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SCANNED MAR 1 6 2015

t .

Form 9 9 0 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

.

> Do not enter Soclal Security numbers on this form as it may be made public. j’ﬁﬁﬁlﬁ:c .
Department of the Treasury » Information about Form 990 and its instructions is at www.lrs.gov/form390. Spaction ‘-\:, o
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, andending Jun 30
B Ch_eck If applicable. C Namedforganizaon Educational Opt ions Foundation D Employer Identification Number
Address change Dolng Business As 26-3627479
| Name change Number and street (or P.O. box if mall Is not dellvered to street address) Room/suite E Telephone number
| _|Inital retum 2150 E. Southern Ave. (480) 777-7720
Terminated Clty or town, state or province, country, and ZIP or foreign postal code
| |Amendedeum | Tempe AZ 85282 G Grossreceipts $ 2,755,359,
Application pending F Name and address of pncipal officer H(a) Is this a group retum for subordinates? HY“ %No
Steve Durand 2150 E. Southern Ave. Tempe AZ 85282 [H® R o e e o tons) ves Ne
| Taxexemptsiaus [X]50103) | [s01(0) ( )< (nsertno) [ [4947a)1)0r | [527
J  Webslte: > http://www.eohighschool.com/ H(c) Group exemption number ™
K Form of organization IXICorporal!on l ITrusl I I Assoclation I | Other ™ I L Yearof formation: 2008 J M State of legal domiciler A7
[Rartls=] Summary
Briefly describe the organization’s mission or most significant activities: E’}le_ organ _J:' zat 1_ on_prov 1_ des
g educational sexrvices to students in 9th through 12th grades. __ __ _____________
=
1
3| 2 Check this box > l:l_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part VI, line1a) . . « v v v v v v v v v v v v v v wvns 3 5
3 4 Number of independent voting members of the governing body (PartVl,line1b) . . . .. . ... .. .. .. 4 3
:9 5 Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . « v v v v v v v v v v W 5 34
.g 6 Total number of volunteers (estimateifnecessary) . . . . . v v v v v i it i i e e 6 0
<C| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . .. ... . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . ... . . . . . . ¢ v v v e v .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lineth) . . ... .. ................. 2,095,511. 2,746,888.
2| 9 Programservicerevenue (PartVIILIINE2g) .+ - « « = v v v v v v v v v e e 5,100. 3,675.
% 10 Investment incoms (Part VIll, column (A), lines 3,4, and7d) . . . .. . ... .. ... .. 728. 4,497.
@ | 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and116) . . . . . . . . . - . 2,349, 299,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . . . . 2,103,688, 2,755,359.
13 Grants and simliar amounts palid {Part 1X, colurhn (A),‘lll:es @);_.u\. - —) 7 .....
14 Benefits pald to or for members (Part IX, colurrlln (lix),‘llne'tf)—.-:%-.’..;:_;,.,; o R
" 15 Salaries, other compensation, employee benefits.(Part 1X, column (A), lines 5’-1(_)) ..... 580,249. 751, 096.
ﬁ 16a Professional fundraising fees (Part 1X, column (A-_), lind e? g f 2(}1 E. Q.(,) ......
% b Total fundraising expenses (Part IX, column (D), line.25) > y:."v,' 0. ff L : )
17 Other expenses (Part IX, column (A), lines 11a:11d, T#246)) e Tm:j ...... 518,727. 850, 341.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) == .. ... 1,098,976. 1,601,437.
| 19 Revenue less expenses. Subtractline 18 fromlne12 . .. ... ... .........,. 1,004,712, 1,153, 922.
6§ Beginning of Current Year End of Year
gﬂ 20 Totalassets(PartX,fine 16) . . .« ¢ v v v v i it e e e e e 1,999,484, 3,269,716.
,‘151 21 Total liabilities (Part X, line26) . . . . . . « . v v o i T e e e 894,244. 1,010,554.
“il 22 Net assels or fund balances. Subtract line 21 fromline 20— . . . .. ... ... .. .. 1,105,240. 2,259,162.

BT T Y]
Part'llizi Signature Blgtck
Under penalties of perjury, | declal at | examined this relysm; Tncluding acc ying schedules and stat its, and to the best of my knowledge and bellef, it is true, comect, and
complete. Declaration of preparer gbther than offioer) Is bas all Information of which preparer has any knowledge.
L

Vadati e [ 3/1/Z05

Si g n Slignature of officer
Here p Steve Durand

Typa or print name and title

Print/Type preparer’s name Preparer's signature Date Check |_| iy |PTIN
Paid Anthony Lorenzo ﬁ ‘WL\'))/)M Ji2an 17 }/}7/] 5 | setempioyed
Preparer |Fmsnrame > LORENZO, PLC { i ’
Use Only |rmsadess ™ 1450 W. GUADALUPE RD. STE 111 FmisEIN> 86~1097761
GILBERT AZ 85233 Phoneno. (480) 644-1087

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... . ... ... .. ... ]X| Yes ] ] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) Educational Options Foundation 26-3627479 Page 2

i| Statement of Program Service Accomplishments

. Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . .. ... o o i v v v i e n s D
1 Briefly describe the organization’s mission:

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

FOM 990 0F 990-EZ2. « « v« 4 v v e e e v e e et et e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . . . . . D Yes No

I '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)g3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 1,356,115. Including grantsof  $ 0. )(Revenue $ 2,755,359.)

4b (Code: )} (Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 1,356,115.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Educational Options Foundation 26-3627479 Page 3
[Part:IVi Checklist of Required Schedules
. Yes | No

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

SChedUIB A. « v v o o o i e e et i 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!. . . . . . . . . o oottt it i e e 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . « . .« e v i v i vt v i o 4 X
5 Is the organization a section 501(c)(4), 501 éc')(s&, 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, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 x

- 1 0 I T T S

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, Partll . . . . . . . .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . « .« o« v v i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part1V . . . . v o o v v e v i i e e e e e e 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, PartV . . . . . . . . ... .. oo

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

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

L == 1 N R T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVil. . . . . . . . . ... ii i v

c Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of Its total

assets reported in Part X, line 167? If 'Yes,”complete Schedule D, Part Vil . . . . . . . . . ... oo vi i oo

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

InPart X, line 16?2 If 'Yes,’ complete Schedule D, PartIX . « . « « < v« v v o e e v v v v s it b i s e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . .

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

Schedule D, Parts XI, @nd XIl. . « v ¢ v v v o o i e e i et e e e e e e e e e e e e e e

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 X! and Xil is optional . . . . . . . . ...
13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes, complete Schedule E. . . . . . . . . .. .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . .« . o o v v i vt e o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . o it v i v i oo oo

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

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . .« v v v v v v v v v vt i o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .« « v oo v v v i v v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and 8a7? If 'Yes,’complote Schedule G, Partll . . . . . . . « o« o v i i i i e e e e e

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, Partlll. . . . . . .« o L i i e e e et e e s e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ..

11a] X

11b X
11c X
11d X
11e¢| X

11f| X

12a| X

12b X
13 X

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

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) Educational Options Foundation 26-3627479 Page 4

[PaFEIV:F] Checklist of Required Schedules (confinued)

.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . .. v v v v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts fand Il . . . . . . . . o v o v i i i v e

23 Did the organization answer 'Yas’ to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
?3"2 fgrr?e‘rj officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
(o - o - S e

24 a 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, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0O,’)gotoline 258 . . . . . . . v v o v v i i it e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . . . o 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 Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ....

25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disquallfied person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . .« . v o v i i i i v i i e i oo e

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
gm’t7 tlc}eltraLnsgcti%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . . « ¢« o i i i i i e e e e e e e e e e e e e e s e e e e e e e

26 Did the of;ganlzat_ion 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 disqualified persons?
If so, complete Schedule L, Part Il . . . . . .« o v i i e e e e e e e e e e e e e e e

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, Part lll . . . . . . . . . o i it i i i it i e

28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appficable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schadula L, Part IV. . . v« c v i i i s i e e e e e e 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, PartiV . . . . . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . .« « i 0 i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . .« « o e it e e e e e e e e e et e e e e e e e e e et 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 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . . . . .« v o v v i i i i i i e i i e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il Ill, IV,
AndV,line 1 . v v o e e e e e e e e e s e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . .. .. .. ... 35b X
36 Section 501 sc)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V,line 2 . . .7 . . .« . v i o i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . .. ... . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . v v i v i i it s e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 980 (2013) Educational Options Foundation 26-3627479

[PartVal Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... ... .. ... ......

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblmg?winnings OPNZEWINNEIS? . & - .« v et e i s e et e v i v e s e st e e e e e

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

b If at least one [s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. .. .. ..

b If ‘Yes has It fled a Form 990-T for this year? If ‘No’ o line 3b, provide an explanaflon In Schedule @ . . . . . . . « o v v v v v v ot v o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . « . v v v v v o v vt vt v e e s

6 a 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 charitable contributions? . . . . . . . . .« oo oL

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . & o v i i e e e e e e i e e e e e e s e i s e e e s e e e s

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 0O the Payor?. « « v v v v v i i e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . - . . . . . . . .. ... ...

c Eid the cgggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
1051 118 -4 4 A

5b X
5¢
6a X

g If the organiqzation received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . o s i i e e e e s e e e e e e e s e e e e e e e e e e e e s e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 11 T L <

8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during theyear?. . . . . . o« o o o it it e e e e e e e s e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ..o oo L
10 Saction 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, line12. . . . . . . . .+ .. . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders.. . . . . . .« . oo o oo n oo s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. Lo oo o o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt Interest received or accrued during the year . . . . . . ! 12 b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ... ... ..
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 maintaln by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b

¢ Enterthe amountofreservesonhand . . . . « .« « v o v vt ot i i s s e e e e 13¢

Zl4a X

14b

BAA TEEA0105 07/02/13

Form 890 (2013)



Form 990 (2013) Educational Options Foundation 26-3627479 Page 6

1.| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany fineinthisPartVI. . . . . . . ... ... ... v oo oo o @

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simllar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent . . . . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, rustee orkey employee? . . . . .« . v v i e e e e e e e e e e e e e e e e e e

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

sincethe prior Form990wasfiled?. . . . . v v v i v i i e e e e e e e e e e e e e e 4 X
5 Did 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? . . . . . . ¢« v o i o i L i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of thegovemingbody? . . . . . v o o i o e e e e e e e e e 7a X

b Are any governance decislons of the organization reserved to {or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . « .« v« « v v o o i i it i b i e

8 %id fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

aThegoveming body?. . . « v v o i v i v i i e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v o v v v o v v i i v s s e
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's malling 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, oraffiliates? . . . . . . . - . . . . . v oo oo e 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activitles of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organlzation's exemptpurposes?. « v v v v v v v b a c e s e s e s e e e e e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . .« . . v o o v v v v v v v 0 e

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
(oYt o 111 -y Z 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo OhoWINISWaAS AONB « « + « + v v ¢ s 4 s o v s s s a s s a s s o et s s o ot s et s s st a oo

13 Did the organization have a written whistleblowerpolicy? . . - - . . . . . . o Lo e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . v v v v oL

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?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... . 0.,
b Other officers of key employees of the organization. . . . « . . . o o o v ot v it ittt et e e e e e
If 'Yes' to fine 15a or 15b, describe the process in Schedute O. {(See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . « v« . o o i e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the § 2
organization's exempt status with respect to such arrangements?. . . . . .« v v 0 v s e e e c i e s e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Organization 2150 E. Southern Ave Tempe AZ 85282 (480) 777-1720

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) Educational Options Foundation 26-3627479 Page 7
‘PartVll.| 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 . . . R IS D

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

® List all of the organlization'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.

® |ist all of the organization’s current key employeses, if any. See Instructions for definition of 'key employee.’

® 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 retated organizations.

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

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

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

(C)
(A (B) | Postion s ot check more n (D) (E) (F)
N d Titl .
emesnatie hﬁn?;ag:r officer and a directorftrustee) comg:r‘\’:mefmm com%:lr)\g:talg:neﬁom amggg:n:ft gct’her
week (list — = the org: n related organizations compensation
anyhours | S 2 ‘ZL % 218 % S (W-2/1089-MISC) (W-2/1089-MISC) from the
forrelated | Q- 3 FlI<|29 3 organization
oganze- | 3 & E| @ S1e&|a and related
lons g §' 9 B|8aq organizations
below =l 5 o o
dotted gl = b g
Iine) % g @
g
a
- _william J. Sawner __ __ | 40,00
Vice-President/Board Member X X 66,380. 0. 5,780.
_) Steven F. Durand II __ |25.00
President/Board Member X X 91,000. 0. 0.
_@)_william R. Dines_____ | _1.00
Director/Board Member X 0 0 0
_#)_Randall Babick __ ____ 4-1.00
Director/Board Member X 0. 0. 0.
_(8)_Rebecca White _ _____ 4_1.00
Director/Board member X 0 0 0

A ] ————

— e e e e e e

W ] ————

Wy _——

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Educational Options Foundation

26-3627479

Page 8

I'PartiVily Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) ©
Posil
(A) Ar\‘/erage t(,do notlc:het‘:)ks ;%?almgg ) one D (E) (F)
Ul A Ol
Name and Ltle “:’::a:: :fﬁc:‘p—::: gad?eglosfmus‘::) com‘:eeregxé:::from com%gﬁgangg:\efrom emsﬁwoaftg?her
Gy B FIQIF 29| womand | BomEsT | Cmeme
ours 18 2 (8 o g' 3 organization
related al= X g g 2l and refated
organza |8 2 & 2 8 organizations
- tions S ‘g
2| BE
line)
Q.
a8 __] o
ue_ e ____ ——
o __] .
w ________] —_——
0 ] ——
ey ] .
e ] ———
e e __] ——
@ o ____] ———
ey o ____] ——
ey o ____ —_——
1bSubtotal. . . . . . . . . s e e e e e e e e s 157,380. 0. 5,780.
¢ Total from contlnuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (addlinesdband 1c) « « « .« « v e v v v vt bt e s i e > 157, 380. 0. 5,780.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

SUChINAiVIGUAl » . « - ¢ v« o e e h 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

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 for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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) (B
Name and business address Description of services

C)
Compensation

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

BAA TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013) Educational Options Foundation 26-3627479 Page 9
[PAF VIl Statement of Revenue

Check if Schedule o ornote to any fine N this Part VIl . « « « v o v v e e e e e ]
R o

(8) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
;‘», revenue 512-514

ad 1a Federated campaigns . . . . . SR
ZZ b Membershipdues . . . . . ..

g% ¢ Fundraising events. . . . . . .

‘%g d Related organizations . . . . . ¥
g-g e Government grants (contrlbutions) . . 2,736,388, %%
2 & f Allother contributions, gifis, grants, and o
5 e

] simifar amounts not included above . . 1f 10 3
BE . S500.

E gl ¢ Noncash coniributions Included in lines 1a-11 & Ry et

8<| hTotal.Addlines1a-tf .. ................>" 2 746,888,

E 2a Computers_leased to_schooli532210 3,675.

| P —————

fg © e ___ —___

o d _________ - ——————

=l e __

g f All other program service revenue . . .

! gTotal.Addlines2a2f . .. ... ov vt > 3,675. R EEET

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . oo oW ™ 4,497, 4,497, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . .« . v o v v v v i i e e
(1) Resl (Il) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) - .
d Netrental incomeor(loss) . . . . . .. ... oo v o v
7 a Gross amount from sales of () Securlues (W Other
assets other than Inventory .
b Less: cost or other basls
and sales expenses . . . o
¢ Gainor(loss) . ... , N 225 Rt
dNetgainor(loss). . « « « v v v v v vttt i
w | 8a Gross income from fundraising events ?57'
2 (notincluding. . $ G T
E of contributions reported on line 1c). ok eVERLE T
ERES
E SeePartIV,line18. . . . . ..... a B
E b Less: directexpenses . .. ... .. b ’:%
¢ Net income or (loss) from fundraisingevents . . . . . ..
7 Rk
9 a Gross income from gaming activities. R 3 e
See PartiV,line19. . . .. ..... a ; :
b Less: directexpenses . . ... ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

andallowances ........... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . ..

Miscellaneous Revenue Buslness Code
Ha Miscellaneous_ _ ______|611710

- o
c e
d All other revenue .. « « « « « « « « . .
e Total. Addlines11a-11d. . . . . .. . ... v o0 oo W > 299,

12 Total revenue, Seeinstructions . . . . ... ......" 2> 755 359,
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

Educational Options Foundation

26-3627479

Page 10

[PartiIX:3| Statement of Functional Expenses

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

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

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)
Program service
expenses

general expenses

(C)
Management and

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,liime21 . . . . . . . ¢ e v oo v

Grants and other assistance to individuals in
the United States. See Part IV, llne22 . . . .

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

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified gersons (as defined under
section 495 (f)(1§) and persons described

In section 4958(c)(3)B). . - - - - . . - . . .

Other salariesandwages. . . . . . . . . ..

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

Other employee benefits . . . . ... .. ..
Payrolitaxes . . . v« v v v v v i v s e u s
Fees for services (non-employees):

dlobbying. . . .. ... ... .. 0 L
€ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ... .. ..

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list (ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. .. ..

Officeexpenses . . .+ « v v v o v v v v u .
Information technology . . . . . . .. .. ..
Royaltes. . . ... .............
OCCUPANCY « » + + « = v v v v v v v s e
Travel . . .« o o v i e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . ... . oo
Payments to affiliates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

INSUFRANCE . « + & v 4 v v e e e e e e

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, list line 24e
expenses on Schedule O.) . . . . .. .. ..

a Dues_§& Fees

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete thls line only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . o « v v v o . .

158,461.

72,011.

86,450.

523,530,

519,530.

4,000.

18,949.

15,833.

3,116,

50,156.

43,554,

6,602.

882.

882.

37,724.

37,724.

93,191.

54,506.

38,685.

66,965.

0.

66,965,

140,043.

139,677.

366.

20,251.

20,251.

0.

O O O 1O

259,831,

259,298.

532.

o

33,894,

33,894.

(e

1,280.

1,075,

7,473.]

3,958 3,958 0 0

300 300 0 0
177,474 177,474 0 0
1,601,437, 1,356,115, 245,322, 0.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)

Educational Options Foundation

26-3627479

Page 11

[PartX<7| Balance Sheet

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

A
Beginning of year

(B)
End of year

N b WN=

7
8
9

n=-munnd

1
12
13
14
15
16

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

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants recelvable, net
Accounts receivable, net

Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958%0)(3)?8), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Ii of Schedule L

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

Complete Part VI of Schedule D

92,822, &7

1,879,677.

879,682.

2,198,306.

hlwwin =

17,874,

948.

Investments — publicly traded secunties
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part 1V, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

44,328,

50,279.

1,999,484.

3,269,716,

17
18
19
20
21
22

23
24
25

om—-—r=pp-—r

26

Accounts payable and accrued @Xpenses. . . « .« v v v v e s n e s e s e e
Grantspayable. . . . .« v« . 0 i e e e e e e e e e e e
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part 1V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through 25

31,343.

33,533,

34,393.

-

35,673.

828,508,

941,348,

27
28
29

30
AN
32
33
34

oOMOZPr>T OzZCT A0 u-imuny —-mz

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complste lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total netassetsorfundbalances. « « + « « o v v v o v i b b e e e e
Total liabilities and net assets/fund balances

894,244,

1010554,

1,105,240,

2,259,162,

1,999,484,

3,269,716.

2

TEEA0111  07/08/13

Form 990 (2013)



Form 990 (2013) FEducational Options Foundation 26-3627479 Page 12
‘PartXI=] Reconcliliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI. . . . . . . . . . . . ... . o i v i v o I_I
1 Total revenue (must equal Part VIIl, column (A), lin@ 12) . . . .+« o« o v o v it i v i 1 2,755,353,
2 Total expenses (must equal Part IX, column (A), fine25) . . . . . . . . . .o i i e 2 1,601,437,
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . oo oo e e s 3 1,153,922.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,105,240,
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . o ot i i e i C e e e e 5
6 Donated servicesanduseoffaciiities. . . . . . . o o oo L e e e e 6
7 INVEStMENt eXPeNSES. « -« « v v v v v v v h e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . i i i e e e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . ... ..o oo v 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COUMN (B))e v v i v i e i i et e e e e e e e e e e e e e e e e e e e e e e e e 10 2,259,162,

‘Part:XIl:| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . ... ... ... ... .. .. ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' chack 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 DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ... ... ...

If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basls DBoth 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.

3 a As a result 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=1332. - . .« c  c c i e e e s 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 underge such audits . . . . . . . ... ... ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

(ngri;'l‘Esg(l)J c!-rEssﬁ -E2) 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.
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is
Insmal Revenue Sevice at www.irs.gov/form990. )
Name of the organization Employer ldentification number
Educational Options Foundation 26-3627479

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's

name, cty, and state. L ____
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(!:8(1)(A)(Iv). (Complete Part Il.)

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

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vl). (Complete PartIl.)

I: A community trust described 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 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 11l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DTypell c DType Il = Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(11) or

[¢,]

]

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type |l or Type lll supporting organization, D
1 =T S (1138 L S
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iif)
below, the govemning body of the supported organization? . « « « » « v+ ¢« ¢ v v v v v v v e 11g(l)
(i) Afamily member of a person describedin{above? . . . . « . ... Lol i i i e i e 11g (li)
(iili) A 35% controlled entity of a person described in (i) or (il)above? - . . . . . . ... . o oo 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organtzation {iv)Is the gl) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organlzation In the organization in organization In support
above or IRC sectlon column (1) listed In | column (1) of your column {i)
(see Instructions)) your governing support? organized in the
document? U.s?
Yes No Yes No | Yes No
{A)
{B)
©
(D)
()
T°ta| TR G et 30 ERP N Y ) o TPt e [ Ve T 3 g | S S A TR e
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  Educational Options Foundation 26-3627479 Page 2

PartllZ|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 |ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Glfts, grants, contributions, and
membership fees recelved. SDo not
include any ‘unusual grants.”

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

3 The value of services or
facllittes fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . . ... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 ... ...

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

9 Net Income from unrelated
business activities, whether or
not the business is regularly
carriedon . . .« o .0 ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . . .« v v v o v i

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . o Lo Lo oo 12

13 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . .« . . o o 0 i i e e e e e e e e e > D

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, Partli,line14 . . . . . . . . . . . .. oo v oo e L 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... ... ... o oo > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... . oo oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton . . .. ... .. > 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 15is 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
|
‘ H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . .. .. .. ... >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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PartilliSupport 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 quallfy under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtractline
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ... ...
10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . - « . « » « . .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
acthvities not included In line 10b,
whether or not the business s
reqularly carrledon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (AddIns9,10c, 11and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . 0 0 0 i e e e e e e e e e e e > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column(f)) . . . . . . . . . .. oo oo 15 %
16 Public support percentage from 2012 Schedule A, PartlliLline15. . . . . . . . . . . . v v v i o v i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . .. . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . . .. . .. . oo oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . ... > H

BAA TEEA0403  06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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‘Part.IV- Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
. or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
* Part IV, lines 6,7, 8, 9, 1(},\11ai‘11b':_11c,9116.|, 11e, 11f, 12a, or 12b. - .
> Attach to Form 990. 7 X OREEG R g
Pepartment of the Treasury > Information about Schedule D (Form 890) and its instructions Is at www.irs.gov/form990. | - ﬁg;g:a&qb{lc - i
Name of the organlzation Employer Identification number
Educational Options Foundation 26-3627479

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

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

1 Total number atend ofyear . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) - . . . . .
4
5

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

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 legalcontrol? . . . . . . . . .. .. ... ... DYos D No

6 Didthe or%anization inform all grantess, 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
IMPErmMiSsible PriVAte DENEM? . « « « « « v« ¢ v v v e e e e e e e e e e e e e e e e e DYes D No

7] 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 Hpreservation 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.

#=3 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. o e i e e i e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . o oo ol 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 inthe National Register . . . . . . . . . .« . v v v v v v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . - ¢ .« 4 i i it e i e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Xi)
and $ection 170(N)(A)BYH)? « « + « « « « « b st n e e e e e e e e [ ]ves [ Ine

9 [n Part XIll, 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.

Partilid| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIll, 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:

() Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . o o it it ittt i e > S
(ll) Assetsincluded inForm 990, Part X « « . ¢ v« v it i e e e e e e > S

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

a Revenues included in Form 980, Part VIl line 1 . . . . . ¢ v« v v o i i i i i i i e e e e e e e e e e e »5
b Assetsincluded IN Form 990, Part X . .« v« v v v e v ot m h e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Educational Options Foundation 26-3627479 Page 2
Partillz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xl
§ During the year, did the organization solicit or recelve 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
patrt. V]| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAMt X?. & « + « v v e soee e e e e e T []yes [[]no

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . ... L0 i L e e e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . v . i i e e s e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . i i e e e e e L)
fEndingbalance. . . . . . .« v . i i e e e e e e e e e e e e 11f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . . o v v v i i v i vt v I__J Yes No
b If 'Yes, explain the arrangement in Part XHI. Check here if the explantion has been providedinPartXIll . . . . .. .. .. ... ...

Part-V-i| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
andlosses « « « v v v 0.

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. .....

f Administrative expenses . . . .
gEndofyearbalance . .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelatedorganizations . . . . . . . v i i i e e e e e e et e 3ali)
(i) relatedorganizations . - .« . . . o i e e e e e e e e e e e e e e, 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
faland. .. .. .. ... ... L CERATS R A
bBuildngs . . . .. ... ... o, 50,377. 6,133, 44,244,
¢ Leasehold improvements. . . . . .. ... .. 21.167. 1,206. 19,961.
dEquipment . . . . . ... ... .. ... 21,278. 10,535, 10,743.
eOther. . . . . . . . . . . v o v i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . .. ... ... > 74,948,
BAA Schedule D (Form 990) 2013
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ... ...
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

Vil Investments — Program Related
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11¢. 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

Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
(3]
(3)
(4)
(5)
(6)
(7)
(8)
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B}, line 15.) . « . « . « « v v v v v v v v i i e e »>

| Other Liabilities.

Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, IIne 25
(a) Description of liability {b) Book value -
(1) Federal income taxes
@) credit card pavable 13,138.
(3) Due to related party 18,
(4) Due to state 928,192,
5)
(6)
@)
(8)
9)
(10)
a1y
Tolal. (Column () must equal Form 990, Part X, column (B) line 25.) . > 941, 348.
2, Liabilty for uncertain tax positions In Part X1, provide the text of the footnote to the arganization's financial statemenls lhat reports the organlzahon S hablllly ror uncenam
tax poslitions under FIN 48 (ASC 740). Check here If the text of the foolnote has been provided inPart XIll . . . . . . . . . . . oo oo v v i oo h oo oL @

BAA TEEA3303 10/02/13 Schedule D (Form 980) 2013
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Rart:Xl:z[ 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 financlal statements . . . . . .. ... ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Netunrealized gainsoninvestments . . . . . . .« . ¢ v vt i e . 2a
b Donated services and use of facilites. - . . . . . ... ... ... ... ... 2b
¢ Recoverlesof prioryeargrants . . . . . . . . . . ... o i e e 2¢c
d Other (DescribeinPart XIlIL) . . . . . . o oo v i v ittt 2d
eAddlines2athrough2d . . ... .. ... ... i it e e e e e e e
3 Subtractline2efromiine1 . . . . . . . . o oL e e e e e e e e e e e e e
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VII|, line7b. . . . . . . ... 4a
b Other (DescribainPart XIIL) . . . . . . . . . o v v vt i e 4b
cAddlinesdaanddb . . . . . . i i e e e e e e e e e e e e e e et e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12.). . . . . . . . . . . v ot 5 2,755,359,
|Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements. . . . . . .. . ... ... ... L o oL 1,601,437.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25: =T
a Donated servicesand use of facilities. . . . - - . . . . .. ... . o0 2a
bPrioryearadjustments . . . . . . .. .. 0. e e e e e e e e
cOtherlosses « - v - v v it i i e e e e e e e e e e e e e e e e e e
d Other (Describe in Part Xill.)
eAddlines2athrough2d . .. .. .. . ¢ . i v i i ittt as e ‘e

3 Subtractline2efromlined . . . . . . ¢ i i e s e e e e e e e e e s e 1,601,437,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ik
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . . . . . . . . it i i i 4b e
cAddlinesdaanddb . . . . . . . . 0 L i i e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . ... ... ... .. ... 5 1,601,437.

[Part Xill{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

2,755,359.

2,755,359.

Pt X Line_2 Uncertain Tax_Positions - The School accounts for uncertain tax positions, if any, in accordance

BAA Schedule D (Form 990) 2013
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{Rart:Xllg| Supplemental Information (continued)
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. 8ch°°|s OMB No 1545-0047
SCHEDULE E
(Form 990 orEQO-EZ) » Complete if the organization answered 'Yes' to Form 990, 201 3
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.

> Attach to F 990 or F 990-EZ. NoRgn e Public o
Department of the Treasury ach fo Form Ol‘. orm ) iﬁ-ﬁqgﬁ t,pigub'!
Internal Revenue Service »> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. I3ansh : 1
Name of the organization Employer ldontification number
Educational Options Foundation 26-3627479

[Partl

YES | NO

1 Does the organization have a raclally nondiscriminatory policy toward students by statement In its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . . ... oL o oo e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, £t
and ScholarshiPsS? - « v« « v v vt e e e e e e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
needmorespace, usePart Il . . . . . . . . . L Ll e e e e e e e e e e e e e e e e e e e e

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

b Records documenting that scholarships and other financial asslstance are awarded on a racially
nondiscriminatory basis? . . . . . . . . L oL e e e e e e e e e e e 4b X

¢ Copiles of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . .« . . oL L e e e e e e e

d Copies of all material used by the organization or on Its behalf to solicit contributions? . . . . . . ... ... ... ... ...
If you answered 'No’ to any of the above, please explain. If you need more space, use Part Il.

5 Does the organlzation discriminate by race in any way with respect to:

a Students’rights or privileges?. . . « .« o vt i i e e e e e e e e s e e s e e e e e e e s

b Admissions policles? . . « . v v o i i e e e s e e e e e e e e e e e 5b X
c Employment of faculty or admunistrative staff? . . . . . . . . . . L e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . ¢ v o v v i i i i e e e e e e e e e e e e e 5d X
@ Educational policiBS? « » + ¢ v v v it et e e e e e e e e e e e e e e e e e e e e 5e X
f Useoffacilities? . . . « v ¢ o v i i i ittt e e e ke e e e e e e e e e e e e e e e e e e e 5f X
gAthletic Programs? - « « & v v v v i e e e e e e e e e it s e e e e e e e s 5g X

h Other extracurricular 8ctiVIIES? + « + « ¢ & v 4t 4 v ot st s e e e e e e e e e e e e e e e e e e e e e e
if you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il

If you answered Yes' to either line 6a or line 6b, explain on Part I1.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If :
No,/explainon Partll . . . . . . . v i o i e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) 2013
TEEA3401 10/07/13




Schedu_le E (Form 990 or 990-EZ) 2013 Educational Options Foundation 26-3627479 Page 2
|-‘R§?‘t’§ll%"il$upplemental Information. Provide the explanations required by Part i, lines 3, 4d, 5h, 6b, and 7, as
. applicable. Also complete this part to provide any other additional information (see instructions).

Line 6b Th




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 880-E2) | » complete If the organization answered 'Yes’ on Form 890, Part IV, lne 25a, 25b, 26, 27, 28a, 2013
. 28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
| ; Attach to Eorm s99l(‘) %r rolr_n'(l F990-EZ. > See separatellnsltructlorlls. | " Goon to Public
> Information about Schedule orm 990 or 990-EZ) and Its Instructlons Is : Open to Public .
R?@%’éf‘r%?i?ﬁ&es‘;ﬁé‘;‘” at www.irs.gov/form990. T ;:"Inspgqtlon
Namoe of the organization Employer Identification number
Educational Options Foundation 26-3627479

Rart-15" 4 Excess Benefit Transactions (section 501gc) 3) and section 501(c)(4) or%anizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquallfied person (b) Relationship ZBMBBHIZ“’J:Q”G“ﬂGd (¢) Description of transaction (d) Corrected?
person and organization
Yes No

(1)
)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Secon 4968 . . . L . L e e e e e e e e e e e LS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... ... .. ... >3

]

‘Partil=y Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person  { (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default? { (h) Approved | (i) Written

with organization of loan from the principal amount by boardor | agreement?
organilzation? committea?

To From Yeas No | Yes No | Yes No

(1) Steven F. Durand II |Board Member| General| X 32,000. 35,673. Xl X X
(2)
3
(4)
(5)
(6)
(7
(8)
(9
(10)
Total. . . . . e e e e e e e e e e e e e e e e e e L] 35,673. 7"
Partilll 3] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of Interested person {b) Relationship between Interested person {c) Amount of assistance {d} Type of Assistance (e) Purpose of asslistance
and the organlzation

(1)
{2)
3)
{4)
{5)
(6)
()
(8)
(9)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




ScheduleL(Form 990 or 990-EZ) 2013 Educational Options Foundation 26-3627479 Page 2
HV3 ;I Business Transactions Involving Interested Persons.

. Complete if the organlzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person fb) Relationship between (¢) Amount of {d) Descriptlon of transaction (e) Sharing of
nterested person and the transaction organization's
organization revenues?

Yos No

i Supplemental Information
Provide additional information for responses to questions on Schedule L (see Instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is £ %”I%M&B'é?ﬂ
Internal Revenus Service | at www.irs.gov/form990. P &&E&Qﬁ%

Neame of the organization

Educational Options Foundation

Employar Identification number

26-3627479

Pt VI, Line 19 Materials are made available at_the Organization upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/08/2013

Schedule O (Form 990 or 990-EZ) 2013




Educational Options Foundation 26-3627479 1

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

Briefly describe the organization’s mission:
experience in a school environment that recognizes the needs of traditional

and non-traditional students and blends technology and instruction into

a teacher managed education experience that provides each student superior

opportunities for success.




4

Educational Options Foundation 26-3627479

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 2,265,363,
Classroom site funds 238,972.
Instructional improvement funds 24,507.
Federal and State grants 207,546.
Total 2,736,388.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Contributions 6,900.
Extracurricular activities contributions 3,600.
Total 10,500.
Supporting Statement of:
Form 990 p 11/Line 22, column (A)

Description Amount
Note payable to related party, 4% interest 32,000.
Accrued interest payable to related party 2,393.

Total

34,393.




