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Form,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

M » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury !
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection

For the 2013 calendar year, or tax year beginning 07-01 ,2013, and ending 06-30 ,2014
Check if applicable C Name of organization Mountain Education Foundation Inc D Employer identification no
26-3004434

Address change Doing Business As

Number and street (or P O box 1f mail ts not delivered to street address)
P O Box 81

Name change

Room/suite E Telephone number

ooofoogQoe|»

Inttial retum

Terminated City or town, state or province, country, and ZIP or foreign postal code 812,350

Amended retum Signal Mountain, TN 37377 G Gross receipts  $

Application pending F Name and address of pancipal oficer Michael W Taylor

. . R H(a) s this a group retumn for
6246 Forest Trail, Signal Mountain, TN 37377 subordinates? D Yes No
| Tax-exemptstatus s01e)3) L 501(e)( ) d (nsetno) L 4sarayiyor [ ] s27 H(b) Are all subordinates included® [ ] Yes [ | No
If “No.” attach a list {see instructions)
Website » N/A H(c) Group exemption number

I L Yearof foration 2008 M State of legal domicile

K  Formm of organization Corporation D Trust I:I Association D Other P TN
{Partf] Summary
1 Briefly describe the organization’s mission or most significant activites Our mission is to enhance the educational and
g developmental opportunities for all Signal Mountain public school students by implementing
£ and uniting fundraising efforts.
c
% 2 Check this 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 (PartVl,lnet1a) . . . ... ... ... ... ....... 3 13
@ 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . .. ... ... .. 4 13
s 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) ... .. ... ... ...... 5 2
E 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . ... ... .. ... .. ... 6
7a Total unrelated business revenue from Part VIll, column (C), lme 12 . . . . . . . . . . . ... . ... .... 7a 0
b Net unrelated business taxable ncome from Form 990-T,lne34 . . . . . . ... .. ... ......... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVHl,ine1h) . . . . . .. .. .. ... ... ........ 614,219 641,784
g 9 Program service revenue (PartVillLline2g) . . . . . . . . .. ... .. ... . ..., . 206,688 159,731
2 |10 Investmentincome (Part VIil, column (A),ines 3,4,and7d) . . . . . . . ... ... .... 0
& 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e). . . . . .. ... .. 12,971 10,835
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A),Iine 12). . . . . .. 833,878 812,350
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . .. ... ... .. 509,500 530,814
14 Benefits paid to or for members (Part IX, column (A),Iine4) . . . . . . ... ... ..... 0
» |15 Salares, other compensation, employee benefits (Part IX, colum!ﬁ)‘_ Ines 5-10) . . . ... 87,152 86,282
§ 16a Professional fundraising fees (Part IX, column (A),jlne 11R F(\;‘«:g\/[;‘n N 0
-4 b Total fundraising expenses (Part IX, column (D), Iife 25 - - 31,6p1
o 17 Other expenses (Part IX, column (A), ines 11a-114, 11f-24e) . . . . . ... .. mi. 156,828 105,714
18 Total expenses Add lines 13-17 (must equal Part % quH@M), @@52@“4 . Q . 753,480 722,810
19 Revenue less expenses Subtractline 18 fromlng 12} . . . . . . . . . .. .. @ . 80,398 89,540
5 § s - Beginning of Current Year End of Year
) ‘ég 20 Totalassets (PartX,lne16) ... ... .... 1 .. O@DF‘ZN,UT 709,614 786,809
O ;g 21 Totalhabiities (Part X, Ine 26) . . . . . . . . . . . . . e e e e e 13,900 1,555
:;‘;’ =% |22 Netassets or fund balances Subtractliine 21 fromIne20. . . . . . . .. .. ... . ... 695,714 785,254
| Part | Signature Block
711 Under penalties of penury, | declare JAat ve exami this rejuare ing accompanying schedules and statements, and to the best of my knowledge and belef, it is
@ true, correct, and complete Declarxo( /;gparer (omma on all information of which preparer has any knowledge
S ean |) W P d /A
o SIQI’\ Signature'ef officer Date / v
»o Here ’ Michael W Taylor, Executive Director
NG Type or pnint name and title
B Pnnt/Type preparer's name Pfeparer's signature Date Check D if | PTIN
= Paid Gerald Payne oA Ay R _10-23-2014 self-employed P00162304
Preparer |fm'sname > W Thomas Taylor CPA J Fim's EIN_ D>
Use OnIy Firm's address P 7633 East Brainerd Road Suite 101 Phone no
Chattanooga TN 37421 423-648-8272

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)
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Form 990 (2013) Mountain Education Foundation Inc 26-3004434 Page 2
¥
E:} art il

. Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthisPartlll . . . . . . .. ... ... ... ... .. ...... O

1 Bnefly describe the organization’s mission
Our mission is to enhance the educational and developmental opportunities for all Signal
Mountain public school students by implementing and uniting fundraising efforts.
2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . L e e e e e e e e e e e e e e e e e e e e D Yes E} No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes E No
If "Yes," describe these changes on Schedule O
4  Descnbe the orgamization'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 $ 647,130 including grants of $ ) (Revenue $ 812,350)
The Foundation was formed to provide ongoing financial support to achieve and maintain
excellence in Signal Mountain K-12 public education.
|
|
‘ 4b (Code ) (Expenses $ including grants of $ } (Revenue § )
|
|
|
‘ 4c (Code. ) (Expenses $ including grants of § ) (Revenue $ )
|
|
|
\
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ‘ ) (Revenue $ )
4e Total program service expenses » 647,130
EEA

Form 990 (2013)
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" [PartIV] _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)? If "Yes,"
complete Schedule A . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... ... 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 section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . .. ... ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . L L. e e e e e e e e e e e e e e e e e e e 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, Partil . . . .. ... ... ... 7 X
8 Did the organizatron maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . L e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartiV.~ . . . . . . . .. ... ... ... . .. . ... 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . .. ... .. 10| X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . L e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIl . . . . .. ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. . . . . . ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . ... .. ... 11d X
e Did the organization report an amount for other ilabilittes in Part X, ine 252 If "Yes," complete Schedule D, PartX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . . . o o e e e e e e e e e e e e e 12a [ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AXn)? If "Yes," complete ScheduleE . . . . . ... ... ... 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 nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. . . . .. .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . . . .. ... .. 16 X
17  Did the organization report a totai 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 organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a” If "Yes" complete Schedule G, Partil . . . . . .. . .. ... .. .. . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . . . . ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
EEA Form 990 (2013)
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Page 4
{PartiV | _ Checklist of Required Schedules (continued)
Yes No
21 'Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,"” complete Scheudle |, Partstandll. . . . . . . . ... .. ... ..... 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsiandlll . . . . . . . ... ... ... .......... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L. Lo e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K if"No,"gotoline25a . . . . . . . . . . . . . . . i v it i it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme duning theyear? . . . . . . . . ... .. 24d
25a 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
b 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! . . . . . . . . . . . o o e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Partll . . . . . . . . . . . . . . e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . ... .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, PartlV . . . . ... .. ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . . . . . L e e e e e e 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l . . . . . . . . L . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part| . . . . . . . . . .. .. . .. ... .. ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part II, lii,
orlV,and Part V. line 1 . . . . . o o 0 i e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . . . . . . . . . . . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . .. ... ... . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organizaton? If"Yes," complete Schedule R, PartV,lne 2. . . . . . . . . . . . . . . ... .. 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. .. .. .. .. . ... 38 | X
EEA Form 990 (2013)
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Part V| _Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyllinemthisPartV. . . . . . .. .. ... ..........

* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . . .. ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . . . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . . . ... 00000 e c . e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 2
b [f atleast one Is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . . ... .. 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanaton in ScheduleO . . . ... ... ... 3b
4a Atany time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
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 tme duringthe taxyear?. . . . . . . ... ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 i i i e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . L e e e e e e e e e e e e e e, 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... .... ILd I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organizatron file a Form 1098-C? . . . . . . . . . . . . . . 7h X
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
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . . ... ... .. .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distrnbutions under secton 49667, . . . . . . . . .. .. ... ... ... ... .. 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... ... .. .... 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Viil, line 12 . . . . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . .. ... ... .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . ... L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duning theyear. . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans nmore thanonestate? . . . . . . .. . .. . ... ... .... 13a
Note. See the instructions for additional nformation 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 s icensed to issue qualified healthplans . . . . . ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . ... .. ... ... . ... .. .. ... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 14b
EEA Form 990 (2013)
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Page 6
Part Vi | . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
N Check If Schedule O contains a response ornote toany lineinthePartVl . . . . .. ... ... ..., . ....... . X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... .. 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e e e e e e e e e e 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 otherperson? . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets? . . . . ... .. 5 X
6 Did the organizaton have members or stockholders? . . . . . . . . . .. e 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? . . . . . . L L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body? . . . . . . . L e e e e e e e e e e e e e e 8a ) X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ... ... ..... 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 affilates? . . . . . . . ... ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing 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 wntten conflict of interest policy? if "No,"gotolne 13 . . . . . . . . . . . . ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswasdone . . . . . . . . . . . . . 0 i i i e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . . L L e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . ... . ... ... ..... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. ... ... .. ... .... 15a| X
Other officers or key employees of the organization . . . . . . . . . . L e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . L L L e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L L. L L e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Michael W Taylor (423)517-0772, 6246 Forest Trail, Signal Mountain, TN 37377

EEA Form 990 (2013)




Form 990 (2013)

Mountain Education Foundation Inc

26-3004434

Page 7

[Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

* Check if Schedule O contains a response or note to any line in this Part VIi

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

¢ [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st 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

® st 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

[J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations R (W-2/1099-MISC) organization
below dotted g a E, g .‘? é (:E:: g\ and related
line) 3 3| E| ¢ 2| 22| 2 organizations
ga| g 2| 85
I @ *] o
3l = 5 3
0 ] o B
2| 5 2
® 2
a
(1) Lynn Davis _ _________________l_ 2.00
Director X 0 0
(2) Ray Webb ____________________l_ 2.00
Director X 0 0
(3) casey Hammontree __ __ ___ _______|_ 4.00_
Vice-pres./Treasurer X X 0 0
(4) Evan Allison __ _ ___________|_ 2.00_
Director X 0 0
(5) Erika Burk _ _________________|_ 2.00_
Director X 0 0
(6) James Dunbar _ ________________|_ 2.00_
Director X 0 0
(7) banny Fell __________________|_ 2.00_
Director X 0 0
(8) Lisa Davis = _ _ _ ___________|._ 2.00_
Director X 0 0
(0) Mazk Turmer _ ___ _____________|._ 4.00_
Chairman X X 0 0
(10Marcie Hanson _ _______________|._ 2.00_
Secretary X X 0 0
(11)Charley Spencer = ___________|_ 2.00_
Director X 0 0
(12)Rob Philyaw ___ _______________|._ 2.00_
Advisory Board Liaison X X 0 0
(13Michael W Taylor = ____________| 50.00
Executive Director X X X 62,500 0 0
a8 o __l_____
EEA Form 990 (2013)




"Form 990 (2013) Mountain Education Foundation Inc 26-3004434 Page 8

tPart wii 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) () () (F)
' Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 23l 2| ]t & g 3 organization {W-2/1099-MISC) from the
organizations =3 ‘31 % g "; %% 3| (W-2/1099-MISC) organization
belowdotted | S| Z| “| 3} $2| °® and related
Iine) -4 - c| ®8 organizations
i b 3
a2l g o B
3| & @
o @
2
a8 o _}l_-___
ae b
an_ o ____lo____
a8 o ____l_____
08 o ____b_____
@0 _ _ - _l-o____
L N S
@2 _ _ o _b_____
| @) _ oo
|
} @4 _______L_____
l
; @5 _ L.
|
| 1b Sub-total . . .. ... e e >
| ¢ Total from continuation sheets to Part VI, SectionA . . ... ... ... .. >
d Total(addlines1band1c) ... . ........ .. ... ......... > 62,500 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... .. .............. 3 X
4  Forany individual isted 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
; NAIVIdUAT . o L e e e e e e e e e e e e e e e e e 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
‘ for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .. ... 5 X
| Section B. Independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
i compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) ®) (©)
Name and bustness address Descniption of services Compensation

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

EEA

Form 990 (2013)



Form 990 (2013)

Mountain Education Foundation Inc

Part VHI |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) © o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2.2 1a Federated campaigns . . . . . . .. 1a 483,224
&3 b Membershipdues . . . .. ... .. 1b
35 ¢ Fundraisingevents . . .. ... .. 1c 138,560
g,_} d Related organizations . . . . . ... 1d
s E e Government grants (contributions) . . 1e 20,000
E‘f f All other contnbutions, gifts, grants,
E% and similar amounts not included above | 1f
.ES g Noncash contributions included in lines 1a-1f $
8 & h Total. Addlnes1a-1f . ... ... .......... > 641,784
Business Code
] 2a Summer Program 611600 50,204 50,204
§ b Athletic Program 611600 109,527 109,527
8 c
5 d
E e
'S’ f All other program service revenue. . . . . . .
* g Total. Addlines2a-2f . .. ... ............. R 159,731
3 Investment income (including dividends, interest,
and othersmilaramounts) . . . . ... .. ... ... .. »
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes. . . . . ... .. .. . ... .. ... ..... >
(1) Real (u) Personal
6a Grossrents . .. ... ..
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . .. .. ... ........ >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganmor(loss) ... ....
d Netgamnor(loss) . . . . ... . ... ... ....... »
g 8a Gross income from fundraising
2 events (notincluding  § 138,560
& of contributions reported on line 1¢)
E SeePartiV,lne18. . . ... ... ... a
& b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartlV,lne19 . . . . ... ... .. a
b Less directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less costofgoodssold . .. ...... b
¢ Net income or (loss) from sales of inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
11a Other 611600 10,835 10,835
c
d Allotherrevenue . . . ., .. .......
e Total. Addlnes11a-11d . . . .. .. .. ... ... .. > 10,835
12 Totalrevenue. Seeinstructons . . . . .. .. ... ... » 812,350 170,566 0
EEA Form 990 (2013)




Form 990 (2013)

Mountain Education Foundation Inc

26-3004434

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizattons must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part iV, line 21. 530,814 530,814
2  Grants and other assistance to individuals in
the United States See PartIV,lme22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . . . . .
4 Benefitspadtoorformembers. . . .. ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . . . . . .
7 Othersalanesandwages . . ... ......... 78,819 39,409 19,705 19,705
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . .. .. ... .... 1,385 943 221 221
10 Payrolitaxes . . . . . . . .. ... . .0 6,078 3,040 1,519 1,519
11 Fees for services (non-employees)
a Management. . . .. .. .. ... .. 0.,
b Legal. . . . ... ... . .. e
€ Accounting . . . . . . . i v v e e e e e e e e
d Lobbying. . ... .. .. ... ...,
e Professional fundraising services See Part IV, Iine 17 .
f Investmentmanagementfees. . . . . . ... .. .. 4,883 501 2,191 2,191
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . 2,977 490 2,487
12 Advertsingandpromoton . . . .. .. ... .... 3,101 3,101
13 Officeexpenses . . . . . . . . . . v 16,457 527 7,965 7,965
14 informatontechnology . . . . . .. ... ... ...
16 Royaltes. . . . . . . . .. .. oo oo,
16 OcoupancCy . . .+« « v v v b i e e e
17 Travel . . . . . o e e 6,464 2,937 3,527
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. .. e e
21 Paymentstoaffliates. . . . . . ... ... ... ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 InsSurance . . . .. .. e e e e e e e e e e e 3,363 3,363
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a Capital Purchases 32,823 32,823
b Community Program 9,944 9,944
¢ Program Expense 25,702 25,702
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 722,810 647,130 44,079 31,601
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 » [ if
following SOP 98-2 (ASC958-720) . ... ... ...
EEA Form 990 (2013)




Form 998 (2013) Mountain Education Foundation Inc 26-3004434 Page 11
[Part X]|  Balance Sheet

Check if Schedule O contains aresponseornotetoanylinemthisPart X . . . . . . . . . .. .. ... ... ... il
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . . ... ... ... ... . .00 10,750 1 4,961
2 Savings and temporarycashinvestments . . . . . .. ... ... ........ 664,747 2 759,710
3 Pledgesandgranisrecevable,net . . . . . ... ... ... ... .. 00 3
4 Accountsreceivable,net . . . . . . . . . .. L. e e 18,571 4 9,405
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofScheduleL . . . . . ... ... ... ... ... ...... 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
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part ll of ScheduleL . . . . . . . . . . . . . . . .. 6
» 7 Notesandloansrecewvable,net . . ... ... ... ... ... ... 0., 7
§ Inventones forsaleoruse . . . . . . . . .. . 0 e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... .00 0oL L, 15,546 9 12,733
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . | 10a
b Less accumulated depreciaton. . . . . . .. . .. 10b 10c
11 Investments - publicly traded secuntes . . . . . . .. .. ... 0000, 11
12 Investments - other secunties See PartiV,lne11 . . . . ... ... ...... 12
13 Investments - program-related See PartIV,lne11 . . .. ... .. .. ... .. 13
14 Intangibleassets . . . . . . . ... L L e e e e e e e e 14
15 Otherassets SeePart!V,lne11 . . . . . .. .. .. .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaltlne34) . . . ... ... .. .. 709,614 16 786,809
17  Accounts payable and accruedexpenses . . . . . . . . . . ... 0 ... 775 17 1,555
18 Grantspayable. . . . . . . . . ... e e 18
19  Deferredrevenue . . . . . . . L L o L e e e e e e e e e e e e e e e e 13,125 19
20 Tax-exemptbondlhabiites . . . . . . . . .. .. ... .00 ... 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
b 22 Loans and other payables to current and former officers, directors,
:'—E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of ScheduleL . ... ... ........ 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . . . e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . ... ... ... .. ....... 13,900 26 1,555
Organizations that follow SFAS 117 (ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestrictednetassels . . . . . . . . . . . L e e e 30,967 27 25,544
3 28 Temporarily restrictednetassets . . . . . . ... L0 Lo oo .. 28
2 29 Permanentlyrestrictednetassets. . . . . . . . .. .. .. ... ... 664,747 29 759,710
i Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
‘3 complete lines 30 through 34.
fg 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... ... 30
g 31  Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . ... .. .. .. . ........ 695,714 33 785,254
34 Total habilties and net assets/fund balances . . . . . ... .. .. ....... 709,614 34 786,809

EEA Form 990 (2013)
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‘Form 990 (2013) Mountain Education Foundation Inc

26-3004434 Page 12
{Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany inemthisPart Xl . . . . . . . . . .. ... .. ...... ...... D
1 -Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . . . . . . . . & .. e 1 812,350
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . .« i i i i e e e 2 722,810
3 Revenue less expenses Subtractiine2fromiine1 . . . . . . . . .. L L L L e e e 3 89,540
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... ... .. 4 695,714
5 Netunrealzed gains (losses)oninvestments . . . . . . . . .. L L L L L L e e e e 5
6 Donatedservicesanduseoffaciibtes . . . . . . . . ... L e 6
7 Investmentexpenses . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan in ScheduleO) . . . .. ... ... ........... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) . . . L e e e e e e e e e e e 10 785,254
{ Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . . . . . . . . . @ . i unnin.. ]
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . ... ... ... 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... ... ... ..... 2b | X
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.
Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L L L 0 e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .. 3b
EEA Form 990 (2013)




"'SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Open to Public
Inspection

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.

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions 18 at www irs gov/form990

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Mountain Education Foundation Inc 26-3004434
fPart]] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school descrnbed in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii1).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A){iv). (Complete Part Il.)

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

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 |l )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activibes 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [ Type Il c [ Type llI-Functionally integrated d [J Type llI-Non-funtionally integrated
e U By checking this box, | certify that the organization i1s 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)

RO O OO0

0o

10
11

I

f If the organization received a wnitten determination from the IRS that it i1s a Type I, Type 1l, or Type |l supporting
organization, check thisbox . . . . . . . L L L e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . .. .. .. ... .. . ........ 11g(1)
(i) Afamily member of a person descnbed m (1)above? . . . . . . . . L L e e e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1)) or (ii)above? . . . . . . . . ... ... e e 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (v) Is the organization (v) Did you notify (v1) Is the {vn) Amount of monetary
organization (descnbed on hines 1-9 n col (1) isted in your the orgamization in organization in col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

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

EEA
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. Schedule A& (Form 990 or 990-EZ) 2013 Mountain Education Foundation Inc 26-3004434 Page 2
! Partllj 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 falled to qualify under
Part Ill. 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) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . 802,810 655,504 349,940 453,887 503,224 2,765,365

2 Taxrevenues 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 withoutcharge . . . . . .

4 Total. Add lines 1 through3 . ... .. 802,810 655,504 349,940 453,887 503,224 2,765,365
5  The portion of total contributions by
each person (other than a

governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shownonlne 11, column(f) . . . .. . 618,620
6 Public support Subtractine 5 fromline4 . . 2,146,745
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlned . . ........ 802,810 655,504 349,940 453,887 503,224 2,765,365

8  Gross income from interest, dividends,
‘ payments received on securities loans,
1 rents, royalties and income from similar
| SOUMCES « v v v v v o vt e s e e v s 6,786 170 134 7,090

9 Net income from unrelated business
activities, whether or not the business
s regularly carmedon. . . . . .. . ..

10  Other income. Do not include gain or
loss from the sale of capital assets

| (ExplanmnPartiV). . ... ...... 56,750 131,560 334,252 173,303 159,512 855,377
: 11 Total support. Add lines 7 through 10 . 3,627,832
j 12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . ... . Lo 0o 12 ]
| 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 thisboxandstophere . . . . . . . . . . .. . . .. . . e s e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . ... .. .. ... .... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The oréanlzanon quallfies as a publicly supported organizaton . . . . . . . . .. ... L., » D
b 33 1/3% support test - 2012, 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 organizaton . . . . . .. .. ... ... ... .... » [

17a 10%-facts-and-circumstances test - 2013. 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 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
} b 10%-facts-and-circumstances test - 2012. If the organization 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.
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported OrganIZation . . . L L L L L L L s e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . o o i i i i et e e e e e s e e a et e e et e e e e e e e e e e e e e » L__]

EEA Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 930-EZ) 2013 Mountain Education Foundation Inc 26-3004434 Page 3
{Part il | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that I1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . . . . ..
5 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
recewed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . .. ... .. ..
8 Pubhlic support (Subtract ine 7¢ from
ne®) . ... ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . .. ... .....
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 Addlnes 10aand10b . . . . . . . . ...
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carnedon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12). . . .. ..o
14 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 thisboxand stophere . . . . . . . . . . . . . L e e e e e e e, » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . ... ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlil, line15 . . . ... .. .. .. .. ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f) divided by ne 13, column(f)) . . . . . .. ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlil,ine 17 . . . . . . . . . . . . . . . . ... ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . . . . . ., . ... > |:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 . . . .o»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .» [
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number

Mountain Education Foundation Inc 26-3004434

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

A bHh WN =

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

Total numberatendofyear. . . . . .. ... ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . . ... ..

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

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... ... ..... [] Yes
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible privatebenefit? . . . . . . . .. .. L e e e e e e e (] Yes

(] No

DNo

[Part il ] Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Qo0 T o

Purpose(s) of conservation easements held by the orgamization (check all that apply)

l:l Preservation of land for public use (e g , recreation or education) [:] Preservation of an histoncally mportant land area
] Protection of natural habitat [ Preservation of a certfied historic structure

D Preservation of open space

Complete Iines 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
Total number of conservatoneasements . . . . . . . . . . . ... 0L 2a

Total acreage restricted by conservationeasements . . . . . . . . . . . . ... .. e 2b

Number of conservation easements on a certfied historic structure includedin(a) . .. ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the NationalRegister . . . . . . . . . . . . . . . . . ... . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a wnitten policy regarding the perniodic momtoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. .. . .. ... . ... |:| Yes
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, tnspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)

() and section 170(h)(4)BX1)? .« & e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part Xlll, 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.

E]No

[Part 1 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

a
b

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

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) Revenuesincluded in Form 890, PartVIll,line 1 . . . . . . . . . . . . i 0 i e, ]

(i) Assetsincluded nForm 990, PartX . . . . . . . . . . . .. ... >3

If the organization received or held works of art, histonical 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
Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . o e >3

Assets included n Form 990, Part X . . . . . . . . . L e e e e e e e > $

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

EEA
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Schedule D (Form 890) 2013

Mountain Education Foundation Inc

26-3004434

Page 2

[Part i | 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):
[J Public exhibition

d [] Loanor exchange programs

a
b [ Scholarly research e [] Other
¢ [ 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
X
5 Dunng the year, did the organization soltcit 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 organizaton’s collecton? . . . . .. . ... ... [j Yes D No
Part1V | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes D No
b If"Yes,"” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . . . L L L e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . ... o e 1e
f Endingbalance . ... ... ... ....... e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, PartX Ine 217 . . L e e e e e e e e e e I:] Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedinPart Xill . . . . . . .. ... ...... D

Partvl

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10

3a

b

Beginning of year balance
Contributions
Net investment earnings, gains, and

losses . . . .. ... . ool
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment » %

Temporarily restricted endowment »

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by
(i) unrelated organizations
(ii) related orgamzations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Descrnbe in Part XlIl the intended uses of the organization’s endowment funds

(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

664,747 590,528 560,436 125,284
39,235 430,590 50,000
106,794 84,730 69 6,697 82,871
11,831 10,511 9,212 2,135 7,587
759,710 664,747 590,528 560,436 125,284

100.00 %
%
Yes | No
............................................... 3a(i)| X
................................................. 3a(ji) X
...................... 3b

Part Vi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land
Buildings
Leasehold improvements
Equipment
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA
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Schedufe D (Form 990) 2013 Mountain Education Foundation Inc 26-3004434 Page 3

[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) »
[Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1}
(2)
(3
(4)
()
(6
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)!ine 13) |
PartiX| Other Assets.
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(4]
(2)
(3)
4)
(5)
(6)
(7}
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . o v o i s e s i i, »
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Descnption of habihty {b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B)line 25 ) »
2. Liability for uncertain tax positions In Part X1, 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) Check here if the text of the footnote has been provided in Part XIII s D

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Mountain Education Foundation Inc 26-3004434

Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 ‘Total revenue, gains, and other support per audited financial statements . . . . .. . ... ... ....... 1 812,350
2 Amounts included on ine 1 but not on Form 990, Part VIil, line 12

a Netunrealizedgainsoninvestments . . . . . ... ... ... ... ... 2a

b Donated servicesanduseoffacilites . . . . . . ... ... ... .. 0L, 2b

¢ Recoveriesofprioryeargrants . . . . . . . . .. . . ..o o 2c

d Other(DescribemnPartXIll) . . . . ... .. e 2d

e Addlnes2athrough2d . . .. .. ... .. ... i, e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . L e e e e e e e e e e e e e e e e 3 812,350
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, PartVlll,lne7b . . . . . .. .. 4a

b Other(DescrbemnPartXlll) . . .. ... .. . .. ... ... 4b

c Addlinesd4aanddb . . . . . . . . .. e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 890, Partl,lme12) . . . . . . .. ... ... ... 5 812,350
Part Xil i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . ... ... .. .. . ..., 1 722,810
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacihtes . . . . . .. ... ... ..o L. 2a

b Prnoryearadustments . . . . . .. ... .. 0oL . 2b

c Otherlosses . . . . . . . . L e e e e e e e e e e 2c

d Other(DescribeinPartXIll) . . . . . . . . . . ¢ o i i i i i it e 2d

e Addlnes2athrough2d .. .. .. ... .. ... ... uuenei.. e e e e e e e e 2e
3 Subtractlne2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e 3 722,810
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, PartVlil,lne7b . . . . . .. .. 4a

b Other(DescrbeinPartXIll) . . .. . ... ... . . ... ... 4b

Addlinesdaandd4b . . . . . . . L L e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . ... ... ..... ... 5 722,810
[Part Xill { Supplemental Information

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 99P or 990-E2Z) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Interial Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpeaction

Name of the organization

Mountain Education Foundation Inc

Employer identification number

26~3004434

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply
a [] Mai solicitations e [ Solicttation of non-government grants

b D Internet and emall solicitations

f [ solicitation of government grants

c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations

2a Dud 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? (] vyes [ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

(1) Name and address of individual ) (i) Dd fundraiser have
or entity (fundraiser) (i1} Actwity custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed n
col (i)

(v1) Amount pad to
(or retained by)
organization

Yes No

10

Total . . . . . e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2013

Mountain Education Foundation Inc

26-3004434

Page 2

| Part H j‘

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

Bangquet 3 (add col (a) through
(event type) (event type) (total number) col (c))
3
1 1 Grossrecepts . . ... .. .. 135,436 47,512 182,948
@
2 Lless Contnbutons . . . . ..
3 Gross income (line 1 minus
ne2) . ............ 135,436 47,512 182,948
4 Cashprizes .. .. ......
5 Noncashprnzes .. ... ...
§ 6 Rentffacilitycosts. . . . . ...
5
Q.
& | 7 Foodandbeverages . . . . . .
k3]
(o
al 8 Entertamment ... ......
9 Otherdirectexpenses . . . . . 35,296 9,092 44,388
10 Drirect expense summary Add lines 4 through9incolumn(d) . . . . . . . . .. .. ... ........ » 44,388
11  Netincome summary. Subtract line 10 from lne 3, column(d) . . . . . . .. .. ... ... ....... » 138,560

| Part HI |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

o (b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
r

1 Grossrevenue . . . . .. ...
w| 2 Cashprnzes .. .. ......
]
o
g| 3 Noncashprnzes . .......
"
©
2| 4 Rentfacltycosts ... ....
(a)

5 Otherdirectexpenses . . . . .

[ Yes % | L] Yes %| L] Yes %

6 \Volunteerlabor . . ... ... |:| No D No E] No

7 Durect expense summary Addiines 2throughSincolumn(d) . . . .. .. ... ... ... ....... »

8 Netgaming income summary Subtractline 7 fromline1,column(d). . . . . ... ... ......... »

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activittes in each of these states?. . . . . . . . .. ... ... . ... .. D Yes |:] No
b 1f "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. ... . . [ Yes [J No

b If"Yes," explain

EEA
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) R . cge .
. Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Deplriment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs goviform390 1ﬂSpectiOﬂ
Name of the organization Employer identification number
Mountain Education Foundation Inc 26-3004434

0l. Form 990 governing body review (Part VI, line 11)

Form 990 was furnished to the Board for review and approval prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Board monitors for any possible conflicts of interest. Since no proprietary interest

exists in public schools there is a relatively low risk.

03. CEO, executive director, top management comp (Part VI, line 15a)

The compensation of the Executive Director is established and monitored by Board

commities.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




