional Service 7,230.
Attendance System Services 7,972.
Contract Admin Assistance 370.
Total 17,373.
Supporting Statement of:
Form 990 p 10/Line llg col (C)

Description Amount
Other Professional Service 2,000.
Total 2,000.
Supporting Statement of:
Form 990 p 1l1/Line 22, column (B)

Description Amount
Note payable to related party, 4% interest 32,000.
Accrued interest payable to related party 1,113.

Total

33,113.




Educational Options Foundation 26-3627479

Supporting Statement of:

Form 990 p 11/Line 27, column (A)

Description Amount
Unrestricted
Undesignated -46,1009.
Designated for Classroom site fund 3,044.

Total

-43,065.




