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SCANNED FEB 2 5 201

y . . OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax l
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
Department of the Treasury ® Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning . 7/1/2013 ., and endin 6/30/2014
B Check if applicable JC Name of organization Thompson R2-J Education Foundation D Employer identification number
Address change Doing Business As
D Name chan Number and street (or PO box if mail 1s not delivered to street address) Room/suite 84-1158256
ge 800 S Taft Avenue E Telephone number
Initial return City or town State ZIP code
% N Loveland co 80537 (970) 613-5074
Foreign country name Foreign province/state/county Foreign postal code
I:] Amended retum G Gross receipts $ 869,674
D Application pending | F Name and address of pnincipal officer H{a) Is this a group retum for subordinates? D Yes No
Kim Akeley-Charron 800 S Taft Avenue, Loveland, CO 80537 H(b) Are all subordinates included? E] Yes D No
| Tax-exempt status 501(c)(3)|:| 501(c) ( ) @ (nsertno) |:| 4947(a)(1) or EI 527 If "No," attach a list (see instructions)
J Website: ®» www ThompsonTEF org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other P | L Year of formaton 1989 M State of legal domicile cO
m Summary
1 Brefly describe the organization's mission or most significant activities Cultivating educational opportunttesin .~~~
§ the Thompson School DIstnCt e
2]
c
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
;f:.’ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 |-0-
% 6 Total number of volunteers (estimate if necessary) . 6 185
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 980-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 241,418 289,754
g 9 Program service revenue (Part VIII, ine 2g) 3,900 4,197
> | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 58,698 101,300
® ' 41  Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9c¢, 10c and 11 146,762 104,050
12 Total revenue—add lines 8 through 11 (must equal Part VIII pﬁ 12 450,778 499,301
13 Grants and similar amounts paid (Part IX, col Iﬁﬁﬂ@" 47,282 79,762
14  Benefits paid to or for members (Part IX, column (A), Q 0 0
» |15  Salaries, other compensation, employee benefits (Rart X colu ﬁﬂlm’é@%—w ‘{} 0 0
2 | 16a Professional fundraising fees (Part IX, column ( 0 0
§ b Total fundraising expenses (Part IX, column (D), % M )\—‘_/g - A v |
w 17  Other expenses {Part IX, column (A), ines 11a—1 d 243,769 386,713
18 Total expenses Add lines 13—17 (must equal Part columh’(A) line 25) 291,051 466,475
19 Revenue less expenses Subtract line 18 from line 12 159,727 32,826
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,165,868 1,189,476
22|21  Total liabilties (Part X, line 26) . 21,325 32,514
23|22 Netassets or fund balances Subtract line 21 from line 20 1,144,544 1,156,962
Signature Block
Under penalties of perjury, | declare that | have examined this, dmg accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, conect and cogpﬁ]q‘{ péclara 904: than officer) 1s based on all information of which preparer has any knowledge
Sign | 2/ /2015
Here ignajure, ofo icgr Date
} &i )4:‘&44% 4@&1&7 é{mm //S(/r u-plﬂ»e,D; N/f
Type or pnnt name)and title
] Pnnt/Type preparer's name rer's signature Date check - . PTIN
g:::) arer Peggy J Starr, CPA - 44«(4 / . Op'q 2/2/2015 | self-employed |PO0177111
Use Only Fim's name P Starr Tax & Accounting Serwcegw / Firm's EIN » 84-1571312
Fim's address 3247 Oak Leaf Place, Highlands Ranch, CO 80129 Phone no (303) 946-7642
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
HTA (ﬂ (, ’l ’ZO
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Form 990 (2013} Thompson R2-J Education Foundation 84-1158256 Page 2
Part lli Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part Ili .~ . . . .

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 Form 990 or 980-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? L__l Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 171,587 mincludinggrantsof $ ) (Revenue$ )
Berthoud Schools Fund - Funds are raised through the Berthoud BASH event to purchase neededitems . _______
to improve educational opportunities for all Berthoud schools and early childhood centers, . ...
benefiting approximately 1,897 students e
e mcmccmeeeemo
i _____________________________________________________________________________________________________________________________________________
! _____________________________________________________________________________________________________________________________________________
4 (Code ) (Expenses$ 49,600 including grantsof$ ) (Revenue$ )
Community Foundation Partnership Fund - This fund was established to receive and disburse monies . ___ . _____________
from the Community Foundation of Northern Colorado for vanous scholarships for graduating ...
seniors, including the David Baily Scholarship, the Doyle & Luvesta Frances Jones Scholarship,and_ .
the Jabaily Community Service Scholarship, benefitting approximately 13 students .
e amm e eCmeC o emmmdmememmnememmemmsmeeamsmeseeemesesoeosescoocooos
4¢c (Code ) (Expenses $ 40,838 including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ 170,456 including grants of $ 79,762 ) (Revenue $ 4197 )
4e _Total program service expenses » 432 481
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Form 990 (2013) . Thompson R2-J Education Foundation
Part V. Checklist of Required Schedules

84-1158256 Page 3

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part i . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part Vi . 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xli 12a X
b Was the organization inciuded 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 Xi and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013} Thompson R2-J Education Foundation

84-1158256

Page 4

Checklist of Required Schedules (continued)

[y

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il

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 I, Parts | and il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If “No," go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II

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 Il

Yes | No

21 X

22 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part |V 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
i, or IV, and Part V, line 1 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)
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Form 990 (2013) Thompson R2-J Education Foundation 84-1158256

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any line in this Part V..

o

2a

3a

o

5a

6a

(¢}

o0 - 0 Q

12a

13

Yes
Enter the number reported in Box 3 of Form 1096 Enter -C- if not applicable 1a 30 P
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b |-0-
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | aml
gaming (gambling) winnings to prize winners? ic | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax & gl ¥
Statements, filed for the calendar year ending with or within the year covered by this return 2a |-O-
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) & I
Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to hine 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial
account)? 4a X
If"Yes," enter the name of the foreigncountry  » NN
See Instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) " i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line Sa or 5b, did the organization file Form 8886-T? Sc
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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? X

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d | T &j
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘ &% o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B
organization, have excess business holdings at any ttime during the year? 8
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distnbutions under section 4966? 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter B B
Imtiation fees and capital contributions included on Part Vill, line 12 10a ; w s
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b :
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a ]
Gross income from other sources (Do not net amounts due or paid to other sources . ~§
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b I s .
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



\Form 990 (2013) Thompson R2-J Education Foundation _ 84-1158256 Page 6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . Co

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12@ e E
if there are matenial differences in voting rights among members of the governing body, or E
#

&
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 12},
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?

x

b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B .
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ”
describe in Schedule O how this was done 12¢| X
13 D the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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? e 1A |
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 115b | | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) %*’f %@Sf‘ -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? 16a X
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 take steps to safeguard

the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CO

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton Thompson R2-J Education Foundation (970) 613-5038

800 S Taft Avenue, Loveland, CO 80538

Form 990 (2013)
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Form 990 (2013)

Thompson R2-J Education Foundation

84-1158256

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
e 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

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

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

List persons in the following order individual trustees or directors, 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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 5|5 x|lo T| M from from related other
hours for a HE ‘% 2 % =3 % the organizations compensation
related s alE|e g § 2 ] orgamization (W-2/1099-MISC) from the
organizations % E_: g =2 B § (W-2/1099-MISC) organization
below dotted - ] 3 and related
line) A 31 B organizations
o 7] =]
Blg g
2
_(1)__KmAkeley-Charron ____ | 4000
Executive Director 000] X X -0- 58,526 7,244
_(2) _StuBoyd ... 300
Director 000} X -0- -0- -0-
.3)__DougRechkemmer | _________. 400
President 000f X X -0- -0- -0-
.(4) NathanEwert __ ______|.._.......300
Director/Secretary 000] X X -0- -0- -0-
_(5)__AnneManeSanchez | ______.._..300
Director 40 00| X -0- 78,492 7,345
.(6)__JeffreyDoran ]300
Director 000f X -0- -0- -0-
M. JdmWorthen . _|.........300
Director 000] X -0- -0- -0-
.8 DarenGuon . ... 300
Vice President 000 X X -0- -0- -0-
(@) Phikemoel ]300
Treasurer 000| X X -0- -0- -0-
(10)__GordonMcQueen | _ . 300
Director 000f X -0- -0- -0-
(11)__MaureenRadice | ... 300
Director 000 X -0- -0- -0-
(12)_SeanRutedge [ 400
Secretary/President 000] X X -0- -0- -0-
a3)_ Jdantord o .300
Director 000] X -0- -0- -0-
(14)_DeamnaDykstra __ ________________________j_._._....300
Director 40 00| X -0- 75,722 7,296

Form 990 (2013)
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Thompson R2-J Education Foundation

84-1158256 Page 8

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

. (€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slol xle XM from from related other
hours for a S 2T CAERS g the organizations compensation
related aalgle g 28l organization (W-2/1099-MISC) from the
organizations fc-} f\:_a S 2|3 a (W-2/1099-MISC) organization
belowdotted |~ 3| 2 g g and related
line) al2 3 b organizations
o| e 2
o|g @
o -3
-
(18) ChnsFrance . |_.._....300
Director 000] X -0- -0- -0-
A8 e
L Y I
a8 e
O e
(20) e
2N e
L Y AU
)
@4
@5
1b Sub-total > 0 212,740 21,885
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) » 0 212,740 21,885
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »  None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such »
individual 4
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 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

» None

Form 990 (2013)
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Form 990 (2013) . Thompson R2-J Education Foundation 84-1158256 Page 9
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIi D
k¢ A - L ’ w (A) (B) (C) D)
N Total revenue Related or Unrelated Revenue
w b & 0 - . W, [E% S exempt business excluded from
’ # function revenue tax under sections
) . . ¥ " revenue 512-514
s g| 1a Federated campaigns 1a 0 R A L
g 5| b Membership dues 1b 0] F @
o 2 b
- E ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 0. v | £ B
g E| e Government grants (contributions) 1e 0 )
-% g f All other contributions, gifts, grants, and L A L ST S
2% similar amounts not included above 1f 289,754
€ 2| g Noncashcontributions included in lines 1a-1f ~ $ 14,199} % g i
© ®| h_Total. Add lines 1a—1f > 289,754 ‘
3 Business Code | ¢~ % 4 R YT
§ 2a Fees 900099 4,197 4,197
& b 0
8Ne 0
§| o o 0
E L 0
@ f All other program service revenue 0
& | g Total. Add lines 2a-2f > 41971 - ]
3 Investment income (including dividends, interest, and
other similar amounts) » 31,234 31,234
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » 0
(1) Real (u) Personal o v
6a Gross rents ¥
b Less rental expenses z o
¢ Rental income or (loss) 0 ;
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Securites (n) Other :
assets other than inventory 383,712 0
b Less costor other basis &
and sales expenses 313,646 o} %
¢ Gain or (loss) 70,066 0§
d Net gain or (loss) >
g 8a Gross income from fundraising
§ events (notincludng$® | 0 &
&’ of contributions reported on line 1c¢) “ . ) .
= See Part IV, line 18 a 160777, © ' | ¥ o K0 I
£ b Less direct expenses b 56,727 B . »
© ¢ Net income or (loss) from fundraising events » 104,050 ) 104,050
9a Gross Income from gaming activities o | 4 , e
See Part IV, line 19 a 0
b Less direct expenses b 0 2
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less : : . > &
returns and allowances a 0
b Less costof goods sold b 0] ¢ ¢ *5” .
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code - ’ I
11 0
b 0]
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 , : |
12 Total revenue. See instructions » 499,301 4,197 0 205,350

Form 990 (2013)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Thompson R2-J Education Foundation

84-1158256

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, (A) ®) © ©)
7b, 8b, 9b, and 10b of Part VIL eI | oemes | genermopenses | eponses.
1 Grants and other assistance to governments and ’ ; ¥ o
organizations in the United States See Part IV, line 21 0 % RN . W
2  Grants and other assistance to individuals In the ¥ * M
United States See Part IV, line 22 79,762 79,762}, 2
3 Grants and other assistance to governments, kd e ¥
organizations, and individuals outside the & y .
United States See Part IV, lines 15 and 16 0 w3 iH
4 Benefits paid to or for members 0 P
§ Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 4,197 4,197
b Legal 0
¢ Accounting 750 750
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0 e, - =
f Investment management fees 9,601 9,601
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O ) 193 193
12  Advertising and promotion 4,155 4,155
13  Office expenses 2,678 2,678
14  Information technology 4,275 4,275
15 Royalties 0
16 Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 810 810
20 Interest 0
21 Payments to affiiates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 1,212 1,212
24 Other expenses ltemize expenses not covered R4 kS ks 3
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column e b P
(A) amount, list line 24e expenses on Schedule O )
a TEFClearngExpenses ... 30,704 30,704
b Supplles 309,407 309,407
¢ Resource Development 12,208 12,208
d StaffDevelopment . 3.212 3.212
e Allotherexpenses 3.311 400 291
25 Total functional expenses. Add lines 1 through 24e 466,475 432,481 33,994 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here  » |:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Thompson R2-J Education Foundation 84-1158256 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 27,394| 1 20,321
2 Savings and temporary cash investments 178,110 2 145,511
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0] 4 2,688
5 Loans and other receivables from current and former officers, directors, %f p
trustees, key employees, and highest compensated employees # e w
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ) N &g& }i:i‘:
sponsoring organizations of section 501(c)(9) voluntary employees'’ beneficiary (A - o,
% organizations (see instructions) Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net of 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or %’ i R
other basis Complete Part VI of Schedule D 10a 0l S
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities 960,365] 11 1,020,956
12 Investments—other securties See Part IV, ine 11 0 12 0
13  Investments—program-related See Part {V, line 11 0| 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,165,869 16 1,189,476
17  Accounts payable and accrued expenses 21,325| 17 32,514
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, e B S wg;’m & ,
= trustees, key employees, highest compensated employees, and ke LN I P74 Wb
| s disqualified persons Complete Part Il of Schedule L 22
| = |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
i 24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
| 25 Other lhabilities (including federal income tax, payables to related third
i parties, and other habilities not included on ines 17-24) Complete
! Part X of Schedule D 0l 25
26 Total liabilities. Add lines 17 through 25 21,325] 26
. Organizations that follow SFAS 117 (ASC 958), check here » [ ] and [ ‘ o 8
o] complete lines 27 through 29, and lines 33 and 34.
‘ § 27  Unrestncted net assets 27
1 S 28 Temporarily restricted net assets 28
| B |29 Permanently restricted net assets 29
1 @ Organizations that do not follow SFAS 117 (ASC958), check here > and
o complete lines 30 through 34.
| § 30 Caprital stock or trust principal, or current funds 1,144, 544] 30 1,156,962
g,: 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,144 544] 33 1,156,962
34 Total iabilities and net assets/fund balances 1,165,869] 34 1,189,476

Form 990 (2013)
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84-1158256 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12)
2  Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Netunrealized gains (losses) on investments
6  Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9  Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

499,301

466,475

32,826

1,144,544

-6,209

DIV IN|O | |L][WIN|=

-14,199

-
o

1,156,962

L@ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XII

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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

|:| Separate basis D Consolidated basis |:| Both 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 financial statements for the year were audited on a
separate basis, consolidated basis, or both
I:l Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
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 undergo such audits

3a X

3b

Form 990 (2013)
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o 0£2) Public Charity Status and Public Support ' °2©13

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

» -
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Thomison R2-J Education Foundation 84-1158256

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school 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)(iii). Enter the
hospital's name, city, and state

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

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

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

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

e l_—_l 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)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(i)  Afamily member of a person described in (1) above? 11g(u)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN () Type of organization | (iv) Is the organization (v) Dud you notify {v1) Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA
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Y

Thompson R2-J Education Foundation

84-1158256

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 237,808 1,220,689 240,829 241,418 289,754 2,230,498
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 facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 237,808 1,220,689 240,829 241,418 289,754 2,230,498
5  The portion of total contnbutions by each > )
person (other than a governmental unit ¢ Bl
or publicly supported organization)
included on line 1 that exceeds 2% w
of the amount shown on line 11, g
column (f) & 3 717,623
6 _ Public support. Subtract line 5 from line 4 g - 1,512,875
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7  Amounts from line 4 237,808 1,220,689 240,829 241,418 289,754 2,230,498
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 28,950 35,356 32,918 35,331 31,234 163,789
9 Net income from unrelated business
activities, whether or not the business Is
regularly carned on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
1" Total support. Add lines 7 through 10 N M N i 2,394,287
12  Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part |1, line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

63 19%

15

66 82%

» [x]

»[]

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
Instructions

»[ ]

>[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2013
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‘ScheduleA(Form 990 or 990-EZ) 2013 Thompson R2-J Education Foundation 84-1158256 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginningin)  » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
6 Total. Add hnes 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

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 for the year 0

| ¢ Add lines 7a and 7b 0
3 8 Public support (Subtract line 7¢ from
ine 6) 0
Section B. Total Support
1 Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
| 9  Amounts from hine 6 0 0 0 0 0 0

‘ 10a Gross income from interest, dividends,
’ payments received on securities loans,
| rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 0 0 0 0 0 0
1" Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets

o

(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
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 this box and stop here » D
; Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 0 00%
‘ 19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
} b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | I:]

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10, Part il line 17a or 17b,
and Part Ill, ine 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Intemnal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Thompson R2-J Education Foundation 84-1158256

(Form 990)

Open to Public
Inspection

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

|___| Protection of natural habitat |:| Preservation of a certified historic structure

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located | S
5§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
>
7 Amount E)‘f_e_ibenéés incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes [ ] No

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

the organization's accounting for conservation easements
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 > 5

(i) Assets included in Form 990, Part X . s
2  If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included 1n Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
HTA
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Schedule D (Form 990) 2013 Thompson R2-J Education Foundation 84-1158256 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Wsing the organization's acquisition, accesston, 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 D Loan or exchange programs

b D Scholarly research e El Other

c D 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 XIil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If"Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance ic 0
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Dd the organization include an amount on Form 990, Part X, line 21? I:I Yes No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XII|
Part V Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 594,468 577,864 531,075 525,322 476,724
b Contributions 37,11 20,921 46,789 5,753 48 598
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 26,201 4,317
f Administrative expenses
g End of year balance 605,378 594,468 577,864 531,075 525,322
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %_
b Permanent endowment > 100%
¢ Temporanly restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii X
b If"Yes" to 3a(n), 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

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

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) > 0

Schedule D (Form 990) 2013
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84-1158256 Page 3

Investments—Other Securities.
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 secunty)

(b) Book value

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

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

(=)

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

>

Part VIII Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c _See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

0]

2

()]

“)

5

6)

0]

8

()]

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

>

¥ - .
i < - &

Part IX 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

()

(2

(3)

4)

(8

(6)

0]

8

9

>

Total. EColumn (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of lability

(b) Book value

(1) Federal income taxes

2)

)

(4)

()]

6)

()]

(8)

(9)

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

>

0

2. Liability for uncertain tax positions. In Part X!lI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlIi |:|

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ Thompson R2-J Education Foundation 84-1158256 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 535,620
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12 ”’-f"f’ B

a Net unrealized gains on investments 2a -6,209 PR

b Donated services and use of facilities 2b 3

¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part XIII ) 2d 56,7271

e Add lines 2a through 2d 2¢ 50,518
3 Subtract line 2e from line 1 3 485,102
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 i

a Investment expenses not included on Form 990, Part VIII, line 7b 4a : g

b Other (Describe in Part Xl ) 4b 14,199 %%

¢ Add lines 4a and 4b 4c 14,199
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 499,301

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 financial statements 1 523,202
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b  Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 56,727

e Add lines 2a through 2d 56,727
3 Subtract line 2e from line 1 3 466,475
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 X

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b  Other (Describe in Part XIII ) 4b d

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 466,475

Part Xl Supplemental Information
Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

student art-related endeavors in both the visual and performing arts_Pulliam Trust

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_1545-0047
(Form, 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $16,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990. Inspection
Name of the organization Employer identification number
Thompson R2-J Education Foundation 84-1158256

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

a |:| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d |:| in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes [:l No
b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(v) Amount pad to .
. () Did fundraiser have (vi) Amount paid to
(i) Name and address of individual . (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Actvity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? ol (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 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 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9930-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA
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Schedule G (Form 990 or 990-E2) 2013

Thompson R2-J Education Foundation

84-1158256 Page 2

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

(a) Event #1
Berthoud BASH

(b) Event #2
Loveland Classic

(c) Other events

1

(d) Total events
(add col (a) through
col (c))

(event type) (event type) (total number)
()]
3
§ 1 Gross recelpts 141,854 11,446 7,477 160,777
2
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 141,854 11,446 7,477 160,777
4 Cash prizes 1,241 1,241
5 Noncash prizes 448 448
[72]
2 6 Rent/facility costs 14,630 1,322 15,952
[1]
Q
di| 7 Foodand beverages 8,610 8,610
| 8 Entertainment 0 0
9 Other direct expenses 20,589 8,975 912 30,476
10 Direct expense summary Add lines 4 through 9 in column (d) » | 56,727)
11 Net income summary. Subtract line 10 from line 3, column (d) » 104,050
Part Il| Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[1)] b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo b:rsgllplrjogress:\r/‘: blrrl!go (c) Other gaming col (a) througrll col (c))
| 1  Gross revenue 0
$| 2 Cashpnzes 0
2| 3 Noncash prizes 0
w
@| 4 Rentfacility costs 0
a
5 Other direct expenses
[ves % |[dYes %.
6 Volunteer labor [:I No |: No
7 Direct expense summary Add lines 2 through & 1n column (d) » {( 0)
8 Net gaming income summary Subtract line 7 from hne 1, column (d) > 0
9 Enter the state(s) in which the organization operates gaming actvities
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b "NO explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:] No
b If"Yes," explain
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Schedule G (Form, 990 or 990-E2) 2013 Thompson R2-J Education Foundation 84-1158256  Page 3

1
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? D Yes D No
"Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes |:| No

Indicate the percentage of gaming activity operated in
The organization's facility 13a %

An outside facility 13b %

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

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

revenue? D Yes D No

If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the thrd party » & 0
If "Yes," enter name and address of the third party

Description of services provided P

|___| Director/officer I:I Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 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 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Thompson R2-J Education Foundation

Employer identification number

84-1158256

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

Schedule O (Form 990 or 990-EZ) (2013)



VIH
‘066 W04 10} SUOIIINAISU| @Y) 89S ‘9I1JON IOV Uo)IONpPay yiomiaded Jo4

sk X€) oy} buunp suoneziueblo Jdwaxa-Xe) paje|al 810w JO auo

£102Z (066 W.iod) Y ajnpayds
.................................................................... (N}
.................................................................... (9
................................................................... (s
T (N
.................................................................... (e
.................................................................... @
X VIN Au3 3009 00 wmmomoo .ucm_m\.,wqum.w.% Her s oow.
uoneonpg 9vE€1.09-8 10Isiq [ooyog uosdwouL (1)
ON | S9A
LAnus
PoIOU0d Anus ((€£)(2)10G uonoas ) (Anunoo uBiaioy Jo
(€1)(q)Z1Ls uonoag Bunjonuos 10819 snjeys AQueyd olignd uoioas apo) Jdwax3y 9)els) ajiiwop |efa Ayaioe Aewugd uogeziueBio paje|as jo N|J pue ‘ssalppe ‘aweN
(6) ) (o) (p) (2) (q) (e)

pey )l 8snesaq p€ aul| ‘Al Med ‘066 W04 Uo ,SaA, paiamsue uoneziuebio ay) ji s)9idwo) suoneziuebiQ jdwax3-xe] paje|day jo uoneayiuap) E

Anua
Buijjonuod pauq sjasse Jeak-jo-pu3

® ()

(Aunoo ubiasoy Jo
awodul {101 ayeys) ajoiwop jeban Ajaigoe Alewud Anus papleBassip jo (ajgeondde p) NI3 pus 'ssaippe 'dweN

(p) (2) (q) (e)

‘€€ aul| ‘Al Ved '066 W04 uo ,SaA, palamsue uoieziuebio ay) yi ajeidwo) sanjug papiebaisiq jo uoneayuap) E

9Ge8SLL-v8

Jequinu uopesyjjuep) Jakojdwy

UONEpUnO uoNedNp3 r-Zy uosdwoy]
uoneziueblo ay} Jo sweN

uoi}dadsuy

a1|qnd o3 uadQ

S 4 204

.

4 Lv00-5¥S1 ON WO _

e

3JIAIS SNUSADY |eulaju|

‘066ULIOYAOD SI'MMM 1€ S| SUOINNSU] &) PUE (066 ULIOL) Y 8INPAYIS INOGE UOHBULIOJ| Kunseoit ot o meuedaq

‘suonoNIsu) ejeledas 03g o ‘066 WO O} YOENY

“L£ 10 '9¢ ‘qgE ‘PE ‘SE OUll ‘Al HEd ‘066 W04 U0 804, pPaJemsue uogeziuebio ay yi ajeidwon o
(066 wio4)
sdiysiauped pajejaaun pue suoneziuebiQ paje|ay ¥ 3INA3HIS



’
’

£102 (066 Wi0d) Y 3iNPayYss

................................................... (N}
................................................... (9)
................................................... ()
................................................... (7}
................................................... (€)
................................................... @
T L T el il ettt S ek
(1)
ON SIA
AU
paj[onuod diysioumo | sjasse Jeak-jo-pus awodul (15 Jo ‘di09 § ‘diod 9) Anua {Anunoo ubizioy Jo JEIS)
(£1)(qQ)z1S uonses | abejusuag Jo aleys {€10} JO BiBYS Ajua jo adA) Buljjonuod Paug aiwop [eba Auanoe Aewirg uoneziueBlo paje|al Jo Ni3 pue 'ssalppe ‘dweN
U] ) (6) W (@) (p) Q) (e)

JEak xe} ey} bunnp 1snJ) 10 UoNeIodIod B Se pajeal) suoleziuebio pajejal aiow 10 auo pey i 8sNedaq ¢¢ aull ‘Al
Hed '066 W04 uo ,SOA, pasemsue uoneziuebio ayj JI ajajdwo) Isndj Jo uonelodio) e se ajgexe] suonjeziuebiQ paje|ay Jo uoneoyRUIP|

ez

T ()

............................... (9)"

ON | S9A
¢Jouped
diysiaumo BuiBeuew
affejuaasad | Jo jRsBURD)
"o ()]

ON | saA
(5901 wiod)
L-3 3jnpayds Jo
02 Xoq ul junowe LSUOTRO0|E sjasse Jeak awooul
1aN—A 8po)D aeuogodoidstg | -JO-pus Jo aseys {e10} JO dieys
(1)} () (8) G)

(¥15-Z1 G suondas
Japun xej
woJj papn|oxs
‘pajejaiun
‘pajejal) awodul
JuBUIWOPaId

(3

Anua
Bunjonuoo wauq

(p)

(Ayunoo
ubiaz0)
10 9je)s)
aiolwop
lefaq

()

Auanoe Aewugd

(q)

uoneziueBio pajes)
JO NiJ pue 'ssaippe ‘aweN

(e)

7o

?

. 1294 xe) ay) buunp diysisuped e se pajeal) suoljeziuebio paje|al 810w JO U0 pey } asnedaq
€ aul ‘Al Ved ‘066 W04 UO S8\, pasemsue uoneziuebio ayy ji s)sidwo) diysiaued e se ajqexe] suoijeziuebiQ pajejay jo uonesyuap|

E

9G¢8SLL-v8

UONEPUNOS UQIIEONPT [-gy uosduwioy ]

€102 (066 Wio4) Y 3NPayos



£102 (066 WO4) ¥ dNpayss

(9)

(s)
)
(€)
@)
(1)
POAIOAUN JUNOWE (s—e) adfy
Buiuiwialap jo powyay POAJOAUI JUNOWY uonoesues| uoneziueBio paje|al jo sweN
(p) (2} (@) (e)
SPIOYSaJy) UOIIDESUE]) puUE SAIYSUOIIE[S) PaJaAod buipnjoul ‘aul Siy} 9)2|dwo0 JSN OUM UO UONELLIOUI IOj SUOIONIISUI 8y} 838 ,'S8A,, SI 8ACQE 38U} JO Aue O) Jomsue au} j| z
X S| (s)uoneziueblo pajejas wouy Aadosd 10 Used Jo J9jsueny Jayio s
X m (s)uoieziueblo pajelal 0y Apadoud Jo yseo Jo J9jsuesy 8yl 4
X L sasuadxa Joy (s)uoneziuebio pajejas Aq pied juswasinquisy b
X dy sasuadxs Joj (s)uoneziueblio pajelal o) pied Juswasinquisy d
X o} (s)uoneziuebio pajejas yim sasioidws pied jo Buueys o
X up (s)uoneziuebio pajejas yIm sjasse Jaylo Jo ‘sisi| Buiiew Juawdinbs ‘saioey jo buneys u
X wy (s)uoneziuebio pajejas Aq suoneyijos Buistelpuny Jo diysiaquisw 10 SSOIAISS JO soUBWIOLEd W
X i (s)uoneziuebio pajelas Joj suoneyoljos Buisielpuny Jo diysiagquiaw JO SADIAISS JO SJUBLLIONS] |
X AL (s)uoneziuebio pajelas WOl S)9SSE JoUjo Jo uawdinbs ‘sanioey jo ases N
X I (s)uoneziuebio paje|as 0} s1asse Jayjo 10 ‘awdinbs ‘sanioey jo asea [
X ] (s)uoneziuebio pajejas Yym sjosse jo abueyoxg |
X ui (s)uoneziuebio paje|d) wWoJy S}9SSe Jo aseydind Yy
X b1 (s)uoneziuebio pajejas 0} sjesse jo aeg b6
X i (s)uoneziuebio pajejal woy SpUSPIAG
X al (s)uoneziuebio pajejas AQ sasjuesenb Ueo| JO SUBOT] 3
X Pl (s)uoneziuebio pajejal Joy Jo o} sasjuesend ueo| Jo sueo] p
X 2) (s)uoneziuebio pajejas wolj uonnguyuod (epded Jo el ‘Y 9
X ql (syuoneziuebio pajejas 0} uonngLuod eyded Jo ‘welb ‘Yo g
X el Amua pa|jonuo e woly Jual (A1) Jo sanehol () sanuue (11) 1salaiul (1) jo 1disoey e
I e NI SHEd Ul pajsi| suoneziueblo pajejas 340w Jo auo yum suondesued) Buwmoioy auy jo Aue ui abebua uoneziueblio sy pip Jeak xey sy) Buung l
ON | saA 3|NPayds SiU} JO Al JO ‘[I] ‘{1 SHEd Ul pajsy] sI Ajua Aue yi | sulj 9)8|dwo?) *3)oN
T 9€ 10 ‘qGE ‘PE Bull ‘Al Hed ‘066 Wi04 Uo ,SOA, palamsue uoneziuebio ay) y1 a)sidwo) suoneziuebip paje|ay YUM suonosesuesy E
¢ obed 9G28GiL-v8 UOIJEpUNO uoneonp3 -z uosdwoy | £102 (066 WJOJ) ¥ 9INPaYdS



3

£10Z (066 Ww104) Y 8|Npayds

ON | SOA
(5901 wiod)
¢Jauned 1M 8|npaydsg o
diysiaumo 6uiBeuew 02 X0q Ul junowe
abejuaalad| Jo [eseusn) 19N—A 3poD
1) (1) 1)}

ON | SaA

¢suoneaoje
ajeuoipododsiq

(u)

sjasse
Jeak-jo-pua
Jo aseys
(6)

3WosuI (810}
jo aseys
0]

ON | SeA

¢suoieziuebio
(e)(o)L05
uonoas
siauped ||e asy

(a}

(#15-21G suonoas
Japun xgj wouy
papnjoxa ‘pajejaiun
‘pajelal) swodul
juBUIWOPald

(p)

(Anunod
uBiaioy Jo ajers)
aoiwop |eba

(0)

Aianoe Aewud

(q)

AUa JO N|3 PuB 'SSaIPPE ‘SWEN

(e)

sdiysiauped JUsWISaAUI UIBLSD J0) LU0ISN|oXa buipiebal suciionlisul 995 Uoneziuebio pajejal e Jou sem jey) (anuanal $soub 1o

$)9SSE [B]0} AQ painseaw) SaIliAoe S) JO Juadiad aAl UBY) 810w pPajonpuod uoieziuebio syl yoiym ybnouyy diysisuped e se paxe} Alua yoes Joj uohew.lojul Buimoi|os sy} epinoid

. /€ aul| ‘Al Hed ‘066 W04 UO ,SOA, paiamsue uoneziuebio ayy ji sje|dwo) diysiauped e se ajqexe] suoneziuebio pajejaiun

. Ppored 9G¢8SIL-v8
<

UONEpPUNO UONEONPT -2y UOSAWOy ).

€102 (066 WJod) o aNpays



R .
we
Schedule R (Form 990) 2013 Thompson R2-J Education Foundation 84-1158256 Page 5
Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).
1 Schedule R (Form 990) 2013
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8 86 8 Application for Extension of Time To File an
Fem Exempt Organization Return
(Rev January 2014) OMB No 1545-1709
Department of the Treasury ¥ File a separate application for each retum.
Intemal Revenue Service »  Information about Form 8868 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 4

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless 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 if 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 time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

I 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 .o .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

»[]

Enter filer's identifying number, see instructions

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

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

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

mstructions 1) gveland, CO 80537

Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » (970)613-5038. FaxNo. &
¢ [f the organuzation does not have an office or place of business in the United States, check this box . . . [ 2 D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box . . > D If it 1s for part of the group, check this box . br_—l and attach a
iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd ] 21152015 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» D calendar year or
> taxyearbeginning meows . .andending ____ | 6/30/2014 ..
2 Ifthe tax year entered in line 1 s for less than 12 months, check reason. D Inuitial return D Final return

Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0
b Ifthis application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev 1-2014)
HTA




