9 9 O OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Apr 1 ,2012,and ending Mar 31 , 2013
B Checkif applicable: C Nameoforganization  D| STRI CT 50 EDUCATI ON' FOUNDATI ON D Employer Identification Number
Address change Doing Business As 84-1088489
] Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| [nitial return 2401 WEST 80TH AVENUE (303)/ 428- 7536
Terminated City, town or country State ZIP code + 4
:Amended return DENVER CO 80221 G Gross receipts $ 192, 398.
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? HYES %No
o H(®) Are all affiliates included? Y N
BRANDA ABBOTT 5495 ARAPAHCE AVE. BOULDER C0 80303 | arealaffiates ncludedy es o
| Tax-exempt status IX |501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: > N/ A H(e) Group exemption numiber ™
K Form of organization: IX |Corporati0n | |Trust | | Association | | other ™ | L Year of Formation: 1988 | M¢State of legal domicile: CO
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: _HI_G_H_ §C|_—@__ §'£U_D_EILIT_ §g—_|0__éR_S_H|_P_S _____
o e e
o
c
ol 3 —-——————— e e e e e
=
s\ - - - __&___ & ____
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . vae o oo v v v v 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . o o o 0 o 0 0 0 4 21
:_g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . . . w . . . . .. .. 5 1
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . A .o o 6 10
<t| 7a Total unrelated business revenue from Part VIII, column (C), iNE 12 « « « « v v v v v v v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . o .« . o o 0 v o b i b v e e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h). . . . . ... Lo 26, 906. 63, 175.
2| 9 Program service revenue (Part VI, line2g) . . . . . . o o o
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) = . . %. . . . . . . .. ... 15, 166. 15, 524.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c, and 11€) % + « . . . + . . . . 81, 995. 94, 233.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 124, 067. 172, 932.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... .. 46, 939. 82, 874.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
° 15 Salaries, other compensation, employee benegfits (Part IX, column.(A), lines 5-10) . . . . . 38, 443. 88, 366.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 34, 463.
u 17 Other expenses (Part IX, column (A), lines'1la-11d; 11f-24e). . . . . . . . . . . . . . .. 5, 945, 7, 616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 91, 327. 178, 856.
.| 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . ... ... ... .... 32, 740. -5,924.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Totalassets (PartX,line16) . . . . . . . .« o . e e e 699, 726. 733, 465.
32 21 Total liabilities (Part X, line 26)mmmn .+« o 0. 0.
=
24 9o Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . ... ... ... 699, 726. 733, 465.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S |07/ 25/ 13
Sl g n Signature of officer Date
Here } BRANDA ABBOILT PRESI DENT

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check |_| i PTIN
Paid STEVEN:M WAGNER STEVEN M WAGNER 08/ 09/ 13 seltempoyed | PO0180922
Preparer |[Fimsname ™St even M WAgner & Assoc., Inc.
Use Only |rimsaddress ~ 8758 Wol ff Ct. Suite 100 Fim's EIN > 20- 0010765

West i nst er CO 80031-6904 phoneno. ( 303) 428-5800

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . .. .. .. o . D
1 Briefly describe the organization’s mission:

H GH SCHOCL STUDENT SCHOLARSHI PS

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

FOorm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e s D Yes KI No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . . . I:I Yes KI 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 125, 290. including grants of $ 42 516. )(Revenue $ 176, 874. )
Funds provided to graduating high school seniors for

4b (Code: ) (Expenses  $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 125, 290.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 3
[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 private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C,Part!. . . . . . . . . . . ... .. oo de oo 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . . . . . . . . ... ... do .00 L. 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 . . . . . 4 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . . o o e e e e e e e e e e e e e e e e e e e e e e 6
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, Part 14w, . . . . 0 o o L4 0 0L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Il « « v« v v v v e e e e e e e e e e A e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;Serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . o o e e e e A e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . v o . o o o 0 0 0 o000 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then/complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. « v v v e v e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . 00 o o 0 0 o o o o oo o oo oo e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,’ complete Schedule D, Part V. . . . . . . . . . . .. . oo oo 1lc X
d Did the organization report an amount for other assets in'Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . L 0 o o o it i i i e e e e e 11d X
e Did the organization report an amount for other liabilities'in Part X, line 25?/1f 'Yes,’ complete Schedule D, Part X . . . . . . . 1le X
f Did the organization’s separate or consolidated financial statements.forthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions'under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl - « « « « « v e o o vttt e b i B e e e e e e e e e e e 12a X
b Was the organization included in consolidated;independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then'.completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . . o o oo 14b X
15 Did the organization report on Part IX, column|(A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United 'States? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .« oo o000 0oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If:Yes, complete SChedule G, Part Il « « « « « v« v v v v e e e e e e e e e e e e e e e 18 | X
19 Did the organization report. more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part - - - -« « v o vt e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . . o o o v v v v v v oo e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s/current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . o o o o e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,/goto line 25. . . . . . . . o o o o i i e e e e e e e e 4 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ol . 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?. . . . . . . . Lo L e e e e e e s 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? = . . . . . .4 . . .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction.with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1 . . . . . . . . . . 0 S o 0 0 e oo oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in‘a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl « « v v v v e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,"complete Schedule L, Partl. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity.or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . o 0 o 0 0 0 0l o s e e e 27 X

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

a 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? IfYes,’ complete
Schedule L, Part IV. « « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee; or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes/ complete Schedule L, Part IV . . . . . . . . .. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChedule M - « « « « le b v v v v v e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease.operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer.more than 25% of its net assets? If 'Yes,’ complete
SChEUIE Ny Part Il « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity-disregarded-as.separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Partt . . . . . . . . . . .. .. ... oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, llI, IV,
ANV, INE L « v v o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization;receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . . . . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization.complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. oo Lo s 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .. 0 i i i |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . .« o o v i i i e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 4. . . . . 4 . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . .4 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . .. ... . ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiahaccount)? . . . ./ . . . 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:
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.». . . . . ... . . . .. 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? . . . . . . . . . v oA i v v v e v e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . a. . .4 L . o oo oo oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e B e e e e e 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 providedtothe payor?. . . . . . . . v v o oo s e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 2822 '+ « v v v v v e e e et e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear ... . . . . . . .. .. .. .. | 7 d|
e Did the organization receive any funds, directly or indirectlysto pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on\a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqUIrEd? . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? . . . . o v v v i o e e e e A e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . o o . 0 i o e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining.donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . .00 e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part.VIll, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .00 0oL 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)4 . . . . . .. oo Lo oL 11b
12a Section 4947(a)(1) non - exempt.eharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amountof reservesonhand . . . . . . . . . . . ... 0000 0o e s 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ... 1l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO . . . . . . . . .. .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . o 000 |>T|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . oL e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o o i i e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . o. .. . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o . L i B e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint.one or more
members of the governingbody? . . . . . . . . . oL A e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . .4 o o o A L L0 e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . « « v v v v v i e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .4. . . . . . . . .. .. ... ... 0L 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesiin ScheduleO . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information‘about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . _. . . . . . . . . . . ... o o 0000000 10a X
b If'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. 4 + . . .« . S Bt e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the ‘organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy2.If 'No,’gotodine 13. . . . . . . . . . . . ... oL 12a X
b Were officers, directors or trustees, and key emplaoyees required tordisclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . . . . o o o v v 0 i i B v e e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy? . .. .0 . . . . . . Lo 13 X
14 Did the organization have a written documentretention and destruction policy? . . . . . . . . . . . . . .o oL 14 X
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 . . . . . . . . . .. . . ... . .. oL 15a X
b Other officers of key employees©f the organization. . . . . . . . . . . . . . 0 o it i e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest'in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaI? . . . . . . . 0t o o i i e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements.under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . v v v i e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website |:| Another’s website E Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> STEVE WAGNER & ASSOCI ATES 8758 WOLFF COURT SUTE 100, ~WESTM NSTER, CO  80031-6904 (303) 428-5800

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON_FOUNDATI ON 84-1088489 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VII. . . . . . . . . . . . o0 o 0ot i it e s |_|

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.

® |ist 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, trustees or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from/the
organization and any related organizations.

® | st 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) , (B) Positt)ion (doI not check motrJe trI:an (D) (E) (F)
Name and Title Average Oneoﬁi%)ér'fngsas (?i?éi?grlltsrus?eean Reportable Reportable Estimated
hours per ) compensation from compensation from amount of other
week (list s ST STl =Ta T the organization related organizations compensation
any hours =3la|l=&535| e (W-2/1099-MISC) (W-2/1099-MISC) from the
e |2\ E|8| 8|23 3 and retated
gt’ions g— g g é b= % = organizations
below S =2 S| ®*8
dotted g = b 3
line) g._ g @ ot
_(@)_ BRANDA ABBOTT _______ | _1.00
PRESI DENT X X 0 0 0
_(@ MELISSA MAGERFLEISCH _ | 1.00
SECRETARY X X 0. 0. 0.
_@ CGHRISTY DOOD_ | _1.00
EXECUTI VE DI RECTCR X X 88, 366 0 0
_@)_ ANGEL ROMERO_ | _1.00
DI RECTCR X 0 0 0
_G_ANITA ROBERTS | _1.00
DI RECTCR X 0 0 0
_(6) MARILYN FLACHVAN _ | _1.00
DI RECTCR X 0 0 0
_(@O_MATT DURAN _ | _1.00
DI RECTCR X 0 0 0
_®_ PATRICK RILEY | _1.00
TREASURER X X 0 0 0
_@ TOMLYNGH ] _1.00
PAST PRESI DENT X 0. 0. 0.
(10 PAT_KELLY £~ | ~1.00
PRESI DENT ELECT X 0. 0. 0.
(1) MELISSA DURAN = | _1.000
DI RECTCR X 0 0 0
(2 RYAN MCCOY ", | _1.00
VI CE PRESI DENT X X 0. 0. 0.
(3) NICOLE KNLGHT = | _1.00
DI RECTOR X 0 0 0
(14) ANTHONYIMATHEWS | | _1.00
DI RECTCR X 0 0 0

BAA TEEA0107 12/17/12 Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON

84-1088489

Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) A};/erage lgdo notlcheglflrtrgge_ thgm rc])ne (D) (B) (F)
; ours 0x, unless person is both an R bl Reportabl Estimated
Name and fitle veeeerk officer and a director/trustee) compgggaﬁ?on%rom compga(s)ggqnef(om amoaggnc?f g;her
astany |2 T FTDTF [3 F]ST| Waboomse) | “(W-2i00Ms0) o
ours 1o 2 F| & fB % 23 organization
related Eg s 213 S =R and related
organiza o 2 Z Z2|¢8 organizations
- tions g = S é
below @l © <o &
dotted al & §
A @
(=N
@y boNQUeK 1.00
DI RECTCR X 0. 0. 0.
(16) KENDRA ROBINETTE | 1.00
DI RECTCR X 0. 0. 0.
a7 CHARL LEE SAUER ] 1.00
DI RECTOR X 0. 0. 0.
(8 ED SUTTERFIELD ] 1.00
DI RECTCR X 0. 0. 0.
a9 MATT RIPPY ] 1.00
DI RECTCR X 0. 0. 0.
@0 JOAN STIPECH ] 1.00
DI RECTCR X 0. 0. 0.
(1) PAMELA SWANSON ] 1.00
DI RECTCR X 0. 0. 0.
e ] _
ey ] _
ey ] _
ey ] _
1bSUDOtal. « v v e e e e e e e e e e > 88, 366. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . «». . . . .. . A . .. >
d Total (add linesdlband 1c) - - « = v v v v v e o i L > 88, 366. 0. 0.
2 Total number of individuals (including but not limited ta those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchiindividual . . . . . . . . . . . . L L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la‘receive oraccrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. ... ... ... .... 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.

(A)
Name and;business address

o ®
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ~ »™

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012)

DI STRI CT 50 EDUCATI ON FOUNDATI ON

84-1088489

Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

4

CONTRIBUTIONS, GIFTS, GRAN
AND GTHER SIMILAR AMQUNT:

1a Federated campaigns la

b Membership dues 1b

¢ Fundraisingevents. . . . . .. lc

d Related organizations 1d

e Government grants (contributions) . . le

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines la-1f

> 63, 175.

PROGRAM $ERVICE REVENUE

Business Code

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

rest and

proceeds . .
5 Royalties. . . . . . . .o oo >

15, 524.

15,524.

v

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Netrental incomeor (loss) . . . . . . ..

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . « . v v v v v v vt oo

8 a Gross income from fundraising events
(not including. $ 113, 699.

of contributions reported on line 1c).
SeePart IV, line18. . . . . . .. .. a

113, 699.

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

19, 466.

- > 94, 233.

94, 233.

9 a Gross income from gaming activities.
SeePartlV,line19. . £.. . .. .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activites. . . . . . . .

and allowances

b Less: cost of goods sold

¢ Net income/or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

\

172, 932.

15, 524.

94, 238.

BAA

TEEA0109 12/17/12

Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 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 to any questioninthisPartIX . . . . . . . . . ... ... . ... | |
. . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . . ... ... ... ..
o Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . 82, 874. 82, 874.
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 . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- + « + « + . o ...
Other salaries and wages. . . . . . . . . .. 88, 366. 42, 416. 11, 487. 34, 463.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . . ... ..
10 Payrolltaxes . . . . « v o o oo
11 Fees for services (non-employees):
aManagement. . . . . . ... ...
bLegal. . . ... ... .. .. o
cAccounting . « « v v oo e e e e e e e 545 0. 545, 0.
dLobbying. . ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 119 expenses on Sch O) .
12 Advertising and promotion . . . . . . . . .. 800. 0. 800. 0.
13 Officeexpenses . . . . . . . . .. .. ... 1, 062. 0. 1, 062. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . .o oo
16 OccupanCy . . « « « « v v v v v i
17 Travel . . . o v oo 424 0. 424. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .. 00 e
19 Conferences, conventions, and meetings . . & 577. 0. 577. 0.
20 Interest. . . . . ..o oo oo oo oo
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . . . . ... e el .. 828. 0. 828. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..
a s
L
c_ s
Y A
e Allotherexpenses . . . . . . ... . .. .. 3, 380. 0. 3, 380. 0.
25 Total functional expenses. Add lines 1 through 24e. . 178, 856. 125, 290. 19, 103. 34, 463.
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 > D if following
SOP 98-2 (ASC 958-720). . + « « « v« o . .

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) DI STRI CT 50 EDUCATI ON_FOUNDATI ON 84-1088489 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . o it i i |:|
W (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 3, 281. 1 3, 500.
2 Savings and temporary cash investments . . . . . .. L0000 000 422, 6874 2 433, 091.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . . o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notes and loans receivable,net . . . . . . . ... oL oo Lo 7
E 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . . ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . . ..o e L 273, 758. |11 296, 874.
12 Investments — other securities. See Part IV, line11 . . . . . . . . . . .. .. o, 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... . . 13
14 Intangibleassets. . . . . . .. Lo e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . .. o v hd oo, 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .4 . ... ... .. 699, 726. | 16 733, 465.
17 Accounts payable and accrued expenses. . . . . . . ..o A L L L L L 17
18 Grantspayable. . . . . . . . AT 0. | 18 0.
19 Deferredrevenue . . . . . . . . ... oo Lo o T e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . . ..o oo Tl 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . oo oo oo b 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . .~ . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated thirdparties . . . &£+ . . . .. .. 24
25 Other liabilities (including federal income tax, ‘payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . 0o o o v v o0 el 0. | 26 0.
N Organizations that follow SFAS 117 (ASE-958);-.checkshere ™ Mand complete
T lines 27 through 29, and lines 33 and 34. T
'§ 27 Unrestrict.ed net a.issets ................................ 523, 901. | 27 542, 135.
$ 28 Temporarily restricted netassets . . . . . . . c B v o e e e 25, 825. | 28 41, 330.
S| 29 Permanently restricted netassets . . . . . . .. L Lo e e 150, 000. | 29 150, 000.
8 Organizations that do not follew,SFAS 117 (ASC 958), check here > |:|
i and complete lines 30 through 34.
N'| 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . & .. . .. ... ... L 699, 726. | 33 733, 465.
E 34 Total liabilities and-net.assetsffund balances . . . . . . . . ... .. ... .. ... 699, 726. | 34 733, 465.

w
>
>

Form 990 (2012)
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Form 990 (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . . 0o it n s |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o v v v i i i i 1 172,932,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . o oo 2 178, 856.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . . . L o o o 3 -5,924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 699, 726.
5 Netunrealized gains (losses) oninvestments. . . . . . . . . o o oo e e e e e e 5 39, 663.
6 Donated services and use of facilities. . . . . . . . . ... Lo Lo e 6
7 INVeStMENt eXPENSES . + v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e W 7
g8 Priorperiodadjustments . . . . . .. L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « v v v v e e e e e e e 10 733, 465
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl. . . . . . . . oo e o v v v o o4 0 oo b e |—|
Yes | No
1 Accounting method used to prepare the Form 990: KICash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?’. . . . .©. . . . . .. .. 2a X
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:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. o . . . o Lol 2b X
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 DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization requiredto undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. « v v v v v v v v o o s e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA

TEEA0112 08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A i i -
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

3?5%2?“5253252%25?5? > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter.the/hospital's
name, city, and state:

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

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

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

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

9 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%0f its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired/by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 11l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c |:| Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly'supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type.l, Type Il or Type Ill supporting organization,
check thiShbox . . . . o o o o o e e s e e e e e e e e D

g Since August 17, 2006, has the organization accepted any gift.or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) )
below, the governing body of the supported organization? . . . (v % v v v v e e e 119 (i)
(i) A family member of a person described in (i)above? . . . . . . L0 ..o 119 (ii)
(iii) A 35% controlled entity of a person described in (i).or (i) above?'- . . . . . . . . . ..o 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization (iv) Isthe (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (describedion lines 1-9 organization in the organization in organization in support
above or IRCisection column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No

(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

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

67, 217. 43, 580. 125, 456. 126, 957. 176, 874. 540, 084.

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

Total. Add lines 1 through 3 . . 67, 217. 43, 580. 125, 456. 126, 957. 176, 874. 540, 084.

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

6 Public support. Subtract line 5

fromlined4 . . ... ... ... 540, 084.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
7 Amounts fromline4 . .. ... 67, 217. 43, 580. 125, 456. 126, 957. 176, 874. 540, 084.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ...

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

PartIV.)) . .. ... ... ...
11 Total support. Add lines 7

through10 . . . . . . . .. .. 540, 084.
12 Gross receipts from related activities, etc (Seeinstructions) . . . . . . . . . . . . ..o oo e | 12
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. . . o . o . o o L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 100. 00 %
15 Public support percentage from2011 Schedule A, Partll,line14 . . . . . . . . . o o o o 000 Lo o0 15 100. 00 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o 0 0 0 i ittt hn e e e e > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as'a publicly supported organization . . . . . . . . . . . . . o o o v o o000 nd e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if thé 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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6 . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

(¢}

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIv.)) . . ... ... Lo

13 Total support. (Add Ins 9, 10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage;for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . .. .. 15 %

16 Public support percentage from2011 Schedule A, Part lll, line15. . . . . . . . . . . . . . . oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . .. oo 18 %

19a 33-1/3% support tests —=,2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 4

|Part IV |Supp|emental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public

pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

DI STRI CT 50 EDUCATI ON_FOUNDATI ON 84- 1088489

Part | | 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 solicitations e |_| Solicitation of non-government grants
b |_| Internet and email solicitations f |_| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?». . . . . . . 4 . . . .. DYes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts (v). Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organizationis.registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13



Schedule G (Form 990 or 990-EZ) 2012

DI STRI CT 50 EDUCATI ON FOUNDATI ON

84-1088489

Page 2

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.

mczm<mzx

1 Gross receipts

2 Less: Charitable contributions

3 Grossincome (line 1 minus line 2). . . . .

(a) Event #1

(b) Event #2

(c) Other events
NONE

(event type)

(event type)

(total number)

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

ummzmuXm —H0OmIu—0

4 Cash prizes

5 Noncash prizes
6 Rent/facility costs

7 Food and beverages . . . . . ... ...

8 Entertainment. . . . . . . ... ... ..

9 Other direct expenses. . . . . . . . . ..

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Netincome summary. Combine line 3, column (d), and line 10

Part Il | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 19, or reported

$15,000 on Form 990-EZ, line 6a.

more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . .. oo v v v
E
D X
| P i
r g| 3 Non-cashprizes. . . ...........
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . /. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... ..., r— No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . . o oo i >
8 Net gaming income summary. Combinelines 1, column (d)andline7. . . . . . . . . . . .. o 00 >

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? . . . . . . . . . . ... ... ... ... D Yes
b If 'No,” explain:

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o 000000 n e D Yes |:|No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . L o o e e e e e e e e
b Anoutside facility . . . . . v« e e e e e e e e e e | 13b] %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| 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? |:|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 > 3
[Part IV |Supplemental Information. Complete this'pait to provide the explanations required by Part I, line 2b,
— columns (iii) and (v), and Partilllylines 9;9b;:10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



. 4 . OMB No. 1545-0047
(Ségr':q%gé)lLEl Grants and Other Assistanceito Organizations, °
Governments, and Individuals in theUnited States 2012
Complete if the organization answered 'Yes’ to,Form 990, Part IV, line 21 or 22. Open to Public
3?53125“525 g;‘] ltjf;eszsl?csgry > Attach to Form 990. pInspection
Name of the organization Employer identification number
DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489

[Part | |General Information on Grants and Assistance

1 Does the organization maintain 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? . . . . v . o v v v v i i i s e s e e e e e e e e e e e e e e e e e e e e e e EYes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[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 is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . . . L L e e

3 Enter total number of otherorganizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/30/12 Schedule | (Form 990) (2012)




Schedule I (Form 990) (2012) DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489 Page 2

[Part Il |Grants and Other Assistance to Individuals in the United Statess;Complete if.the ofganization answered 'Yes’ to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Part IV |Supp|emental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other
additional information.

BAA Schedule | (Form 990) (2012)

TEEA3902 1/02/13



SCHEDULE O

. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2012
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. S0 i Puli
Incormal Rovenue Serice” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489

Pt VI, Line 11b COPY COF 990 PROVI DED TO BOARD MEMBERS PRI CR TO FI LI NG

Pt M, Line 11b _FINANCI AL STMIS, GOVERNI NG DOCUMENTS_AVAI LABLE TO PUBLIC UPONREQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1645-1709

D O casury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. > E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print DI STRI CT 50 EDUCATI ON FOUNDATI ON 84- 1088489
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
o™ |2401 WEST 80TH AVENUE

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

DENVER CO 80221
Enter the Return code for the return that this application is for (file a separate application foreachreturn) > . . . . . . . . . ... . ... ..
Application Return /A Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 0L Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > STEVE WAGNER & ASSOCI ATES

Telephone No. > (303) 428-5800 FAXNo.> (1303) 657-3802
@ If the organization does not have an office or place of business'in the United States, check thisbox. . . . . . . . . . . ... ... .. ... > D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation,required to file Form 990-T) extension of time

untl Nov 15 ,20 13 . tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> |:| calendar year 20 or
> E tax year beginning:  Apr_1__ 1,20 12 ,andending Mar_31 __,20 13 .
2 If the tax year entered in line 1 is for less than/12 months, check reason: |:| Initial return DFinal return

DChange in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable gredits. See iNStIUCLONS . . . . . . . . . . v 0 v i e e e e e e 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made.include any prior year overpayment allowed asacredit . . . . . . . . . ..o L. 3b|$ 0.

¢ Balance due. Subtract line 3bfrom line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . . oo 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2012

Part | — Identifying Information

Employer Identification Number . . 84- 1088489

Name . . ... .. ......... DI STRI CT 50 EDUCATI ON FOUNDATI ON

Doing BusinessAs . . . . .. ...

Address . . . .. ... 2401 WEST 80TH AVENUE Room/Suite. .

City. . o v v v v DENVER State . CO  ZIP Code. . 80221

Telephone Number. . . . . . ... 303) 428-7536 Extension . . . ..
FaX. « « v vv e e e e 303) 657-3802 E-Mail Address . .

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for.Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfern990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscalyear — Ending month . . . 3

Shortyear —  Beginning date . . Ending date . . .

Check this box if the organization is:ienrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2012 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2011 overpayment credited to 2012 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 07/16/12
2nd Quarter,Payment 09/17/12
3rd Quarter Payment 12/ 17/ 12
4th Quarter Payment 03/ 15/ 13

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




DI STRI CT 50 EDUCATI ON FOUNDATI ON 84- 1088489 Page?2

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers). . . 88489

Date PINentered . . . . .. ... ... 07/ 25/ 2013

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to4ile.return) electronically

Information required for Electronic Filing:
Officer's Name . . BRANDA ABBOTT

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . . . . . . | | Checking | | Savings
Routingnumber. . . ... ..... ... ..
Accountnumber. . . . ...

Payment Information
Enter the payment date to withdraw tax payment ».. . . . . .
Balance due amount from this return-ssmmmmeees - 0 . . L.
Enter an amount to withdraw tax payment . . . . . . . .. ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . .. oa. ... L L
Balance due amount for amended returns . .. . . . . .. ..

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date . e . . a0 L oL 11/15/13

Letter Salutation. . Ladi es and Gentl enen
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparer Info . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . .. . oo >
QuickZoom to FOrm 990, Page 1. . . . . o o v o o i e e e e >

QuickZoom to FOrm 990-PF, Page 1. . . . « v v v o e e e e e >



QuickZoom to Form 990-T, Page 1 . . . . . . . o . i i i e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . o v v v i e >

QuickZoomto Client Status. . . . . . o o v v o e e e e >

teew0101.SCR 11/30/12




IRS e-file Signature Authorization
rFrm 88 79-EO for an Exempt Organization OMB No. 1545-1678
For calendar year 2012, or fiscal year beginning AEF_ _1_ _ 12012, and ending _I\/g_r_ _31_ K _29 ];3_
Department of the Treasury »> Do not send to the IRS. Keep for your records. 2012
Internal Revenue Service
Name of exempt organization Employer identification number
DI STRI CT 50 EDUCATI ON FOUNDATI ON 8441088489
Name and title of officer
BRANDA ABBOTT PRESI DENT

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, fromthe return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter=0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . E b Total revenue, if any (Form 990, Part VIII, column (A), line12)». . . . . . . 1b 172, 932.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . 4. . . . . v . . . A 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . = . o, . . . .0 L. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, PartVl, line 5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c). . . .« & . . . 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have &€xamined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s,electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s'return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for-any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution'to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment.of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DI authorize to enter my PIN | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

EAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Date » 07/ 25/ 2013

[Part Il | Certification and Authentication

EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit selfsselected PIN . . . . . . . . . . .. .. ... ..o o000 oL | 84297656802

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date » 08/ 09/ 2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401 11/09/12



IRS e-file Authentication Statement 2012

> Keep for your records

Name(s) Shown on Return Employer ID Number

DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(S) . . . v« o v i o e e e e e e e e e e e e e e e e A e e >
ERO entered Officer's PIN . . . . o o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare‘hhave entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is‘true; correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . . . ..o oo oo oo A EFIN 842976  Self-SelectPIN 56802

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Qrganization and that | have examined a copy of the Exempt
Organization’s 2012 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return orrefund;and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes to receive confidentialinformation necessary to answer inquiries and resolve issues related to
the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

Officers PIN . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 88489
DAIE « v v v e e e e e e e e e e e e e 07/ 25/ 2013

TEEW2701 07/13/12



Electronic Filing Information Worksheet 2012
> Keep for your records

Name(s) shown on return Identifying number

DI STRI CT 50 EDUCATI ON FOUNDATI ON 84-1088489

The ERO Information below will automatically calculate based on the preparer code entered on the
return.

Firm Name Preparer PTIN

Steven M \Wagner & Assoc., Inc. P00180922

ERO Name Employer Identification Number

STEVEN WAGNER 20- 0010765

ERO Address Phone Number Fax Number

8758 Wil ff C. Suite 100 (303) 428-5800  (:803) /428-7840
City State ZIP Code Electronic Filers Identification Number (EFIN)
West mi nster CO  80031-6904 842976

Country Preparer E-mail Address

STEVE@\AGNERSVALLBI Z. COM

Firm Name Preparer PTIN

Steven M WAgner & Assoc., Inc. P00180922

Preparer Name Employer Identification Number

STEVEN M WAGNER 20- 0010765

Address Phone Number Fax Number

8758 Wil ff C. Suite 100 (303) 428-5800 (303) 428-7840
City State ZIP Code

West mi nst er CO  80031-6904

Country Preparer E-mail Address

STEVE@\AGNERSMVALLBI Z. COM

Enter the payment date to withdraw tax payment . . . . . . . 4« . ... oo oo >
Amount you are paying with the amended return &.. . . . .4 .. . .. ... ... o L. >

Check this box to file another amended return electronically
* Select the NY State or City Amended return to file electronically.

Part IV — Name Control

Name Control, enter here to overridedefault. . . . . . . . . . . . . . e DI ST
cpcv1701.SCR 10/06/10



DISTRICT 50 EDUCATION FOUNDATION

84-1088489

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines onpage 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for/Part VII.

(A) (B) ©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est.amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below [ C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl|C2|C3|C4|C5|Cb (W-2/1099-MISC)
(1) BRANDA ABBOTT _ |[_]| 1. 00
PRESI DENT XA R ] 0 0. 0
(2) MELI SSA MAGERFLEISCH L[] 1. 00
SECRETARY LU NI 0 0. 0
(3) CHRISTY DODD __ || 1.00
EXECUTI VE DI RECTOR [N L] ss, 366. 0 0
(4) ANGEL ROVERO || 1. 00
DI RECTOR CUCNENE ] 0 0. 0
(5) ANLTA ROBERTS _ [ ][ 1.00
DI RECTOR CHEN U] 0 0. 0
(6) MARILYN FLACHWAN || || 1. 00
DI RECTOR LN U] 0 0. 0
(7) MATT_ DURAN____ |[_ J|"1.00
DI RECTOR CUCNE U] 0 0. 0
(8) PATRICK RILEY _ ||| 1200
TREASURER DA U] 0 0. 0
9 TOMLYNCH _ ][ 1.00
PAST PRESI DENT CUCNE U] 0 0. 0
(10) seecompsw_ _ __ [l ___ o




DISTRICT 50 EDUCATION FOUNDATION 84-1088489
Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom hereto Schedule O, page 2. . . . . .« o v i i i e e e —

Specific Information for Form 990-EZ, Parts |, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 uickZoomto Part |, Line8 . . . . . .. >
Form 990-EZ, Part |, Line 10 uickZzoom to Part |, Line 10 . ... .. >
Form 990-EZ, Part I, Line 16 uickZoomto Part |, Line16 . ... .A >
Form 990-EZ, Part I, Line 20 SuickZoom to Partl, Line20 ... .4 . >
Form 990-EZ, Part Il, Line 24 uickZoomto Partll, Line24 . . . ... >
Form 990-EZ, Part Il, Line 26 8uickZoom toPartll,Line26 . ... .. >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d2:
Form 990-EZ, Part VI, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts Ill, V VI, VI, IX, XI'and, XII

Note: The following lines for 990 have their own supplemental overflow statement.

If information is required for these lines, enter the information on the appropriate

supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d 8uickZoom to Part 1ll, Line 4d .

Form 990, Page 6, Part VI, Section A, Line 9 uickZoomto Part VI, Line 9 . .

Form 990, Page 6, Part VI, Section C, Line 17 8uickZoom to Part.VI, Line 17 .

Form 990, Page 10, Part IX, Line 11g uickZoom to Line 11g Stmt . .

Form 990, Page 10, Part IX, Line 24e QuickZoom to Line 24e Stmt . .
Note: Enter information specific to any of the following below:

Form 990, Page 2, Part lll, Line 2, or Line 3.

Form 990, Page 5, Part V, Line 3b, 13a or 14b

Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b,8a, or 8b.

Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12¢, 15a, or 15b

Form 990, Page 6, Part VI, Section C, Line 18, or 19

Form 990, Page 7, Part VII, Column (E) or Column (F)

Form 990, Page 9, Part VIII

Form 990, Page 11, Part X

Form 990, Page 12, Part XI

Form 990, Page 12, Part XII, Line 1,/2c or 3b

YyYVYYVYY

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation
Pt VI, Line 11bh CORPY OF 990 PROVI DED TO BOARD MEMBERS PRI OR TO FI LI NG
Pt VI, Line 11Ib NANCT Al \ GOVERNI NG DOCUVEN AVAI LAB O PUB UPON U

Note: Enter the line nhumber and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule Oypage 2 if needed.

Line Number Explanation




DISTRICT 50 EDUCATION FOUNDATION 84-1088489

8868 pl- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to:  Departnent of the Treasury
I nternal Revenue Service Center
Qgden, UT 84201-0045

QQ/

QO




DISTRICT 50 EDUCATION FOUNDATION 84-1088489

COMPSW
(A) (B) ©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ relatedrorgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below [ C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl|C2|C3|C4|C5|Cb (W=2/1099-MISC)
(1) PAT KELLY ____ [ 1] 1.00
PRESI DENT ELECT CUCNE N UE] 0 0. 0
(1) MELISSA DURAN || 1.00
DI RECTOR CUCNE U] 0 0. 0
(1) RYAN mocov____ [ ][ 1.00
VI CE PRES| DENT DA NIXUWENE ] 0 0. 0
(1) N'COLE KNIGHT__ || 1.00
DI RECTOR CHNERBU N 0 0. 0
(1) ANTHONY MATHEVS | ][ 1.00
DI RECTOR CUC U N R 0 0. 0
(1) DON QUK ____ ][ 1.00
DI RECTOR FHERR U ] 0 0. 0
(1) KENDRA ROBINETTE ||| 1.00
DI RECTOR CUCNCWE ] 0 0. 0
(1) CHARL_LEE SAUER |[_][1.00
DI RECTOR LU AN ] 0 0. 0
(1) ED_SUTTERFIELD_|[_]| 1.00
DI RECTOR CUC NN ] 0 0. 0
() MATT RIPPY || 1.00
DI RECTOR PN U] 0 0. 0
(1) JOAN STIPECH __ |__JJul. 00
DI RECTOR CUCNE U] 0 0. 0
(1) PAVELA SWANSON_ | ][ 1. 00
DI RECTOR CUCNE U] 0 0. 0
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