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CIS872NVEF w\D\D\O

- Short Form I OMB No 1545-1750
rom 990-EZ Return of Organization Exempt From Income Tax 2@)1 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Social Security numbers on this forn as it may be made public. Open to Public

&mﬂ:@?sw&m »  information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year bealnma_ 7/1/2013 , and endinL 6/30/2014
B  Check if apphcable C Name of organzaton D Employer Identification numbor
Address change The.Aspen View Academy Foundaton
D Name change Number and street (or PO box, if mail s not delivered to street address) Room/suite 1
[:] Inal return 2131 Low Meadow Blvd E Telephone number !
[ verminates City or town State ZIP code '
[ Amended rstum Castle Rock co 80109 (720) 733-3436 '
L__l Application pending Foreign country name Farelgn province/state/county Foresgn postal code F Group Exemption
Number »
G Accounting Method D Cash Accrual Other (specity) P H Check ™ L__—] | the organization is
}  Website: » www aspenviewacademy org not required 1o attach Schedule B
J  Taw-exempt status (check onty one) — 501(«:)(3) Dsm(c)( )@ (insertno )[—_-l 4947(a)(1) or Ds'n (Form 990, 890-EZ, or 990-PF)
K Form of organization Corporation [ Trust [] Association ] Other
L Add Iines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ .. . .»3 96,183
Im. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part! . .
1 Contributions, gifts, grants, and similar amounts received 1 41,501
tlse 2 Program service revenue including government fees and contracts 2
- 3 Membership dues and assessments . 3
4  Investment income . . 4
4 5a Gross amount from sale of assets other than mventory . Sa
b Less cost or other basis and sales expenses 5b i
¢ Garmn or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢ 0 !
3| 6 Gaming and fundraising events §
™ a Gross income from gaming (attach Schedule G if greater than :
-3 $15.000) | sa |
3 b Gross income from fundraising events (not including 3 of contnbutions
=K from fundraising events reported on line 1) (attach Schedule G if the
<L sum of such gross income and contributions exceeds $15,000) . 6b 54,682
(] c tLess direct expenses from gaming and fundraising events. . . 6¢ 30.702
2] d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line B¢} . 6d 23,980
7a Gross sales of inventory, less returns and allowances . . 7a
b Less cost of goods sold . 7h
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) .. 7c 0
8 Other revenue (descnbe in Schedule O) . . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . » 9 65,481
10 Grants and similar amounts paid (hst in Schedule O) . . P _..._-. 10 H
11 Benefits pad to or for members . ‘ L - : e . 11
£{ 12 Salaries, other compensation, and employee beneﬁts ‘ 12
21 13 Professional fees and other payments to independent contractors 13
a| 14 Occupancy. rent, utlities, and maintenance MAY 0 ] Zml \ 14
0| 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) . . \ L O7ROEN 16 11,521
17  Total expenses. Add lines 10 through 16 . > 17 11,621
w| 18 Excess or (defiat) for the year (Subtract line 17 from line 9) 18 53,860
E 19 Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with
2 end-of-year figure reported on pnor year's return) . . . . 19 6,833
S| 20 Other changes in net assets or fund balances {(explain in Schedule 0) .o .. . 20
Z] 21 Netassets or fund balances at end of year Combine lines 18 through 20 60,793

For Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (2013) 5
& 7 §
E




CISB72NVSF
Form 990-EZ (2013) The Aspen View Academy Foundation 46-2199465 Page 2
Balance Sheets. (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part 1 .
| (A) Beginning of year (B} End of year
‘ 22 Cash, savings, and investments . . . . 8,833} 22 60,793
i 23 Land and buildings . . . . 23
24 Other assets (describe in Schedule o) .. 24
25 Total assets . . . . .. 8,833] 25 60.793
26 Total liabilities (descnbe in Schedule O) . . 2,000) 26
27 Netassots or fund balances (ine 27 of column (B) must agree with line 21) . 6.833] 27 60,793
Statement of Program Service Accomplishments (see the instructions for Part 11l ) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll D (S%e‘!(:;(r;;l a':'d 2%61"(2')\(”
: What is the organization’s pnmary exempt purpose? To prowvide financial support to Aspen View Academy organizations and section
| Describe the organization’s program service accomplishments for each of its three largest program services, ,‘:‘Jé’e)f;))"""" optional

‘ as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
_persons benefited, angd other relevant information for each program ttle

28 Provide financal support to Aspen View Academy

Grants$ Ty it amount includes foreign grants, check here o » [ 1] 28a 14.421
2 e r————

Grants$ Y i this amount includes foreign grants, check here » [ 1] 20a
B0 e ,—————————

(Grantss 7Y i tus amount includes foreign grants, check here . . » (1} 30a
31 Other program services (descnbe in Schedute O) . .

(Grants $ ) If this amount includes foreign grants, check here : » [ 1] 31a
32 Total program service expenses. (add lines 28a through 31a) . . » 32 11,421
TNl List of Officers, Directors, Trustees, and Key Employees (st each one even :f not compensated — see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV

(c) Repornable (d) Health benafits
(b} Average compensation cantnbutions to (e) Esumated amount of
(a) Name and title hours per week (Forms W-2/1089-MISC) employes banefil plans other compensation
devoted to positon (It not pald, enter -0-) and deferred compensation
\ JonathanNye
| President HIWK 100]-0- -0- -0-
B SUN e
Secretary HrWK 1 00{-0- -0- -0-
Troy Schroeder e,
Treasurer HrWK 100{-0- -0- -0-
HrwK
Ll e e e e e = e e ———————
Hr WK
HrAWK
HAWK
A HwWK
--------- HiAWWK
i ----------- He/ WK
------ HrwK
---------------- HNrvVK

Form 990 EZ (2013)




CIS872NVEF

Form 990-€2 (2013), The Aspen View Academy Foundation 46-2199465  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V El

Yes | No
33  Did the organization engage n any significant activity not previously reported to the IRS? if "Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes " attach a oonformed
copy of the amended documents if they reflect a change to the orgarization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
aclivities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes,” to lne 354, has the organization filed a Form 990-T for the year? If *No," provude an explanatlon n Schedule o] 35b
¢ Was the organizauon a section 501{c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and praxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed the instructions »| 37a |-0- e
b D the organization fite Form 1120-POL for this year? 37b “x
38 a Dud the organization borrow from, or make any loans to, any officer, durector trustee or key employee or were !
any such loans made in a prior year and stlf outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Hl and enter the total amount involved . 38b '
39  Sectron 501(c)(7) orgamizations. Enter ‘
a Imtation fees and capital contributions included on ine 9 . . . . 3%a '
b Gross receipts, included on line 9, for pubhc use of club facilities . 3%b X
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » -Q- , section 4912 » -O- . section 4855 » -0-
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Parti o 40b X
¢ Section 501(c)(3) and 501(c)(4) orgaruzations Enter amount of tax imposed on '
organization managers or disqualified persons durning the year under sections 4912, !
4955, and 4958 . > -0 !
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
reimbursed by the organization . & -0
e All organizations At any time during the tax year was the orgamzatlon a party to a prohibited tax sheiter f
transaction? if "Yes " complete Form 8886-T . . . .. - 40e X
41 List the states with which a copy of this return is filed. » CO
42 a The organization's books are in care of  » The Aspen View Academy Foundation _____ Telephone no B (720) 733-3436
Locatedat » 2131 Low Meadow Blvd 1 Cty CastleRock ST _CO__. 2P+4a® 8OO ...
b At any time during the calendar year, did the organmization have an interest 1n or a signature or other authornty over Yes | No
a financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country P ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financlal Accounts —
¢ Atany time during the calendar year, did the organization maintain an office outside the U S 7 42c X
If "Yes,” enter the name of the foreign country »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > [:l
and enter the amount of tax-exempt interest received or accrued during the tax year . . » { 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be ]
completed instead of Form 990-EZ .. . 442 X
b Did the organization operate one or more hospnal facnlmes dunng the year? |f "Yes " Form 990 must be I P
completed instead of Form 990-EZ . . . 44b X
¢ D the organization receive any payments for indoor tanmng services dunng the yeaﬁ 44c X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No, " provide an !
explanation in Schedule O . .. . . 44d
45 a Did the organization have a oontrolled enmy W|th|n the meanlng of sectlon 512(b)(13)7 . 45a X
45 b Did the orgamzation recesve any payment from or engage (n any transaction with a controlled entity within the :
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of - D
Form 990-EZ (see instructions) .- .. .. . . . 45b X

Fom 990-EZ 2013y _

—




CIS872NV8F

Form 950-E2 (2013) The Aspen View Academy Foundation 46-2199465  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Partl. . . . R 46 X

Yes | No

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi - . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Ii. 47 X
48  Is the organization a school as descnbed in section 170(b)(1)(A)(u)7 if "Yes " complete Schedule E. . 48 X
49 a D the organization make any transfers to an exempt non-chantable related organization? . . 49a X
b it "Yes." was the related organization a section 527 organization?. 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. !f there is none, enter "None *

d) Healh bensfils
(a) Name and tile of each amployee ho‘\?r)aA:rr?Na:ek m;mz: Sﬁ‘ig";m mw& “Lig“cgﬁg:nns';f;;d
devoted to position (Forms W-2/1099-M1SC) compensation

MNeme None .
___Title HrWK 00
SName

Thle H/WK 00
CName e

Titte HIAWK 00
M

Trle HIWK .00
CNAme ]

Title HrWK 00

f  Total number of other employees paid over $100,000 . . » None

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and business address of each independent contractor {b) Type of service {c) Compensauon

.Neme None . .} 3

City ST d | d

Name B e

City ST zip
SName el L SR

Cuy ST ZIp
CName e S e

City ST zip
Ceme e S e

City ST rdlad

d Total number of other independent contractors each receiving over $100,000 .. ® None
52 Dud the organization complete Schedute A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > Yes [:I No

Under penalties of pe ury-1-di E}H have examined this retum, mcluding accompanymng schedules and statemants, and to the best of my knowledge and belief it 1s
true, correct. and pIete Ded 'of preparer (other than officer) s based on all information of which preparer has any knowledge

|

o V‘"E%%M ™ Yuprs

Type or print name and ttle

. an/Type preparers name repprars sngnawre Date PTIN
Paid VP cp 14 Check i

Peqgy J Starr, CPA 4/1/201S | seif-emptayed  |POC177111

Preparer Fir's name __ ® Starr Tax & Accounting Services Frm's EIN » 84-1571312
Use Only [\ aadress ® 3247 Oak Leaf Place, Highlands Ranch, €O 80129 Phane no ___(303) 946-7642
May the IRS discuss this return with the preparer shown above? See instructions . > Yes [ ] No

“Form 990-EZ (2013)
CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE

. s ———— oy e e
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CIS872NV8F

SCHEDULE A . . . | ome N 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 2@1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs go Inspection
Name of the organization Employer identification number
The Aspen View Academy Foundation 46-2199465
.m Reason for Public Charity Status (All organizations must complete this part ) See instructions,

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

1 A church, convention of churches, or assodiation of churches descnbed in section 17G(b)(1)(A)i).
2 [} Aschool descnbed in section 170(b)(1)(A)(il). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).
4 [:l A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, aity, and state. ~ ______
5 D An orgaruzation operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed
in section 170(b)(1)}(A)iv). (Complete Part Il.)
6 A federal, state, or local govemment or governmentat unit descnbed n section 170(b)(1)(AXv).

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

L]

]

8 [:] A community trust described in section 170(b)(1){(A){vi). (Complete Partii)

D An organmization 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).

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

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or section 509(a)(2)

0]

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any g|ft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yas No
and (i1) below, the governing body of the supported organization? . . - 1gh) X
(i) Afamily member of a person descrnbed in (1) above? . 11g(il) X
(iti) A 35% controlled entity of a person described in (1) or (n) above? . 11g(iln) X
h Provide the following information about the supported organization(s)
{i) Nama of supported () EIN (IN) Type of organization (tv) Is the organmization (v) Did you noufy {vi) Is the (vil) Amount of monetary
organizauon {described on lines 1-9 n col (I} listed in your the organuzation in arganizaton in col support
above or IRC section governing document? col (i) of your (i) organized in the
(aoe instructions)) support? Uus?
Yes No Yes No Yes No
(A)
Aspen View Academy | 45-3169981 2 X X X
8)
(C)
(D)
(E)
Total 1 0
For Paperwork Reduction Act Notice, see the Iinstructions for Schedule A{Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA
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CIS872NV8F

Schedute A (Form 990 or 990-€2) 2013 The Aspen View Academy Foundation 46-2199465 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b) (1A NVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part ili )

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, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 8]

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or faciliies
furmshed by a governmental unit to the
organization without charge 0
a Total. Add lines 1 through 3 . 0 0 0 0 0 9]
5 The portion of total contnbutions 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,
cotumn (f) .
6 Public support. Subtract tine 5 from line 4 0
Section B. Total Support
Calendar year (ar fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 0 0 0 0 0 0
8 Gross mcome from interest, dlwdends

payments received on secunties loans,
rents, royalties and income from similar
sources . 0

9 Net income from unrelated business

activities, whether or not the business 1s

regularly carrnied on 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explain i Part V) 0
1" Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First flve years. If the Form 930 Is for the organlzatlon's first, second, thard, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here . . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by hine 11, column (f)) . . 14 0 00%
15 Public support percentage from 2012 Schedule A, Part ll, fine 14 15 0 00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13 and line 1415 33 1/13% or more, check this box

and stop here. The organization qualfies as a publicly supported organization. . . »>

b 33 1/3% support test—2012. if the organization did not check a box on line 13 or 16a, and Ime 1515 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 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 publlcly supported

organization - » D

b O%-Iacts-and-circumstances test——2012 If the organization did not check a box on line 13 16a 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explainin

Part IV how the organization meets the "facts-and-circumstances” test The organizatton qualifies as a publicly

supported organization . > D
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . » D

Schodule A (Form 990 or 990-EZ) 2013

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

The Aspen View Academy Foundation 46-2199465 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualfy under the tests listed below, please complete Part 11.)
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, contnbutions, and membership fees
received (Do not include any "unusual grants ) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumnished
in any aclivity that 1s related (o the
organization’s tax-exempt purpose 0
3 Gross receipts from activittes that are not an
unrefated trade or business under section 513 . 0
4 Tax revenues tevied for the organization’s
benefit and either paid to or expended on
its behaif 0
5  The value of services or facaltlles
furmished by a governmental unit to the
organization without charge (0]
6  Total. Add ines 1 through 5 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons o}
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year o
¢ Add lines 7a and 7b 0 ] 0 0 0 0
8 Public support (Subtract ine 7c from
ine 6) 0
Section B. Total Support
Calendar year (or fiscal year beginningin) # {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 o 0 0 0
10a Gross income from interest, dvidends,
payments recewved on securnties loans,
rents, royaltes and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
actwvities not included in line 10b, whether
or not the business I1s regularly carned on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain i Part IV) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) [0} 0 0 0 0 Q
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)
orgamzation, check this box and stop here . > [:]
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2013 (ine 8, column (f) divided by Lkne 13, column (f)) . 15 0 00%
16 Public support percentage from 2012 Schedule A, Part lli, ine 15 16 0 00%
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (lne 10c, column (f) dwvided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on fine 14, and fine 15 IS more lhan 33 1/3%, and fine 1715
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 tine 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions . » E]

Schedule A (Form 990 or B90-E2) 2013
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" Schedulo A (Form.990 or 990-E2) 2013 The Aspen View Academy Foundation 46-2199465 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b,
and Pant |Il, ine 12 Also complete this part for any additional information (See instructions)

________________________________________________________________________________________________________________________________________________

Schedule A (Form 930 or 990-EZ) 2013

.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

(Form 990 or 980-E2) Complete If the organizati »d "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ®  Attach to Form 890 or Form 990-E2. Open to Public

Internat Revenue Servico P __Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www.irs gov/formg9o. inspection

Name of the organization Employer Identification numbar

The Aspen View Academy Foundation 46-2199465

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a 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 [:] Mail solicitations e Solicitation of nan-government grants
b [:| Internet and emal solicitations f I:] Solicitation of government grants
[ [:] Phone solicitations g [:] Special fundraising events

d C] In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes [:] No

b If"Yes,"” ist 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

{v) Amount paid to
(ill) Dud fundraiser have (vl) Amouni pawd to
(1} Name and address of individuat {lv) Gross receipts (or retained by)
or entity (fundraiser) () Actrvity w‘ézﬁ{nzrsg::g’ of trom activity !undm;:r(llnir.ted n (oorrr;au;‘::::ot:‘y)
Yes No

1
0 0 0

2
0 0 0

3
8] 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
Q 0 0]

8
0 0 0

9
0] 0 0

10
0 0 0
Total . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it 1s exempt from
registration or icensing

Paperwork Reduction Act Notlce, soe the Instructions for Form 990 or 980-E2. Schedule G (Form 990 or 990-EZ) 2013
HTA
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" Schedule G (Form 990 o 990-E2) 2013

The Aspen View Academy Foundation

46-2199465 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event 82 {c) Other ovents (d) Total events
Gala Scrip NONE (add col (a) through
{event type) (evert type) (tota! rumber) col {c)
QL
2
§| 1 Gross receipts 42,289 6,936 49,225
Q
o
2 Less Contnbutions . 0
3  Gross income (line 1
minus ine 2) 42,289 6,936 49 225
4 Cashpnzes 0
5 Noncash pnzes . 0
"
3| 6 Renttacity costs . 5,093 5003
2
| 7 Foodand beverages 12,721 12,721
O
(1)
5| 8 Entertanment 250 250
9 Other direct expenses 2,989 6,344 9,333
10 Dyect expense summary Add lines 4 through 9 in column (d) » ( 27,397)
» 21,828

11 Net income summary Subtract line 10 from ine 3, column (d)
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.

Q (b} Pull tabs/instant (d) Total gaming (ado
2 () Bingo bingoiprogressive bingo (c) Other gaming coi (a) through col {c)}
3
] 1 Grossrevenue 0
8] 2 Cashprzes 0
g
21 3 Noncash prizes . 0
w
8| 4 Rentfacity costs 0
a
5 Other direct expenses 0
[ JYes _____. % | Lves % | Cves %. |
6  Volunteer labor : No [ ] No | | No [
7  Drect expense summary Add lines 2 through 5 1n column {d) > |( Q)
8 Net gaming income summary Subtract line 7 from lne 1, column (d) » 0

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

a Is the organization icensed to operate gaming activities in each of these states?

b If"No" explain

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated durng the tax year?

b I "Yes," explain

e s 2 3 o B e o




CIS87 2NV8F
" Schedule G (Form 890 or 990-E2) 2013 _The Aspen View Academy Foundation 46-2199465  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity
formed to administer chantable gaming? . . . D Yes l:] No
13 Indicate the percentage of gaming activity operated in.
a The orgamzation's facility . . . 13a %
b Anoutside facility . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

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

revenue? . D Yes D No

b If "Yes," enter the amount of gaming revenue recewed by the orgamization »$ 0 andthe
amount of gaming revenue retained by the thrdparty » $ | 0
¢ If "Yes," enter name and address of the third party

16  Gaming manager nformation:

Gaming manager compensation > 3 0

Description of services provided |

D Director/officer l:l Employee I:l Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. - - - . D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions)

Schedule G (Form 990 or 950-EZ) 2013




CIS872NV8F
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 1545007
(Form 990 or 980-EZ) Complete to provide information for responses to apecific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departn ,3‘/ :'n u":gm“’? » information about Schedule O {(Form 990 or 990-EZ) and its Instructions is at www Irs.gov/#orm9g0. Inspection
Name of ihe organzation Employer identification number

The Aspen View Academy Foundation 46-2199465

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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- 8 868 Application for Extension of Time To File an
Form - -
R
(Rev Sanuary 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each retum.
Intemal Revenue Serice ®»  nformation about Form 8888 and its instructions Is at www.irs.gov/form8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »

» Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslen, complete only Part Il (on page 2 of thus form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 « you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exceptien of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

TN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > [ ]

All other corporations (/nclud/ng 11 20-C ﬁlers) paltnershlps REMICs and trusts must use Form 7004 to request an extens:on of
time to file ncome tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identficaton number (EIN) or
print The Aspen View Academy Foundation 46-2199465

File by the Number, street, and room or suite no If a P.O box, see Instructions. Social security number (SSN)

A yonfor 12131 Low Meadow Bivd

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

mstructons | Castle Rock, CO 80109

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .
Application Retum | Application Retumn
Is For Code ]lIs For Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) o7
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 T S —— 11
Form 980-T (trust other than above) 06 Form 8870 AN VI | 12
()
E:’ f_-\
* The books are inthe care of B The Aspen View Academy Foundation________ Il - MAY 0.6 2015 __IC
Telephone No > (720)733-3436 FaxNo ® | _ _-o__r_z-:_-:'_*“*_\_-___-__.:___‘_—. _____
» If the organization does not have an office or place of business in the United Statés-check:this box'a V| » [}
e ifthiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > D If #t 1s for part of the group, check thisbox. . . . .. » [:] and attach a
list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untll 2152015 . to fite the exempt organization return for the organization named above The extension
1s for the organization's retum for:
> |___] calendar year or
»[x] taxyearbeginning TR013. .andending _____ 6/30/2014 .
2 Ifthe tax year entered in ine 1 s for less than 12 months, check reason [:I {rutial return I:I Finat return

Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. b|$ 0
¢ Balance due. Subtract line 3b from line 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$ 0

Caution. if you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Farm 8453-E0 and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev

1-2014)
HTA
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Form gBGﬂ (Rev’ 1-2014)

Page 2

> [x]

e ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |fyou are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identf: 1 number (EIN) or

print The Aspen View Academy Foundation 46-2199465

Number, street, and room or suite no If a P O, box, see instructions Socal secunty number (SSN)

;*:va?u 2131 Low Meadow Bivd

fikng your City, town or post office, state, and ZIP code For a foreigh address, see instructions.

s | Castle Rock, CO 80109

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .. .
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Farm 990-EZ I S T ]
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of  » TheAspen View Academy Foundabon_ .

Telephone No  ® (720)733-343¢ . FaxNo ®»

® |f the organization does not have an office or place of business in the United States, check this box . »> [:l
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box . . . > |:| if it is for part of the group, check this box . » D and attach a
hst with the names and EiNs of all members the extension is for

4 | cequest an additona! 3-month extension oftimeuntil 5182015

5 For calendaryear ______ . . or other tax year beginning  ____ 71172013 .andending | 6/30/2014_ ____

6  If the tax year entered in ne 5 1s for less than 12 months, check reason. D Initial return D Final return

Change in accounting period
7

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions.

b  If this apphication s for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit and any _
armount paig previously with Form 8868.

8b|$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Sgnature » Q@CC, : Q— é:;la//], ClOH Tite ®» CPA

Date ®» 411912015
VIV Form 8868 (Rev 1-2014)




