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SCANNED SEP ¢ 2 2015

Short Form

.990-EZ

Return of Organlzatlon Exempt From Income Tax
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {excapt private foundations)

» Do not enter social securlty numbers on this form as it may be made public.

| omBNo. 1545-1160

2014

Open to Public
Inspection

1 asury
?ft&'ﬁ&f" muse I&."u » Information about Form 880-EZ and its Instructions Is at www./rs.gov/form9s0.
A For the 2014 calendar year, or tax year beginning JANUARY 1 , 2014, and ending DECEMBER 31 20 14
B Chockit appicable | C Nemse of organization D Employer tdentificatton number
[] Adarass chango DISTRICT 51 FOUNDATION 27.3662704
Name ehango Number and streat {or P.O. box, i mall la not dslivered to strest address) Room/sullo ] E Tolephone number
Intal rotum 2115 GRAND AVENUE 970-254.5157

Flnal retum/terminated

D A od City or town, state or province, country, and ZIP or forelgn postal code

] Aeriication penaing GRAND JUNCTION, CO 81501

F Group Exemption

Number »

G Accounting Method: Cash v} Accrual  Other (specify) » H
| Website: >  www.d51foundation.org
J Tax-exempt status {check only one) — [7] 501(c}3) ] 501¢c) (

) 4 (nsertno) [ 4947yt or [Is27

Cheok ® [f]  the organization Is not
required to attach Schadule B
(Form 990, 890-EZ, or 990-PF).

K Form of orgenization: ] Corporation B Trust [ Assoclation O other

L. Add tines 5b, 6c, and 7b to line 9 to determine gross recsipts. If gross racelpts are $200,000 or mare, or if total assets

N

(Part !, column (B) below) are $500,000 or more, flle Form 880 instead of Form 980-EZ . $ 72211
IEZE  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questlon inthis Part | . P A
1 Contributions, gifts, grants, and similar amounts received . e e 1 47718
2 Program sarvice revenue Including government fess and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . ., , 3
4 [nvestmentincome . . . BN . 4 259
Sa Gross amount from sale of assats other than Inventory 5a
b Less: cost or other basis and sales expenses . &b
¢ Gain or (oss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . Sc
8 Gaming and fundraising events
a Gross Income from gamlng (a!tach Schedule G If greater than
g $15,000) . . | 6a |
g b Gross income from fundralsung events (not lnclud ng_¢ $ o of contnbutions
from fundraising events reported on line dule)G if the
« sum of such gross income and wrtnbuilo}n);‘(ggcegaiﬁé}les 05%) 6b 24240
c Lesa: direct expenses from gaming pnq fundraising events . . 8¢ 10666
d Net Income or (loss) from gammg @d func;&%aingie\gnmgadd Il@ 6a and 6h and subfract
lIine 6c) . B T | 13574
7a Gross sales of inventory, less retur fowances 7a
b Less: cost of goods soid OGD E N UT Th
¢ Gross profit or (loss) from sales of rnventory (Subtract line 7b from IIne 7a) 7c
8 Other revenue (describe in Schadule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 61551
10 Grants and similar amounts pald {list in Schedule O) 10
11 Benefits paid ta or for members . 1"
§ 12  Salarles, other compensatlon, and employee beneﬁts . . 12
g 13 Professional fees and other payments to independent contractors . .o 13 2363
3 14  Occupancy, rent, utilitles, and mantenance . . . . . . . . . . . . , 14
15  Printing, publications, postage, and shipping . 16 3282
16  Other expenses (describa in Schedule O) . . . . . |18 47674
17 ___Total expensas. Add lines 10 through 18 . -» |17 53319
18  Excess or (dsficlt) for the year (Subtract line 17 from Ime 9) 18 8232
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-year figure reported on prior year's return) . . . . . 119 81306
|20 Other changes in net assets or fund balances (explain In Schedule O) 20
%21 Netassets or fund balances at end of year. Combine fines 18 through 20 » | 21 39538

For Paperwork Reduction Act Notice, see the separte instructions. Cat. No. 10842|

Form 990-EZ 014)




Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part |1}
Check If the organization used Schedule O to raspond to any question In this Part Il | .
{A) Begirning of yaar (B) End of year
22  Cash, savings, and investments v 81306{22 89538
23  Land and bulldings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 5130625 89538
26 Total liabilities (dascribe In Schedule 0) . R 26
et assets or fund balances (line 27 of column (B) must agree wlth Nne Zi 81306] 27 89538
Statement of Program Service Accomplishments (see the Instructions for Part Ill)
Check If the organization used Schedule O 1o respond to any question In this Part Il . . O Expanses
What is the organization's primary exempt purpose?  raise funds to heip support public K-12 schoot district gﬁ?g{;,dawné x?:,&}

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a olear and conclse manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 Expsnses related to networking, community outraach, operations and ongoing fundraising initiatives.

(Grants $ _) it this amount Includes forelgn grants, check here > [] |28a 10368
29 Expenses related District 51 Foundation programs for. students.

(Grants $ ) If this amount Includes foreign grants, check here » [] {29a 6967
30 Expenses supporting Mesa County Vallay School District §1 pragrams,

(Grants $ ) If this amount includes foreign grants, check hete » ] |30a 35984
31 Other pragram services (describe in Schedule O) .o

(Grants $ '} If this amount includes forexgn grants check here b E] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 53319

List of Officers, Diractors, Trustees, and Key Empioyees (list each one even rf not compensated—see the instructions for Part V)

Check if the organization used Scheduls O to respond to any question In this Partlv . .|
o) Average n(:))rr?:g:gatll:: oorl(tg)bﬂﬁ;lgl tzmu;mi;yee {e) Estimatad amount of
(a) Name and titte da’;‘;‘;;";’m;‘,;n (Forms W-2/1089-MISC)| . benelit plars, and | Gthar compenzation
(If not pald, onter -0-) | deferred compensation

ROY BLYTHE, AT:LARGE BOARD MEMBER
618 ROOD AVE., GRAND JCT,, CO 81501 a ] [+]
DANIEL PRINSTER, BOARD PRESIDENT
2835 N 7TH ST.. GRAND JCT, CO 81501 0 (] 0
MEGAN LUKSHA, BOARD TREASURER
2474 PATTERSON RD., GRAND JCT., CO 81501 0 0 0
YANUS NELSON, BOARD VICE-PRESIDENT
359 MAIN ST., GRAND JCT,, CO 81501 o 0 4
ANGELA CHRISTENSEN, AT:LARGE BOARD MEMBER __|
340 SIENNA CT., GRAND JCT., CO 81501 (] [+] [+]
MARGARET HOFER, DISTRICT BOARD MEMBER _________|
2116 GRAND AVE., GRAND JCT., CO 81501 0 L] 0
MARY JONES DISTRICT BOARD MEMBER
2115 GRAND AVE. GRAND JCT,, CQ 81501 0 o 0
STEVE MEYER, AT-LARGE BOARD MEMBER
760 HORIZON DR., GRAND JCT., CO 81506 1] 0 )]
TOM OLWER, AT:LARGE BOARDMEMBER . |
125 N. PARK ST., FRUITA, CO 81521 0 ] 0
ROB PIERCE, AT:LARGE BOARDMEMBER |
744 HORIZON CT., GRAND JCT,, CO 81506 0 [¢] 0
JOHN WILLIAMS, BOARD OF EDUCATION BOARD MEME |
2454 PATTERSON RD., GRAND JCT., CO 81506 o 0 )

Form 990-EZ (2014




Form 980-E2 l;’°14)
EEXX Other Information (Note the Schedule A and personal benefit contract statement requirements In the

Page 3

instructlons for Part V) Check If the organization used Schaduls O to respond to any question in this Part V 0
Yes| No
33 Did the organization engage In any signiflcant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity In Schedule O . . . o e 33 Y
34  Woere any significant changes made to the organizing or goveming documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (ses instructlons) . . . . . .o . a4 Y
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actlvities (such as those reportad on lines 2, 63, and 7a, among others)? . . .o 35a v
b 1f "Yes,” to line 35a, has the organization filed a Form 990-T for the year? It “No,* provide an explanatnon in Schedule O 35b
¢ Was the organization a section 501{c)(4). 501(c}{(5), or 501(c){6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirementa during the year? If “Yes,” complete Scheduls C, Part Il . . 35¢ Y
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬂcant disposltlon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of polltical expenditures, direct or indirect, as described in the Instructlons > [378 [
b Oid the crganization file Form 1120-POL for this year? . 37b Y
38a Did the organization borrow from, or make any loans to, any oﬁ“ icer, dlrector trustee, or kay emptoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thia retum? 38a v
b I "Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . 38b
39  Section 501(c)7) organizations. Enter:
a !nitiatlon fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facllities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax Imposad on the organlzatlon durlng the year under:
section 4811 ; section 4912 ; saction 4955 b
b Section 501(c)@), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4358
excess benefit transaction dunng the year, or did It engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-E27 If "Yes,” complete Schedute L, Part | 40bh v
¢ Section 501(c)@3), 501(c)4), and 501(c)}{(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3), 501(c)4), and 501(c)(29) argarnzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizationa. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transactlon? If "Yes," complete Form 8886-T . . . . .o .o e e . 40e v
41  List the states with which a copy of this return is filed » COLORADO
42a The organization's books are in care of » MESA COUNTY VALLEY SD FINANCE OFFICE Telephone no. P 970-254-5157
Located at » 2115 GRAND AVE.. GRAND JUNCTION, CO ZIP+4 » 81501
b At any tims during the calendar year, did the organization have an interast in or a slgnature or othar authority over Yas| No
a financial account in a foreign country (such as a bank account, securities account, or other fingncial account)? 42b v
If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . » O
and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . » L43 L
Yas} No
44a Did the arganization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . c e e 44a v
b Did the organization operate one or more hospltal facllxtles dunng tha yeat’? it 'Yes Form 990 must be
completed instead of Form 990-EZ2 . . . .. - 44b v
¢ Did the organization receive any payments for lndoor tannmg services dunng the yeaﬂ . 44¢c e
d If *Yes" to line 44c, has the organlzatlon fited a Form 720 to raport these payments? If *No,* prawde an
explanation in Schedule © . . , . - . . . . a4d
45a Did the organization have a controlled entlty wlthln the meaning of sectlon 512(b)(13)7 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (ses instructions) . . . . I . 45b v

Form 990-EZ 014)




Form 880-E2 (2014) Page 4
Yes| No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

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

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbylng activitles or have a section 501(h) election in effect dunng the tax
year? If “Yes," complete Schedule C, Partit . . . . e . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(ll)? If “Yes." complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y

b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Compilete this table for the organization's five highest compensated employees (other than omcers, durectors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization If there is nons, enter “None."”

Health banetits
(b) Average {c) Reportable {d) !
tribuons to employes| (e) Estimated amaount of
(a) Name and title of each employee hours per wesek compensation con
beneftt plans, and daferred other compeansation
devoted to position {Forms W-2/1099-MiSC) compensation

f Total number of other employees paid over $100,000 . . . . »

$1 Complets this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

{a) Name and business address of each independant contractor (b} Type of sarvice {c)} Compansation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . . . . . ; .. .. . . . . ylves OONo
Under penalties of perjury, {are that | examined nctuding agcompanying schadules and statements, and to the bast of my knowledge and belief, it 1s
true, correct, and com;ﬁ:lamtbn oﬁaﬂmmmmwon of which preparer has any knowledge.
Sign ' : )
Here DANIEL PRINSTER, DISTRICT 51 FOUNDATION BOARD PRESIDENT
Type or print name and title

Paid Prin/Type preparer’s name Preparer’s signature Date cneck [ it PTIN
Preparer sell-employed

Use Only {fimm'snamo_ o Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [1Yes []No

Form 990-EZ (2014)




