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<ppuNED SEP 28 2019

\
Department of the Treasury

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Inspection :

Internal Revenue Service P> Information about Form 990 and its instructions is at av/formQqn
A For the 2013 calendar year, or tax year beginning NOV 1, 2013 and ending OéT 31, 2014
B Check if C Name of organization D Employer identification number
weicadle | COLORADO RESTAURANT ASSOCIATION
orange. | EDUCATION FUND
(%53 | Doing Busness As _COLORADO RESTAURANT ASSOCIATION 74-2488379
roturh Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 430 EAST SEVENTH AVENUE 3038302872
Q'Pu‘i’r:"*"’ City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 614 ,503.
[CJige'= | DENVER, CO 80203 H(a) Is this a group retum
pending F Name and address of principal oficer. SONIA RIGGS for subordinates? [:]Yes @ No
430 E 7TH AVE, DENVER, CO 80203 H(b) Are all subordinates mcluded?[: Yes E] No
| Tax-exempt status: IZ] 501(c)(3) D 501(c) ( )< (insertno.) L] 4947(a)(1) or [ Is927 If "No," attach a list. (see instructions)
J Website: > WWW . COLORADORESTAURANT . COM H{c) Group exemption number P>

K_Form of orgamization: | X ] Corporation || Trust || Association [ | Other B>

I L Year of formation: 19 8 7] M State of legal domicile: CO

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: ADVANCE EDUCATIONAL

@
‘é OPPORTUNITIES AND PROFESSIONAL STANDARDS IN THE FOOD SERVICE AND
g 2 Check this box P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
$| 5 Total number of Individuals employed in calendar year 2013 {Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 200
§ 7 a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 L. 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vill, ine 1h) 110,912. 144,511.
£ | 9 Program service revenue (Part Vill, Iine 2g) 158,026. 118, 715.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 25.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) 67,395. 84,110.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 336,333. 347,361.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,500. 35, 250.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 201,495, 194,742.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) > 0. i
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 130,048. 125,600.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 359,043. 355,592,
s 19 Revenue less expenses Subtract line 18 from Ilng_:l 2 -22,710. -8,231.
S8 J SRR Beginning of Current Year End of Year
2€| 20 Totalassets (Part X, Ine 16) | —PECCED 106,684, 146, 832,
23121 Total liabiltties (Part X, line 26) J 8 37,163. 85,542.
2.% 22 Net assets or fund balances. Subtract line 21|f I|®”20 5 L 9 15 Of 69,521. 61,290.
[ Part Il | Signature Block ]“'u v

Under penalties of perjury, | declare that | have examined this r turn, mcludlnia COl u%anjvlr K

g
A
true, correct, and compleje”Dedaratioq.of preparer (other than ofﬂcer)@bas @0% ilipfors IAIIOH 0f v

hich preparer has any knowledge. |

chediles and statements, and to the best of my knowledge and belief, it 1s

@l‘{l/

Sign } ignatufe er ]
Here SONIA RIGGSY,) EXECUTIVE DIRECTOR

Date® f

Type or print name and tige

Prnnt/Type preparer's name rer's gnat
Paid [KIMBERLY A RYAN sb

Uate x L_J] PTIN_
Y <174 /Z/w ﬁmployed 00829977

Preparer | Frm'sname ) RUBINBROWN LLP '

4
q
-

Frm'sEINp  43-0765316

Use Only | Firm's address j, 1900 16TH STREET, SUITE 30
DENVER, CO 80202

Phoneno.303-698-1883

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

LL] Yes I__I No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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COLORADO RESTAURANT ASSOCIATION

.Form 990 (2013) EDUCATION FUND 74-2488379 page2
| Part-HlI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI R l:l

1 Bnefly describe the organization’s mission

ADVANCE EDUCATIONAL OPPORTUNITIES IN THE FOOD SERVICE AND HOSPITALITY
INDUSTRIES OF COLORADO BY PROVIDING SCHOLARSHIPS, SUPPORT AND OTHER
EDUCATIONAL OPPORTUNITIES TO THOSE INTERESTED IN THE FOOD SERVICE

INDUSTRY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ27? X Lo DYes No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes ‘Xl No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 312,423- including grants of $ 35,250. ) (Revenue $ 118,715. )
ADVANCE EDUCATIONAL OPPORTUNITIES IN THE FOOD SERVICE AND HOSPITALITY
INDUSTRIES OF COLORADO BY PROVIDING SCHOLARSHIPS, SUPPORT AND OTHER
EDUCATIONAL OPPORTUNITIES TO THOSE INTERESTED IN THE FOOD SERVICE

INDUSTRY.

|
|
\
|

4b  (Code ) (Expenses $ ncluding grants of $ )} (Revenue $ )
|

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> 312,423.

Form 990 (2013)
332002
10-20-13




COLORADO RESTAURANT ASSOCIATION

.[Form 990 (2013) EDUCATION FUND 74-2488379  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Dd the organization report an amount in Part X line 21, for escrow or custodlal account Ilabnllty serve as a custodlan 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 Dud the organization, directly or through a related orgamzatlon hold assets n temporarlly restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X j
as applicable ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) B . o . 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, line 25? 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 habiiity for uncertain tax positions under FIN 48 (ASC 740)? /f "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 XI and XIi 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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, fundralsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV R 14b X
15 Did the orgamization report on Part IX, column (A), fine 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlL, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’? If "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospltal facﬂrtles'? If "Yes complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? i 20b
Form 990 (2013)
332003

10-29-13



COLORADO RESTAURANT ASSOCIATION

332004

10-29-13

_Form 990 (2013) EDUCATION FUND 74-2488379  paged
| PartV | Checklist of Required Schedules (continued)
N Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I ] 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll ) ) 2 | X
23 D 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 . o o B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tume during the year’? 24d
252 Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
dlsquahfled person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | o . . ) ) ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part ! R 26 X
27 D the organization provide a grant or other aSS|stance to an officer, dlrector trustee, key employee, substantlal
contnbutor 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the followmg partles {see Schedule L, Part IV E
instructions for applicable filing thresholds, conditions, and exceptions): N e !
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," cormplete Schedule M ] 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operatnons"
If "Yes, " complete Schedule N, Part | . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . . . 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 Il lll, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled enttty wnthln the meaning of section 512(b)(1 3)? 35a X
b if "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? 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- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that Is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2013)
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COLORADO RESTAURANT ASSOCIATION

990 (2013) EDUCATION FUND 74-2488379

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable X . 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) 1
(gambling) winnings to prnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 _ .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? _ 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) N N
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > :
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ] J
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicrt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? X . 6b
7 Organizations that may receive deductible contributions under section 170{(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . 7c X
d if "Yes," indicate the number of Forms 8282 flled dunng the year . . | 7d I . : f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as reqmred’7 79 X
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting . _j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . o _f
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c){7) organizations. Enter .
a Iniation fees and capital contnbutions included on Part VIli, line 12 10a '
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facnrtles 10b i
11 Section 501(c)(12) organizations. Enter 3
a Gross Income from members or shareholders L. o 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against I
amounts due or received from them) X 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 In lieu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional informatron the organization must report on Schedule O. .
b Enter the amount of reserves the organization 1s required to maintain by the states in which the l
organization i1s licensed to issue qualified health plans L . 13b E
c Enter the amount of reserves on hand . i X 13¢ '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-29-13




COLORADO RESTAURANT ASSOCIATION

.Form 990 (2013) EDUCATION FUND 74-2488379 page6
l Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check iIf Schedule O contains a response or note to any line In this Part Vi X X X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If there are matenial differences in voting nghts among members of the governing body, or 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 21

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
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 govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
8 Did the orgamzation contemporaneously document the meetmgs held or wntten actions undenaken dunng the year by the followng: |
a The goveming body? . . . . 8a
b Each committee with authority to act on behalf of the goverming body’7 X X 8b
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 )

i

{0 |d|W
e [be [palnelpele [

1

(4]

4| <]

Yes | No
| 10a Did the organization have local chapters, branches, or affiiates? . 10a X
l

b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters, afflllates
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 goveming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . 1
12a Did the organization have a written conflict of interest policy? If "No," go toine 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b
c Did the organization regularly and constistently monrtor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done R L i . . 12¢
13 Did the organization have a written whistleblower policy? i i . 13
14 Dd the organization have a written document retention and destruction policy? = . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . X 15a
b Other officers or key employees of the organization i L 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a R
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate 1ts participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? X . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply. .
Own website I_—_I Another’s webstte IXI 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

COLORADO RESTAURANT ASSOCIATION EDUCATION FUND - 3038302972
430 EAST SEVENTH AVENUE, DENVER, CO 80203

332006 10-29-13 Form 990 (2013)

b

S ESEC T

|
!
L.

t gl

| IR




COLORADO RESTAURANT ASSOCIATION
.Form 990 (2013) EDUCATION FUND 74-2488379 pPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contans a response or note to any line in this Part VI . [X]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 "

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

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

® 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: indvidual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (g, not cf egsﬁlc?rgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
i week officer and a directorfrustes) from . from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § % g (W-2/10939-MISC) organization
organizations| £ | E|E_ and related
below 21E1.12 |28 s organizations
me)  [E[E|Z |2 58|
(1) MARK BLACK 1.00
DIRECTOR X 0. 0. 0.
(2) CHRISTINE CHASSEN 1.00
VP FUNDRAISING COMMITTEE X X 0. 0. 0.
(3) JORGE DE LA TORRE 1.00
DIRECTOR X 0. 0. 0.
(4) JESSICA DOERFFEL 1.00
DIRECTOR X 0. 0. 0.
(5) DEREK FIGUEROA 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) CHAD GRUHL 1.00
DIRECTOR X 0. 0. 0.
(7) ROB HAIMSON 1.00
DIRECTOR X 0. 0. 0.
(8) TRACY JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(9) KAREN KRISTOPEIT-PARKER 1.00
VP EDUCATION COMMITTEE X X 0. 0. 0.
(10) PAUL AYLMER 1.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(11) TYLER WIARD 1.00
DIRECTOR X 0. 0. 0.
(12) DAVE CODER 1.00
DIRECTOR X 0. 0. 0.
(13) STEVE KANATZAR 1.00
DIRECTOR X 0. 0. 0.
(14) JOSH NATIONS 1.00
DIRECTOR X 0. 0. 0.
(15) VALERIE BAYLIE 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID GOETZ 1.00
DIRECTOR X 0. 0. 0.
(17) LAURENCE RUA 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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. Form 990 (2013) EDUCATION FUND 74-2488379 Page 8
I'Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (© (D) (E) (F)
Name and trtle Average {do not cf egf":]'g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/iruste) from from related other
(stany | 5 the organizations compensation
hours for _:'f: = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| g | = 8 |E and related
below ER R = 2128, organizations
ne) 2122 |5 [EE|s
(18) BOB SABINA 1.00
DIRECTOR X 0. 0. 0.
(19) ELISE WIGGINS 1.00
DIRECTOR X 0. 0. 0.
(20) STEPHANIE VAN CLEVE 1.00
DIRECTOR X 0. 0. 0.
(21) MARY MINO 40.00
PRESIDENT X 0. 87,931. 12,023.
(22) PETER MEERSMAN 1.00
FORMER EXECUTIVE DIRECTOR 21.00 X 0. 0. 0.
(23) JOHN BECK 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(24) SONIA RIGGS 1.00
EXECUTIVE DIRECTOR 39.00 X 0. 0. 0.
1b Sub-total o » 0. 87,931.] 12,023.
¢ Total from continuation sheets to Part VI, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c) . » 0. 87,931.] 12,023.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organuzation hist any former officer, director, or trustee, key employee, or highest compensated employee on . _J
ine 1a? /f "Yes, " complete Schedule J for such individual . . L . 3 X
4  For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B _}
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year
(B) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P 0 i
Form 990 (2013)
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Part

COLORADO RESTAURANT ASSOCIATION
EDUCATION FUND

74-2488379

Page 9

Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated
business
revenue

Revenuﬁ’xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants|

and Other Similar Amounts

- 0 a o UTo

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

40,000.

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above

1f

104,511.

Noncash contributions included tn lines 1a-1f §

Total. Add lines 1a-1f

| <

144,511,

Proc};{am Service

evenue

o o a0 T

EDUCATION

Business Code|

900099

118,715,

~118,715.{

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

118, 715.

Other Revenue

10

o000 oo

o

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

25'

25.

>
>
>

|

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of

() Securities

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

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

Part IV, ine 18

Less' direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less' cost of goods sold

Net iIncome or (loss) from sales of inventory

a
b

a
b

a
b

351,252,

|

267,142.]

84,110.

| 2

Miscellaneous Revenue

Business Code|

11

12
200

o Q0 U

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

\A4

347,361.

118,715.

84,135,

33
10

-29-13

Form 990 (2013)



COLORADO RESTAURANT ASSOCIATION

. Form 990 (2013) EDUCATION FUND 74-2488379  page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .. |

Do not include amounts reported on lines 6b, Total expenses Program service Managég)ent and Func(ig\)ismg

7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in «
the United States See Part IV, line 22 35,250. 35, 250. f
3 Grants and other assistance to governments, '
organizations, and individuals outside the |
United States See Part IV, lines 15 and 16 !
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages R 156,652, 134,406. 22,246.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 24,483. 21,007. 3,476.
10 Payroll taxes 13,607. 11,674. 1,933.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbyng
e Professional fundrassing services See Part IV, ine 17
f Investment management fees X
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,685. 8,3009. 1,376.

12  Advertising and promotion 4,387. 4,387.

13 Office expenses 3,229. 2,770. 459,

14  Information technology

15 Royalties

16 Occupancy 10,946- 9,391. 1,555-

17 Travel 19,742. 16,938. 2,804.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _ 15,025. 7,247. 7,778.

20 Interest

21 Payments to affiiates X

22 Depreciation, depletion, and amortization

23 Insurance 761. 652. 1009.

24 Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses In line 24e. If line ;
24e amount exceeds 10% of line 25, column (A) :
amount, hist line 24e expenses on Schedule 0.) !

a EDUCATION MATERIALS 21,482. 21,482.

b EDUCATION - CONTRACTOR 18,605, 18, 605.

¢ EQUIPMENT LEASES & MAIN 7,189. 6,169, 1,020.

d CONSULTING FEES 5,159. 5,158,

e All other expenses 9,390. 8,977. 413.
25 Total functional expenses. Add lines 1 through 24e 355,592. 312,423. 43,169. 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 P |:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



COLORADO RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATION FUND

74-2488379 Page 11

[ Part X [ Balance Sheet

332011
10-29-13

Check If Schedule O contains a response or note to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing ) 44,332.( 1 82,572.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 59,367.| a 59, 388.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete I R o
Part Il of Schedule L . i i X . . 5
6 Loans and other receivables from other disquallfied persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e o . ~ ~
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 2 ,985.] 8 4 P 872.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other '
basis Complete Part Vi of ScheduleD 10a Y R I
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties | 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets i 14
15 Other assets See Part IV, line 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 106,684.] 16 146,832.
17  Accounts payable and accrued expenses 34,803.] 17 83,712.
18 Grants payable 18
19 Deferred revenue 2,360.] 19 1,830.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons e _ o !
g Complete Part Il of Schedule L X 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 37,163.] 26 85,542.
Organizations that follow SFAS 117 (ASC 958), check here p- and |
2 complete lines 27 through 29, and lines 33 and 34. R e o
g 27  Unrestricted net assets ) 29,521.] 27 31,290.
g 28 Temporarnly restricted net assets 40,000.] 28 30,000.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| :
& and complete lines 30 through 34. . o e o o __E
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 69,521.| a3 61,290.
34  Total labilties and net assets/fund balances 106,684.| 34 146,832.
Form 990 (2013)



. Form

COLORADO RESTAURANT ASSOCIATION

990 (2013) EDUCATION FUND 74-2488379 page 12

|'*P.art‘«XI | Reconciliation of Net Assets

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

]

O O ~NOGO B ONa

re
o

Part XII| Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), ine 12)

347,361.

Total expenses (must equal Part IX, column (A), line 25)

355,592.

Revenue less expenses. Subtract line 2 from line 1

-8,231.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

69,521.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

OlRIN|[O | |&[WIN |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Y
o

61,290.

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

2a

3a

Accounting method used to prepare the Form 990 |:l Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis I:] Consolidated basis :l Both consolidated and separate basis

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

:] Separate basis D Consolidated basis @ Both consolidated and separate basis

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

If the organization changed erther rts oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

-20

o

3a X

3b

332012

10-29-13
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' iz:i?ou;x_ez) Public Charity Status and Public Support OE'E;’ 'Oé"

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

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

internal Revenue Service » Informatlon about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization COLOR_ADO RE STAU'RANT ASSOCIATION Employer identification number
EDUCATION FUND 74-2488379

{Partl [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it i1s: (For Iines 1 through 11, check only one box.)

& WN =

20 00 O

10
11

[0

e[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)(A)(iii).
A medical research organization operated in conjunction wrth a hospitat described in section 170(b)(1){ANiii). Enter the hospital's name,
city, and state.
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 I1)
A federal, state, or local government or govermmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part |1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part |i )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h

Type | b Type |l c D Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 1in 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 |l, or Type ilI
supporting organization, check this box |::]
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (1) above? 11g(iii)
h Provide the following informatton about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the orgamization| (v) Did you notify the Orgar(]‘l’z';tﬂ%}]“ﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) isted in your qrgamzatlon n col. (i) organlzed in the support
above or IRC §ect|on governing document?| (i) of your support? U.S.?
(see instructions})) Yos No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




. Schedule A{Form 990 or 990-

COLORADO RESTAURANT ASSOCIATION

2013 EDUCATION FUND 74-2488379 page2

upport Schedule for Organizations Described in Sections D(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 Il If the organization

fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants )

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Pubhgﬂgport Subtract line 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 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 . . P l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) i 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E'

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 orgamization qualifies as a publicly supported organization X » |:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



.Schedule A

COLORADO RESTAURANT ASSOCIATION

Form 990 or 990-
upport Sched

2013 EDUCATION FUND

ule for Organizations Described In Section

74-2488379 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved

from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support (syngetins ¢ fonine6)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(€) 2013

() Total

136,466.

177,438.

106,764.

110,912.

144,511.

676,091.

187,343.

113,383.

153,685.

158,026.

118,715.

731,152.

323,809.

290,821.

260,449.

268,938.

263,226.

1407243.

40,000.

40,000.

40,000.

40,000.

160,000.

0.

40,000.

40,000.

40,000.

40,000.

160,000.

1247243.

Section B. Total Support

Cal
9

endar year (or fiscal year beginning in) >
Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included Iin ine 10b,
whether or not the business Is
regularly carried on
Other income. Do not inciude gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support. (add nes 9, 10¢c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

323,809.

290,821.

260,449.

268,938.

263,226.

1407243.

135.

2.

1.

25.

163.

135.

25.

163.

308,017.

352,951.

370,744.

367,734.

351,252.

1750698.

631,961.

643,774.

631,194.

636,672.

614,503.

3158104.

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

L |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lli, ine 15

15

39.49 o

16

41.10 o

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2012 Schedule A, Part lll, iine 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. |f the organization did not check a box on line 14 or line 19a, 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

17

.01 o

18

.03 o

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

» [X]

L]
L1

332023 09-25-13
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COLORADO RESTAURANT ASSOCIATION
. Schedule A{Form 990 or 990-E7) 2013 EDUCATION FUND 74-2488379 Pages_
] Eart |\ | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; and Part Ill, iine 12
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




.SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . . I
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service »> Information about Schedule D (Form 990) and its instructions is at v ir< aov/farmagn Inspection .
Name of the organization COLORADO RESTAURANT ASSOCIATION Employer identification number
EDUCATION FUND 74-2488379

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part |V, line 6.

A b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In wrrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [___] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i D Yes D No

]_Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, line 7.

1

aQa o o

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
[:l Protection of natural habrtat D Preservation of a certified historic structure -
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization durning the tax

year p-

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the perodic monrtonng, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? EI Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monrtoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1)? L Ives [Ino
In Part XIli, descrnbe how the organization reports conservatlon 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

| Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XtlI,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems

{i} Revenues included in Form 990, Part VI, ine 1 X > 3
(if) Assets Iincluded in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vi, ine 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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)

COLORADO RESTAURANT ASSOCIATION
. Schedule D.{(Form 990) 2013 EDUCATION FUND 74-2488379 page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l—_—l Public exhibttion d L—_l Loan or exchange programs
b L] Scholarly research e [ 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 Xill.
5 During the year, did the organization solictt 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? I:' Yes l:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

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

Amount

Beginning balance X . 1ic

Additions during the year . R . 1id

Distributions during the year 1e

Ending balance X 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 217 LI ves L_INo

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been prowded In Part Xl
rart v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a o

1a Begmnning of year balance

Contributions i

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

o aoc”ov

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
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 X 3a(i)
(ii) related organizations i 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? X . 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
[Part-VI_|Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

-

1a Land
b Buldings
c Leasehold improvements
d Equipment
e Other
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 0.
Schedule D (Form 990) 2013
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COLORADO RESTAURANT ASSOCIATION

. Schedule D-(Form 990) 2013 EDUCATION FUND 74-2488379 pPage3
[Part VII] 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 secunty or category (inctuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

B)

©)

D)

€

F)

@G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> !
|-Part:VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

(1)
2
3
)
(5)
6
)
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» |
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, hne 15

(a) Descrniption (b) Book value
(1)
@
@)
@
(5)
(6)
@)
()
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »

I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25.
1. (a) Description of hability (b} Book value
(1) Federal Income taxes
2
~ (3) ;
(4)
&)
6)
_
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) B i
2, Labllity for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habilty for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi| |:'
Schedule D (Form 990) 2013
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COLORADO RESTAURANT ASSOCIATION

74 2488379 page4d

Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.

Schedule D«{(Form 990) 2013 EDUCATION FUND
-Part Xl

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12

Other (Describe in Part XlI1.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1

o a0 T o

Net unrealized gamns on investments
Donated services and use of facilities .
Recovenes of prior year grants i X 2c

1 614,503.

B[R

2d

267,142.

4 Amounts included on Form 990, Part VIII, ine 12, but not on lhne 1

oo

Other (Describe in Part XIlI }
c Add lines 4a and 4b

Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

2e 267,142.

3 347,361.

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part |, ine 12)

4c 0.
5 347,361,

] Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audrted financial statements |

Prior year adjustments
Other losses .
Other (Describe in Part XII.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

N
[ I < R v I = 2

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, Iine 7b 4a

b Other (Describe in Part Xll1 )
¢ Add lines 4a and 4b

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R R . 2a

1 622,734.

2c

2d

267,142,

2e 267,142.

3 355,592.

4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)

4c 0.

5 355,592,

IT’art X[ Supplemental Information.

Provide the descnptions required for Part Il, nes 3, 5, and 9; Part |11, ines 1a and 4; Part |V, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

SCHEDULE D, PAGE 4,

PART XI & XII, LINE 2D

EXPLANATION: THIS IS SPECIAL EVENTS.

Schedule D (Form 990) 2013



HEDULE G . . . . . OMB No 1545-0047
. ic 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
( orm or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service R . R ; Inspection
» Information about Schedule G {Form 990 or 990-EZ) and its instructions is at wavw irs gov/form 990
Name of the organizaton COLORADO RESTAURANT ASSOCIATION Employer identification number
EDUCATION FUND 74-2488379
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solictations e Solicitation of non-govermment grants
b Internet and emall solicitations f I:l Solictation of government grants
c Phone solicrtations g |:] Special fundraising events

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

iii) Did ) (v) Amount paid .
(i) Name and address of individual ot h(m Farser (iv) Gross receipts | to (or retalne?j by) (vi) Amount paid
or entity (fundraiser) (i) Actvity "o contror o from activity fundraiser to (or retained by)

contnbutions? Iisted in col (.) organlzatlon
Yes | No

Total . |

3 Lstall states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



COLORADO RESTAURANT ASSOCIATION

. Schedule G«(Form 890 or 990-£2) 2013 EDUCATION FUND

74-2488379 page2

|Part Il|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DENVER FOOD [STUDENT
add col. (a) through
AND WINE INVITATIONAL 5 ( col. () 9
o {event type) (event type) (total number) )
3
c
o
E 1 Gross receipts 243,811. 40,000. 67,441. 351,252.
2 Less: Contnbutions
3 Gross Income (hine 1 minus line 2) 243,811- 40,000. 67,441. 351,252-
4 Cash pnzes
5 Noncash prizes
]
[%]
& | 6 Rent/facility costs
&8
B |7 Food and beverages
=
8 Entertainment
9 Other direct expenses . 212,864- 23,964. 30,314. 267,142-
10 Direct expense summary. Add lines 4 through 9 in column (d) > 267,142.
11 Net income summary Subtract line 10 from line 3, column (d) . » 84,110.
|?Part I | 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.
(b) Pull tabs/instant {d) Total gaming (add
%’ (a) Bingo bingo/progressive bingo | () Othergaming 1" (a) through col. (c))
o
1 Gross revenue
» | 2 Cash pnzes
a
®
Joj' 3 Noncash pnzes
_§ 4 Rent/facility costs
(o]
5 Other direct expenses .
L_|vYes % [__| Yes % |L_] Yes %
6 Volunteer labor I__—l No |:] No I:I No i
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d) | 2

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [_] Yes || No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

332082 09-

12-13
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COLORADO RESTAURANT ASSOCIATION

_ Schedule G.(Form 990 or 990-E2) 2013 EDUCATION FUND 74-2488379 page3s
11 Does the organization operate gaming activities with nonmembers? . . LI Yes \_F'ﬁ
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? l:] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facilty

13a %
b An outside facilty L . X oL 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes ‘:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part |ll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any addrional information {see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, ine 21 or 22.
P Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions 1S at wyw = gou/formagn
Name of the organzation COLORADO RESTAURANT ASSOCIATION

EDUCATION FUND

OMB No 1545-0047
" “OpentoPublic
- Inspection !

Employer identification number

74-2488379

[ Part] | Generat Information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Descnbe in Part IV the organization’s procedures for monrtoring the use of grant funds in the United States

@ Yes :] No

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered *Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space 15 needed

1 (a) Name and address of organization
or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of {e) Amount of
cash grant non-cash
assistance

T Method of
valuation (book,
FMV, appraisal,

other)

(g) Descniption of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the iine 1 table
3 _Enter total number of other organizations listed in the line 1 table

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

332101
10-29 13
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>

Schedule | (Form 990) (2013)



COLORADO RESTAURANT ASSOCIATION

Schedule | (Form 990) (2013) EDUCATION FUND

74-2488379 Page 2

Partlll | Grants and Other A 1ce to Individuals in the United States. Complete if the organization answered “Yes® to Form 990, Part IV, line 22

Part lil can be duplicated if additional space i1s needed

{a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non (e) Method of valuation (f) Descnption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
EDUCATIONAL SCHOLARSHIP TO INDIVIDUALS. 28 35,250, 0.

Part IV I Supplementat Information. Provide the information required in Part |, ine 2, Part Ill, column (b}, and any other addtional information

332102 10-29-13

Schedule | (Form 990) (2013)



_ SCHEDULE L

Department of the Treasury

Transactions With Interested Persons

(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
* 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Internal Revenue Service »> Information about Schedule L (Form 980 or 980-EZ) and its instructions is at ., 1rs.gov/form890.

OMB No 1545-0047

) mObenTI'oAlE’ut;liiicA o
Inspection '

Name of the organizaton COLORADO RESTAURANT ASSOCIATION
EDUCATION FUND

Employer identification number

74-2488379

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)d) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization

> $
> $

|Part i || | Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990-EZ, Part V, iine 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Refationship | (c) Purpose (d)ﬁ'-°a;‘h‘° or (e) Onginal (f) Balance due (g)In by ’ng:g":ra (i) Written
interested person with organization of loan o,ga‘:,',';at,zm principal amount default? |committee? | 20reement?
To [From Yes | No | Yes | No | Yes | No
Total . ] . . > 3
[Part ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13
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COLORADO RESTAURANT ASSOCIATION

. Schedule L (Form 990 or 990E2) 2013 EDUCATION FUND 74-2488379 page2
|‘Part v | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Descnption of g) fﬁ?gﬂgnc";
person and the organization transaction transaction I%venues?
Yes No
PETER MEERSMAN 0.[PETER MEERS X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PETER MEERSMAN

(D) DESCRIPTION OF TRANSACTION: PETER MEERSMAN ALSO SERVES AS PRESIDENT

AND CEO OF THE COLORADO RESTAURANT ASSOCIATION, EXECUTIVE DIRECTOR OF THE

COLORADO RESTAURANT EDUCATION FUND (EX-OFFICIO NON-VOTING), AND TREASURER

OF HOST-PAC AND HI-PAC.

332132 Schedute L (Form 990 or 990-EZ) 2013
09-25-13




) . OMB No 1545-0047
.SCHEDULE O Supglemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ormation about Schedule Q (Form 990 or 990- and its instructions is atwnsna irs gav/farmQao Inspection
Name of the organization COLORADO RESTAURANT ASSOCIATION Employer identification number

EDUCATION FUND 74-2488379

FORM 990, PART I, DOING BUSINESS AS:

COLORADO RESTAURANT ASSOCIATION

EDUCATION FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOSPITALITY INDUSTRIES WITHIN COLORADO.

FORM 990, PART VI, SECTION B, LINE 1l1:

EXPLANATION: THE FORM 930 WAS REVIEWED AND APPROVED BY THE COLORADO

RESTAURANT ASSOCIATION EDUCATION FUND BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD OF DIRECTORS IS GIVEN THE CONFLICT OF INTEREST

POLICY ANNUALLY AT ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PRESIDENT'S SALARY IS APPROVED BY THE COLORADO RESTAURANT

ASSOCIATION'S BOARD OF DIRECTORS AS PART OF THE ADMINISTRATIVE SERVICES

PROVIDED TO THE EDUCATION FUND BY THE COLORADO RESTAURANT ASSOCIATION. THE

EDUCATION FUND BOARD OF DIRECTORS THEN APPROVES THE ADMINISTRATIVE SERVICES

BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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. Schedule O(Form 990 or 990-EZ) (2013)

— T Page 2
Name of the organizaton COLORADO RESTAURANT ASSOCIATION Employer identification number
) EDUCATION FUND 74-2488379

FORM 990, PART XII, LINE 2C

EXPLANATION: PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

332212
09-04-13
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SCHEDULE R
(Form 990)

P> Attach to Form 990,
Department of the Treasury

Related Organizations and Unrelated Partnerships
P-Complete if the organization answered "Yas® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> See separate instructions.

2013

"~ :Opeén to'Public ™,

Internal Alevenus Service Pinformation about Schedule R (Form 990) and its instructions is at waw irs gov/tormagn ' #inspection
Name of the organization COLORADO RESTAURANT ASSOCIATION Employer identification number
EDUCATION FUND 74-2488379
{ Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33
(a) (b) (¢} (d) (e} n
Name, address, and EIN (if applicable) Prnmary activity Legal domicile (state or Total ncome End-of-year assets Direct controlling
of disregarded entity foreign country) entrty
['; art il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more related tax-exempt
-~ Organizations dunng the tax year
(a) (b) (c) (d} (e) n SQctmn(g)Z(bxw)
Name, address, and EIN Primary activity Legal domuctle (state or Exempt Code Public chartty Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(9)3) Yes | No

COLORADO RESTAURANT ASSOCIATION - 84-0503735
430 EAST SEVENTH AVENUE SERVICE TO THE RESTAURANT
DENVER, CO 80203 MINDUSTRY. COLORADO F01(C)(6) X
HOST-PAC - 84-0845514 SUPPORT CANDIDATES
430 EAST SEVENTH AVENUE AFFECTING THE COLORADO
DENVER, CO 80203 RESTAURANT INDUSTRY, [COLORADO 527 X
HI-PAC - 84-1552817 SUPPORT STATE AND LOCAL
430 EAST SEVENTH AVENUE LEGISLATURE AFFECTING THE
DENVER, CO 80203 RESTAURANT INDUSTRY IN CO, FOLORADO 527 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2013

332161
08-12-13 LHA




COLORADO RESTAURANT ASSOCIATION

Schedule R (Form 990) 2013

EDUCATION FUND

74—2488379 Pagez
[F;“ﬁ* Identification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes” on Form 990, Part IV, ine 34 because it had one or more related
— - -~ organizations treated as a partnership dunng the tax year
(a) (b) (c) (d) (e} n (h) U} 1)} (k)
Name, address, and EIN Primary activity qo202l | Direct controling | Predominant income | Share of total Share of Disproporionats | Code V-UBI  [General orPercentage
of related organization (state or entity ﬁrelated, unrelated, income end-of-year docbons? | ,&Mount in box 9| ownership
toreign excluded from tax under assets S?_| 20 of Schedule |Partner
country) sections 512-514) Yes | No | K-1 (Form 1065) lyas{No
Pant v’ tion of Related Organi ons Taxable as a Corporation or Trust Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
! - organlzahons treated as a corporation or trust dunng the tax year
(a) (b) (c) (d) {e) n (g) (h) s,
Name, address, and EIN Primary activity Legal domiciie| Direct controlling Type of entity Share of total Share of Percentage| 512px13)
of related organization (state or entrty {C corp, S corp, income end-of-year |ownership| contolled
foraign or trust) assets ontity?
country) Yes | No
COLORADO RESTAURANT SERVICE AGENCY, INC, - [INSURANCE SERVICES TO
84-1222765, 430 EAST SEVENTH AVENUE, DENVER, [FHE RESTAUARANT
coO 80203 INDUSTRY IN COLORADO co c CORP 0. 0 1008 X

332162 09-12-13

Schedule R (Form 990) 2013



COLORADO RESTAURANT ASSOCIATION

74-2488379

Schedule R (Form 990) 2013 EDUCATION FUND _Page3
[PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36
Note. Compilete line 1 if any entity 1s listed in Parts il, I, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions wrth one or more related organizations listed in Parts 11-IV? M N D
a Recept of (i) nterest () annurties (i) royatties or (v) rent from a controlled entity 1a X
b Gift, grant, or capital contnbutton to related organization(s) 1b X
¢ Gift, grant, or capttal contribution from related organization(s) c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
il TSR
t Dividends from related organization{s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 11 X
1 Lease of facilties, equipment, or other assets to related organization(s) 1j X
—“ .
k Lease of facities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organmization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamization(s) n | X
o Sharing of paid employees with related organization(s) 10 | X
|
i
p Reimbursement paid to related organization(s) for expenses 1p X
g Rembursement paid by related organization(s) for expenses 19 X
P ) [SSSuNENy . )
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, iIncluding covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s}
(1) COLORADO RESTAURANT ASSOCIATION P 23,662.FAIR MARKET VALUE
(2) COLORADO RESTAURANT ASSOCIATION C 40,000.FATR MARKET VALUE
(3) COLORADO RESTAURANT ASSOCIATION [¢] 194,742.BUDGETED WAGES AND SALARIES
@
(5
6
332163 09-12-13 Schedule R {(Form 990) 2013



COLORADO RESTAURANT ASSOCIATION
Schedule R (Form 890) 2013 EDUCATION FUND 74-2488379

Page 4
Irj"érf VI_ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part [V, hne 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding excluston for certain investment partnerships

(a) ) (e} (d) A(re)" f {a} (h) (0] (1] (k)
Name, address, and EIN Primary activity Legal domicile Pretliotm&nant u;cor&le pam,:,:m Share of Share of Dispropor | Code V-UBI  [Generat orPercentage
of entity (state or foreign (er:calu%éduf?:nen?t’(gx' SoeI) total endofyear  [yeond® aor?%l::rtll'elt?u?é? 5 [armer? | ownership
country) under section 512-514) lyes/ No income assets yesl No| (Form 1085) |yes|No
Schedule R (Form 990) 2013

332184
09-12-13




o COLORADO RESTAURANT ASSOCIATION
.Schedule R.(Form 990) 2013 EDUCATION FUND 74-2488379 pages
art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013




-

.Form 8868 {Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X]

Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part II] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OLORADO RESTAURANT ASSOCIATION

riebythe JRDUCATION FUND 74-2488379
:I‘l’:gd:;z:” Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)

retun see 430 EAST SEVENTH AVENUE

mstructions |- city, town or post office, state, and ZIP code. For a foreign address, see instructions

[DENVER, CO 80203

Enter the Retumn code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 980-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.
COLORADO RESTAURANT ASSOCIATION EDUCATION FUND

® The books are In the care of P 430 EAST SEVENTH AVENUE - DENVER ’ CO 80203

Telephone No.p» 3038302972 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box | D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p .If it s for part of the group, check this box | I:I and attach a st with the names and EINs of all members the extension is for
4 | request an addrtional 3-month extension of time until SEPTEMBER 15, 2015
5  For calendar year , or other tax year begnning NOV 1, 2013 ,andendng OCT 31, 2014
6  If the tax year entered in line 5 i1s for less than 12 months, check reason L inmial retum I:l Final retum

Change in accounting period
7  State in detall why you need the extension

INFORMATION IS NEEDED FROM OUTSIDE SOURCES IN ORDER TO PREAPRE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. Ba| $ 0.

b If this application 1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonized to prepare this form.

Signature > Title p» CPA Date p>

Form 8868 (Rev 1-2014)
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