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| omBNo 1545-0047

2012

Open to Public

orm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenuse Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 c€endar year, or tax year beginning 7/1/2012 , and endin 6/30/2013
B Check if applicable JC Name of organization Thompson R2-J Education Foundation D Employer identification number
D Address change ¢ Doing Business As 84-1158256
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intal return 800 S Taft Avenue (970) 613-5074
I:] Terminated City, town or post office, state, and ZIP code
[] Amended retum  JLoveland CO 80537 G _Gross receipts § 879,984
D Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? |:| Yes No
Kim Akeley-Charron 800 S Taft Avenue, Loveland, CO 80537 H(b) Are all affiliates included? [ves[ I no
| Tax-exempt status 501(c)(3)|:| 501(c) ( ) @ (insertno) E] 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
J Website: » www ThompsonTEF org H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other I L Year of formation 1989 M State of legal domicile CcO
m Summary
1 Bnefly describe the organization's mission or most significant activities Cultivating educational opportunitiesin__~~~~~~~~
the Thompson School DIstrCt
- O
B |
3 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
I:E: 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 -0-
< 6  Total number of volunteers (estimate if necessary) 6 85
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine 1h) 240,829 241,418
E 9 Program service revenue (Part VIII, ine 2g) 1,480 3,900
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . 32,918 58,698
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 76,648 146,762
12 Total revenue—add lines 8 through-11 (ffustequal Part VIII, column (A), line 12) 351,875 450,778
13 Grants and sinjllar amaupté petd (Part1X, colyn (A), lines 1-3) 37,554 47,282
14  Benefits paid tq or fg[,members"(Part IX, col (A), ine 4)
o (15 Salaries, other cc\g\rpp nsation, emplgyeg[p‘ghe t5¢{Rart IX, column (A), lines 5-10) .
2 | 16a Professional fund?@lslng @’art IX, colu ), ine 11e) .
g b Total fundraising|Expenses . AO)lne2s) » !
“ 117  Other expenses‘ Part‘f’ I@ J@EML ﬁne 1 1d, 11f-24¢) . ; 390,855 243,769
18  Total expenses A&/d/l,m/,s?&&ﬁs(t’éﬁé;n IX, column (A), line 25) 428,409 291,051
19  Revenue less expenses Subtract ine 18 from line 12 -76,534 159,727
H § Beginning of Current Year End of Year
?,é 20 Total assets (Part X, line 16) 1,029,916 1,165,869
%3 21 Total iabihties (Part X, ine 26) 33,986 21,325
2"5 22 Net assets or fund balances Subtract ine 21 from line 20 995,930 1,144,544
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, angd corfiplofé feparef)other than officer) 1s based on all information of which preparer has any knowledge
ol

Sign

Here '
Pnnt/Type preparer's name rer's signature Date PTIN
Paid }iza 070 Check it
Peggy J Starr, CPA Ugg Q &'QM C 3/19/2014 | selt-employed |PQ0177111
14

Date

ren, Epec ot uc;—Z) reecten

Preparer
Use Only Firm's name __ ® Starr Tax & Accounting Service! Fuim's EIN ® 84-1571312
Firm's address » 3247 Oak Leaf Place, Highlands Ranch, CO 80129 Phoneno _ (303) 946-7642
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Yo Form 997 (2012) Thompson R2-J Education Foundation 84-1158256 Page 2
* Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partill . . . . . . . . . . .

1 Briefly describe the organization's mission
Cultivating edusational opportunities in the Thompson School Distnict ..
____________ R
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 . . . . D Yes No
If "Yes," descrnibe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? [] ves 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(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 68,577 including grantsof$ ) (Revenue$ )
Berthoud Schools Fund - Funds are raised through the Berthoud BASH event to purchase neededitems_ . . . . ...
%o improve educational opportunities for all Berthoud schools and early childnood centers, . ...
benefiting approximately 1,847 students
4b (Code ) (Expenses$ 22,173 including grantsof$ ) (Revenueg )
TEA Student Education - Funds to pay teachers for extra hours worked tutoring students, the ..
supplies necessary for tutoring, and snacks for students attending tutoring sessions Also funds .
peniodic leadership and book study sessions for teaching staff, benefiting 110 students
4 (Code }(Expenses$ 47,040 including grantsof$ )(Reverue$ )
Elementary Science Support (Pullium Grants & Bobcat Ridge) - Provides an elementary science
coordinator position as well as the development and maintenance of science kits and educatonal
tools such as a StarLab_Also, funds are provided to transport every Sth gradertothe Bobcat |
Ridge Natural Area to learn about science, ecology, wildiife and history, benefiting
approximately 6,350 students el
4d Other program services (Describe in Schedule O)
(Expenses $ 114,835 including grants of $ 47,282 ) (Revenue $ 3,900 )
4e__ Total program service expenses » 252,625

Form 990 (2012)
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¥ Form 9g3 (2012)  Thompson R2-J Education Foundation 84-1158256 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part I 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il . . 5 X
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 { X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, < Sf=
VII, VI, IX, or X as applicable - ¥
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes,"” complete Schedule D, Part X 11e 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 posittons under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xli 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year? /f "Yes,"
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes," complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll| 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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¢ Form 9;3 (2012) Thompson R2-J Education Foundation 84-1158256

Part |

Vi

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22| X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of"' issuer for bonds outstanding at any tlme during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part I . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). |
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 [ X
Did the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes," complete Schedule N,
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I,
Hl, or IV, and Part V, Iine 1 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If “Yes, " complete Schedule R, Part V, Iine 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part
. . . . . .. . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O 38| X

Form 990 (2012)
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* Form 990 (2012) Thompson R2-J Education Foundation

84-1158256 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 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If'"Yes," enter the name of the fore|gn country: » ;
See Iinstructions 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282% 7¢ X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter }
a Intiation fees and capital contnbutions included on Part VI, line 12 . |10a }
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b o \
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b| *
13  Section 501(c)(29) qualified nonprofit health insurance issuers. I
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in which {
the organization 1s licensed to issue qualified health plans .. 13b \
¢ Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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* Form 990 (2012) Thompson R2-J Education Foundation 84-1158256 _ Page 6

Governance, Management, and Disclosure For each "Yes’ response fo lines 2 through 7b below, and for a "No"
response fo 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 . . o S

Section A. Governiing Body and Management

Yes | No
1a Enter the nymber of voting members of the governing body at the end of the tax year . 1a "
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty 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 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - ]
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 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? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following N
a The governing body? 8aj X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing 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 Did the organization have local chapters, branches, or affiliates? .. 10a X
b If"Yes," did the organization have written policies and procedures governmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? |12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
descnbe in Schedule O how this was done . . . . 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R o
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 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 1
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard o _
the organization's exempt status with respect to such arrangements? . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website [:] Another's website Upon request Ij Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the orgamization made its 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 bocks and records of the
organization » Thompson R2-J Education Foundation (970) 613-5038

800 S Taft Avenue, Loveland, CO 80538

Form 990 (2012)
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+ Form 950 (2012) Thompson R2-J Education Foundation 84-1158256 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 PartViIl. . . . . . . . |:|

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), regardiess of amount
of compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid

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

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

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

e 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, institutiona! trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o S|slo|l xleX|m from from related other
hours for a g a3 2 gg g the organizations compensation
related o al| & 8; el |a organization (W-2/1099-MISC) from the
organizatons |2 §| 9 13 ?g § | (w-271098-MISC) organization
below dotted T gl 2 3 and related
line) 2 g 3 ',3 organizations
‘18 8
]
(1) _KmAkeley-Charron ___ ____________________{__ 4000
Executive Director X X -0- 23,878 3,508
.2) StuBoyd o |........300
President/Director X X -0- -0- -0-
..(3)__Doug Rechkemmer ______ __________________f_____._ 300
Vice President/President X X -0- -0- -0-
_(4) NathanEwert _ _ _ _____________|...._......300
Director X -0- -0- -0-
.(S)__Anne Mane Sanchez _______________________|._._.__._._...300
Director 4000f X -0- 81,005 6,912
_(6) StanScheer . |..........300
Director (Ex Officio) 4000] X -0- 43,087 1,819
_(7)__JimWorthen . |.........300
Director X -0- -0- -0-
_8) DarenGunn_ o _..)..........300
Director/Vice President X X -0- -0- -0-
A9)_PhiKemel ]300
Treasurer X X -0- -0- -0-
(10) _GordonMcQueen_ . ________|._..._......300
Director X -0- -0- -0-
(1) MaureenRadce .| _.._......300
Director X -0- -0- -0-
(12) SeanRutledge . |_._._....300
Secretary X X -0- -0- -0-
13)_ DemseMontagu [ _..._.....300
Director (Ex Officio) X -0- -0- -0-
(14)_DeannaDykstra .| _._.......300
Director 4000] X -0- 65,338 6,844

Form 990 (2012)
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Thompson R2-J Education Foundation 84-1158256 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|lslol x]le | from from related other
. hours for al|2|Z ei34& g the organizations compensation
related 3 a s § ‘3" § o @ organization (W-2/1099-MISC) from the
organizations % n:_> S k=N F] § (W-2/1099-MISC) organization
below dotted T3 2 ~‘<°° 3 and related
line) alc ) B organizations
8| g @
© o
2
A8
a8 L
an e
O8)
a9 e
(20) e L
2 Y I
22) e
@3) L
@
(@)
1b Sub-total . > 213,308 19,083
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) . . . > 213,308 19,083
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 > None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ﬁ"‘
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such -
individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual -
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received ‘

more than $100,000 of compensation from the organization

» None

Form 990 (2012)
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Thompson R2-J Education Foundation

84-1158256

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vill

L]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

-0 OO0 To

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contnibutions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f.  $
Total. Add lines 1a—-1f

241,418

2a

Program Service Revenue

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

Business Code

900099

3,900

3,900

»

3.900

a b NL
-0 Q0T

6a

(1]

7a

8a

Other Revenue

Gross rents

Less rental expenses

Rental income or (loss)

d Netrental Income or (loss)

Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gainor (loss)

d Net gan or (loss)

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

»
»
»

35,331

35,331

(1) Real

(n) Personal

»

(1) Secunties

(n) Other

418,468

395,101

23,367

Gross income from fundraising
events (not including $
of contributions reported on fine 1¢)

See Part IV, line 18 . a
b Less direct expenses. b
¢ Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19 . a
Less direct expenses b
¢ Netincome or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory

23,367

180,867

34,105

»

146,762

146 762

>

Miscellaneous Revenue

Business Code

1a

o Qo0

12

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

vy

450,778

3,900

205,460

Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Thompson R2-J Education Foundation

84-1158256 page 10

Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) © (D)
7, 8b, 9, and 10b of Part Vi Pt | T | oo | o
1 Grants and other assistance to governments and
organmizations in the United States See Part IV, ine 21
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 47,282 47,282
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
11  Fees for services (non- employees)
a Management 3,900 3,900
b Legal.
¢ Accounting 750 750
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 9,185 9,185
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 545 545
12  Advertising and promotion 2,314 2,314
13  Office expenses 1,514 1,514
14  Information technology 1,076 1,076
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 14,276 14,276
20 Interest
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23  Insurance 1,027 1,027
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a TEFCleanngExpenses . 16,515 16,515
b Supplles 143,210 143,210
¢ Resource Development . 44,918 44,918
d Staff Development 2,406 2,406
e Allother expenses 2,133 700 1,433
25 Total functional expenses. Add lines 1 through 24e 291,051 252,625 38,426
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 P [:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Thompson R2-J Education Foundation 84-1158256 page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 27,394
2 Savings and temporary cash investments 103,568 2 178,110
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees o o
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o D
g organizations (see instructions) Complete Part Il of ScheduleL.. . . . . . . . 6
21 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a I e
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties . 926,348] 11 960,365
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,029,916 16 1,165,869
17  Accounts payable and accrued expenses 33,986| 17 21,325
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and o N D
% disqualified persons Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiittes (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete
Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 33,986| 26 21,325
" Organizations that follow SFAS 117 (ASC 958), check here » D and :
b complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets 27
3 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 (ASC958), check here > and
3, complete lines 30 through 34. I e o Y
‘3’ 30 Capital stock or trust principal, or current funds 995,930] 30 1 144 544
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 995,930| 33 1,144,544
34 Total habihties and net assets/fund balances 1,029,916] 34 1,165,869

Form 990 (2012)
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Part XI Reconciliation of Net Assets

84-1158256  Page 12

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

O WONOOOOLWN=

-l

Total revenue (must equal Part Vill, column (A), line 12) . 1 450,778
Total expenses {must equal Part IX, column (A), line 25) . 2 291,051
Revenue less expenses Subtract ine 2 from line 1 3 159,727
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 995,930
Net unreahzed gains (losses) on investments 5 -1,118
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances {explain in Schedule O) 9 -9,995
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,144,544

i@/l Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 Casgh D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both’

I:] Separate basis |:| Consolidated basis D Both consolidated and separate basts

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis Consolidated basis |:| Both consolidated and separate basis

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

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

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 .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)
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SGHEDULEA o 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. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number
Thompson R2-J Education Foundation 84-1158256
m Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described In section 170(b){(1)(A)(ii). (Attach Schedule E )

3 E:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11}

OMB No 1545-0047

2012

Department of the Treasury
{nternal Revenue Service -

Name of the organization

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 E:l A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [___I 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)(2). (Complete Part Il )

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ti c l:] Type lll-Functionally integrated d D Type lI-Non-functionally integrated

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 it 1s a Type |, Type I, or Type |1l supporting
organization, check this box I:]
g Since August 17, 2008, 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 with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)

(ii) Afamily member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

11g(ii)
11g(iii)

h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization (v) Oid you notify (vi) Is the (vt1) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012




* Schedule A (Form 990 or 990-EZ) 2012 Thompson R2-J Education Foundation 84-1158256 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ") 172,707 237,808 1,220,689 240,829 241,418 2,113,451
2 Tax revenues levied for the organization's
benefit and either paid to or expended 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 . 172,707 240 829 241,418 2,113,451
5  The portion of total contributions by each | RN ML n - ¢y B FTIRRE T
person (other than a governmental unit S ' e ln-.hmtq%;k
or publicly supported organization) !
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) 593,441
6  Public support. Subtract line 5 from ine 4 P T W “’»"“""""‘“"* o 1,520,010
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 172,707 237,808 1,220,689 240,829 241,418 2,113,451
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 28,833 28,950 35,356 32,918 35,331 161,388
9 Net income from unrelated bustness
activities, whether or not the business i1s
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part |V')
11 Total support. Add lines 7 through 10 e vl AL ST 2,274,839
12  Gross receipts from related activities, etc (see instructions) . 12 | 6,367
13 First five years. If the Form 990 1s 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 . .. » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 66 82%
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 69 31%
16a 33 1/3% support test—2012. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . » D
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 . . . . > |:]

Schedule A (Form 990 or 990-EZ) 2012
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1,
-

Thompson R2-J Education Foundation

84-1158256

Page 3

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 fatled to quahfy under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualfied persons

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

Add hines 7a and 7b

Public support (Subtract line 7¢ from

ine 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carried on
Other iIncome Do not include gain or

loss from the sale of capital assets
(Explain in Part {V)

Total support. (Add Iines 9, 10c, 11,

and 12)

(a) 2008

(b) 2009

(c) 2010

~ (d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 1s 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

»[ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) 17
18  Investment income percentage from 2011 Schedule A, Part 1, ine 17 18
19a 33 1/3% support tests—2012. 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 » I:]
b 33 1/3% support tests—2011. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > [:I

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Thompson R2-J Education Foundation 84-1158256 Page 4
) Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part i, line 12 Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . |__omB No 1545-0047
" (Form 990) Supplemental Financial Statements 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service .« » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Thompson R2-J Education Foundation 84-1158256
Iﬁromanizations 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

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D 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? D Yes E] No
IZIAIl _ 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 D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization
duning the tax year  »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements 1t holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
| 2
7 Amount of éxpené-e-s- incurred n 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)(4)(B)(1) and section 170(h)(4)(B)(11)? . []Yes [ ] No

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIlI, ine 1. . > 3

(i) Assets included in Form 990, Part X »s
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 VIil, line 1

> 3
b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




) Chedule D (Form 990) 2012 Thompson R2-J Education Foundation 84-1158256 Page 2
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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c [:, Presérvation for future generations

4 Provide a description of the organization's collecttons and expiain how they further the organization’s exempt purpose in
Part X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . I:l Yes |___] No
b if"Yes," explain the arrangement in Part Xili and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions during the year . . . 1d
e Distributions durning the year . 1e
f Ending balance . . 1f
2a D the organization include an amount on Form 890, Part X, line 217 . I:I Yes No

b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII
MEndowment 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 back
1a Beginning of year balance 577,864 531,075 525,322 476,724 476,724
b Contnbutions 20,921 46,789 5,753 48,598
¢ Net investment earnings, gains,
and losses
d  Grants or scholarships
e Other expenditures for faciites
and programs 4,317
f Administrative expenses
End of year balance 594,468 577,864 531,075 525,322 476,724
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 > 100%
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . 3a(i) X

(ii) related organizations 3a(ii) X
b If"Yes"to 3a(ii), are the related organizations listed as required on Schedule R’7 3b

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

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ' '
b Buildings
¢ Leasehold improvements .
d Equipment.
e Other
Total. Add lines 1a through 1e (Column 1d) must equal Form 990, Part X, column (B), line 10(c) ) . >

Schedule D (Form 990) 2012
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84-1158256 Page 3

- Schedule D (Form 990) 2012 Thompson R2-J Education Foundation
) Investments—Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

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

Total (Column (b} must equal Form 990, Part X, col (B) line 12)

»

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()]

)

3)

4

(5

(6)

(7)

(8

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13)

>

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2)

©)]

(4)

(5

(6)

()

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
m Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of liability

(b) Book value

(1) Federal income taxes

2

(3)

“

(5)

(6)

{7)

(8)

(9)

(10)

(1)

Yotal (Column (b) must equal Form 990, Part X, col (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll, . . . . . . .

Schedule D (Form 990) 2012
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+ Schedule b (Form 990) 2012 Thompson R2-J Education Foundation 84-1158256 Page 4
’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1 473,770
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a -1,118
b  Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . . 2c
d  Other (Describe in Part XIIL.) o 2d 34,105
i‘ e Add lines 2a through 2d ) ) . 2e 32,987
3 Subtract ine 2e from line 1 . . 3 440,783
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIiI, line 7b 4a
b  Other (Describe in Part XI11') 4b 9,895
¢ Addlines 4a and 4b 4c¢ 9,995
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 450,778
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 325,156
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 . . 2b
¢ Other losses . . . 2c
d Other (Describe in Part XIII ) . . . 2d 34,105
e Add lines 2a through 2d 2e 34,105
3 Subtract line 2e from line 1 3 291,051
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a
b  Other (Descnbe in Part XIll ) ; . 4b
¢ Addiines 4a and 4b . . .o . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 291,051

Supplemental Information

| Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, fines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any
additional information

music {in some Incidences, in the area of vocal music) Loveland Contractors Endowment -

Schedule D (Form 990) 2012
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Supplemental information (continued)
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SCH"EDULE G Supplemental Information Regarding | omeNo 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 950-EZ > See separate instructions. Inspection

Name of the organization * Employer identification number

Thompson R2-J Education Foundation 84-1158256

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activittes Check all that apply

a I:] Mail solicitations e Solicitation of non-government grants
b ':] Internet and email solicitations f El Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(iii) Did fundraiser have
(i) Activity custody or control of
contrnibutions?

{vi) Amount paid to
(or retained by)
orgamization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA
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" Schedule G (Form 990 or 990-EZ) 2012

Thompson R2-J Education Foundation

84-1158256  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Berthoud BASH NONE (add col (a) through
(event type) (event type) (total number) col {c))
[+
3
[ =
01 1 Grossrecelpts . 180,867 180,867
4
2 less Contributions
3 Gross income (line 1
minus line 2) 180,867 180,867
4 Cash prizes
5 Noncash pnizes
N
§ 6 Rent/facility costs 15,793 15,793
-
3| 7 Foodand beverages
8
&al| 8 Entertanment
9 Other direct expenses 18,312 18,312
10 Direct expense summary Add lines 4 through 9 in column (d) > ( 34,105)
11 Net income summary Combine line 3, column (d), and line 10 » 146,762
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
15} (b) Pull tabs/instant (d) Total (add
2 (a) Bingo bmgo/p‘rjogress:ve bingo (¢) Other gaming col (a) tahr%i:!;ngola(c))
g
()]
X | 1 Gross revenue
$1 2 Cashpnzes
3
2| 3 Noncash prizes
LLi
8| 4 Rentfacity costs
a
5 Other direct expenses
:I Yes = % |:| Yes = % |:] Yes % s e '
6 \Volunteer labor 1 No [ JNo [ ]No T ]
7 Direct expense summary Add lines 2 through 5 in column (d) > (( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes D No
B M NO, EXPIAIN e
10a Were an)-I-c;f-iI;e—érganlzatlon's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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. Schedulé G (Form 980 or 990-EZ) 2012 Thompson R2-J Education Foundation 84-1158256  Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [:] Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? D Yes r_—] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear P $
W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) and (v), and Part Ill, hines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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" . SCHEDULE M
'(Form 990)

| omsNo 1545-0047

Noncash Contributions

2012

Open To Public

» Complete if the organizatlons answered "Yes"” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service -

» Attach to Form 990.

Inspection

Name of the organization Employer identification number

Thompson R2-J Education Foundation 84-1158256
mTypes of Property
(c)
a b
Chgc?k if | Number of c(othnbutlons or :;%ianstz f:: ;:ltzztlg: Method of( gétermmmg
applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts
1  Art—Works of art X 9 9,995]Appraisal
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications i
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14 Qualfied conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientffic specimens
24 Archeological artifacts
25 Other® (. )
26 Other» (. )
27 Other» ( )
28 Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported 1n Part |, ines 1-28 1
that it must hold for at least three years from the date of the initial contribution, and which is not !
required to be used for exempt purposes for the entire holding period? 30a
b If"Yes," describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard B
contributions? . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a
b If"Yes," describe in Part |l \‘
33 if the organization did not report an amount in column (¢) for a type of property for which column (a) 1s ‘
checked, descrnibe in Part Il .

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

HTA

Schedule M (Form 990) (2012)
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* Schedule M (Form 990) (2012) Thompson R2-J Education Foundation 84-1158256 __ Page 2.

~Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2012)
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SCHEDULE O . | omsno 1545-0047

(Formss0orss0-e2y] SUPPlemental Information to Form 990 or 990-EZ 2012
Complete to provide information for responses to specific questions on

o Form 990 or 990-EZ or to provide any additional information. Open to Public

Iniral Rovenus Senuee. - > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Thompson R2-J Education Foundation 84-1158256

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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® Schedule R (Form 990) 2012 Thompson R2-J Education Foundation 84-1158256 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




1509 192'6 vi0'el €10Z/22/ | °seydnd| 110Z/L X N0l amoy 1 £0) 62| T2

7 100 £82°01 7e0'el CL0Z/CTIS | 9seyaind| 110Z/L1L X pund anjeA SJN ZL 96€| 12
1500 998 G66'L £10¢/eels | sseyand|  LL0Z/LL X ywol9 Aieinqu) 7€ Ssv| 02

7 1500 6vZ'¢ 900'v €102/2T/S | °seynd| 1L0¢/)L X 07 |[ews Aeinguy 6¢6 L61{ 64
109 19661 8z1'0¢ EL0ZEN aseyaind| LL0Z/L/L X pungenieA SJINCC 60| 81
) 99'C 166V EL0Z/EIY aseyand| 1Loe/L X o9 Keingu) 1z€ S0¢[ L1
1509 000's¢ 08222 €102/8/€ aseyond| 110z X Aunog uosiagar 0005z 94
1800 000y} 0¥l €102/12/C | 9seydnd| Z10Z/57¢1 X lwaj Jaju| pienbueA 590 ZEEL| §1
150D 00002 8/£'0¢ EL0ZILLIC | 9SeWaInd| 1102/L2/0) X uua) Jaju| penbueA 0 06611 +1
150D §29'92 00052 £L0Z/LME | 8sewdind| {102/l X 4em 00052| €1
1509 195'62 90.'62 CL0Z/VZE | 9seyaindl 110z X pung anjeA S4N G€ 2801) 21
150) SIZEl 808’7l SL0Z/Le | 9seydnd] LL0Z/HIL X ywoig Keingu) 764 G16] b
1500 ZEEY |26y €022 | 9seyandl LI0Z/L X 07 [lews Keinqul 688 66Z| 04
1809 £12'8e 9v.'62 cloziez/L | eseyand| LL0zZ/VL X g1H4 0006¢| 6
103 859'sy 8598y CL0Z/9ZL | eseyaindi 11021/ X 9JH4 00005| 8
1503 726'%C 00052 ¢L0Z/LLLL | dseydind| 02/ X Soueuld ployasnoH 00052 2
150) 2£9'C 886'8¢ ZL0Z/CH0) | 3seyand| 110Z/ML X Jodaq 3woH 0005Z| 9
1500 0’62 982'9¢ ZH0C/G/0L | @seyaind 110211 X JWTH4 00062} &
1500 000'6¢ L9 ZW0T/LLI6 | 8seyaind] 10T/ X 8|quie9 @ J010.d 00052| ¥
10D €279 169'62 ZI07/2LI6 | ®seydind| 1L0ZiL/L X 8|0eJQ 0006¢| €
) 8L 666 210Z/61/6 | ®seynd) 1L0Z/lL X pundanieA SN 68L°9LL| T
1800 6ELC [86°€ ZL02/61/6 | 9Seydind| LL0Z/L/ X ymoro Rejnqu) 6 8521 L

pouia siseg uonerasdag|  siusw anjea 1509 oud [T potaw palnboe Jaseyaind ssauisnq | SaNuNJ3s | SaquUNIas #dISN) uonduaseq
jo uoduasaq -anoudun | pajeuoq S3jes $S0I9) aleg uoiysinboy 3leq esl oygnd uou | 2iqnd jo
jo1s00 | (Kuo pjay auo sau3) Jaseyoind | Jo ajes woy | ajes woy
pue 3[es Jo SISEq JAUJ0 10 1507 #ypayy | s1ssoyuieb | sissoyuieb
’ asuadx3 084D [ #X/UD
. S8leg Jayio [ejoL
$31UNJ3S 21jand-UON |eloL
L0} '66E 89v'8Ly SauUN23g dNgNd |EloL
u S3SUAAXa PUE SIseq Sojes
‘ Jaylo 1809 $5019
3 »
Kiojuaau] Ueyy 1aU3Q S)3SSY Jo 2[eg wioyy sso/uleo - (066) L 8ur ‘lllA Med

omwwm:.vm UONEPUNO UONEDNPT -2y uosdwoy |




ZELLY 6€ G2 X pung awoou] Ainb3 pienbuen] €1
08L'vL 61°02S X anjea ded piyy 8oud omoy 1| Z1
12S'S) S8 L. X a)e1s] |eay (Bqo|D) [enuapnidl L1
G69'6 L9 ¥SE X [euoneusalul pajesapay| gl
122'02 625'92 0.910°L X Auedwio) lews Aeyngu)| 6
Sbe'/2 SpE'GE G8 bre'le X salenbg uI4 S| 8
L0S'ZL LZ9'LL 59 89¢ X SpIN Buidojersq Jawidyuaddo| L
959°Cl 802°C1 1y 12T X jeuoneuJaju| 10gqleH| 9
818'L8 #8108 76 8v6'L X ymoi aolud amoy 1| §
€61 °CE ¥8Y'C8 GO EEL'L X pund anjeA SJW| ¥
Syl 192'SL 7.010'C X awoou| Anbg Aimue) uesuswy| ¢
S00'v2C 6v9'Lb GE ¥8E'L X saunuoddo umolo Aelngul | g
625'8v9 - 21019 X spuog ajesodio) snoep| |
AWS AW4 uoneuoq anjep aoe4 BEEIEIN SaAIBALRQ] | ¢SONUN3S uoiydiosaqg

anjep yoog anjeA yoog joawl e /saleys Jo Ayunbg |eoueuty pape.j.

aoueeg aouejeg anjea JaquinN piaH-A19so|D|  hModvYD Apiand

Buipu Buluuibag }yosyn J108YD

,° 5927096 8¥€'926 ‘lejol

Y

Pl

®
9528511-v8

SoN1INag - SjUBUWISAAU - (066) Z} PUE || Saul] ‘X Hed

uoIEpUNO UOIENP] -ZY uosdwoy |,




e

»

.o
.

»

. 8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev January 2013) OMB No 1545-1708

Department of the Treasury » File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »>
e if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousfy filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form $90-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

WAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston—check this box and complete
Part | only

All other corporations (including 1 120-C f Iers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extens:on of
time to file income tax returns.

> [

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
print Thompson R2-J Education Foundation 84-1158256

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl"‘:g"yagzrh' 800 S Taft Avenue

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  ||_gveland coO 80537

Enter the Return code for the return that this application is for (file a separate application for each return) . . .o
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of  » Thompson R2-J Education Foundaton

Telephone No. » (970)613-5038 FAXNo.»
e If the organization does not have an office or place of business in the United States, check this box . N D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check thisbox . . . . . » D . i itis for part of the group, check thisbox. . . . . ... DD and attach a
list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd o 2/15/2014__ . , to file the exempt organization return for the organization named above. The extension
is for the organization's return for.
> [_—_| calendar year or
> [X] taxyearbegoning TM012 ,andending | 6/30/2013
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bi|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 8

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
HTA




dn

< e
an ~
Form 8368 (Rev 1-2013) Page 2
e Ifyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for.an Automatic 3-Month Extension, complete only Part | (on page 1).
Iﬁll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization Employer dentfication number (EIN) or

print Thompson R2-J Education Foundation 84-1158256

Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
File by the 800 S Taft Avenue

%E}:;EZ Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Loveland (o] 0] 80537
Enter the Return code for the return that this application s for (file a separate application for each retum) . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 : e A LR M
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » Thompson R2-J Education Foundation

Telephone No. ™ (970)613-6038 . FAXNo. »

* If the organization does not have an office or piace of business in the United States, checkthisbox. . . . . . . . . . . > D
e [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthis 1s
for the whole group, checkthisbox. . . . . » D If it 1s for part of the group, check thisbox. . . . R D and attach a
Iist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tmeuntd ____~ §/15/2014 . .

§ Forcalendaryear , or other tax year beginning - 711/2012 .andending 6/30/2013

6 Ifthe tax year entered in line 5§ is for less than 12 months, check reason: D Initial return I:I Final return

Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge 2 lief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature b /C\Q ({l %\chﬂ Tie B CPA

Date » 2/11/2014

A
ooy,

Form 8868 (Rev 1-2013)




