990 Return of Organization Exempt From Income Tax
Form

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

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Checkif G Name of organization

D Emplover identification number

applicable: | pUBLIC EDUCATION FOUNDATION OF
furess | EacLE couwry
thange | Doing Business As 84-1585417
o Number and street (or P.0. box if mail is not dalivered to sireet address) Roomysuite | E Telephone number
meg™ | PO BOX 740 (970}926-2351
e e City or town, state or country, and ZIP + 4 G Grossrecalpts § 214,264,

[ Jageics | gagLE, co 81631

pending . -
F Name and address of principal officer;:0UISE FUNK
PO BOX 1364, EDWARDS, CO §1632

for affiliates?

I Tax-exempt status: x| 501(c)(3) ] 501(c) { )« (insertno.) [ ] 4947(a)(1)yor L_| 527

J Website: - N/A

H(a) Is this a group return

|:|Yes IZ'ND

H{b) Are all affiliates includad? | |ves [ No
If "No," attach a list. (see instructions)
Hic} Group exemption number P

K Form of organization: | X | Corporation | [Trust [__] Association | | Other >

| L Year of formation: 2001 1 M State of legal domicile: CO

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0 IMPROVE THE QUALITY OF PUBLIC
E EDUCATION
E 2 Checkthis box W= L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 4
3 4 Number of independent voting members of the governing body (Part Wi, line ‘11:) __________________________________________ 4 4
& | & Total number of individuals employed in calendar year 2040 (Part V, line2a) . 5 0
‘g 6 Total number of volunteers (estimate if NECESSAIYY 6 0
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, INe 34 _.........oooovvoiiioiiiiiiiiiiiiiiecciiiviveinnnvaannn, | 7D 0.
Prior Year Current Year
w [ 8 Contributions and grants (Part VIll, line1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 0. 0.
11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 126,387, 214,264,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (&), line 12) ... .. 126,387, 214 264,
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) . 165,139, 140,559,
14 Benefits paid to or for members (Part IX, column (A), line 4) | 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (4), line 11e) 0, 0.
e b Total fundraising expenses (Part IX, column (D}, line 25}
M1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11¢249 0. 103,068,
18 Total expenses. Add lines 13-17 (must equal Part X, column {4), line 28} 165,139, 243,627,
19  Revenue less expenses. Subtract ine T8 Hom N8 32 .....oooovoooooeeoeoe e <38,752,p <29,363.>
53 Beginning of Current Year End of Year
S5 20 Totalassets (PartX, line 16) . . 45,936, 17,573,
5| 21 Totalliabiliies (Part X, KN€ 26) | 0. 0.
=2 Net assets or fund balances. Subtract line 21 from ine 20 ............coovvvoveveeeee.. 46,936, 17,573,
|_art 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 knowlecge.
Sign ’ otgnature of officer Date
Here LOUISE FUNK, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Uate Shark L_I| PTN
Paid PAUL J. BACKES, CPA self-employed
Preparer | Firm's name > MCMAHAN AND ASSOCIATES, L.L.C. Firm's EIN pw.
Use Only | Firm’s address p P.0. BOX 5850
AVON, CO 81620 Phoneno. (970) 845-B80O0
May the IRS discuss this return with the preparer shown above? (562 INSIUCHIONS) ..ot eeeeeeeeeeeeeeeenenees LK_J Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



PUBLIC EDUCATION FOUNDATION OF
Form 990 (2010) EAGLE COUNTY 84-1585417 Page 2
{ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question iNthis Part ML ...........ooooeeeovoo oo L]
1  Briefty describe the organization’s mission;
TO IMPRQVE THE QUALITY OF PUBLIC EDUCATION
2  Did the organization undertake any significant program services during the year which were not listed on
the priar FOrm 990 08 OB0-EZT | .o eeee ettt ee e s et et ee e e [Ives [(xINo

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? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) arganizations and section 4947{a){1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )} {Expenses $ 140,559, including grants of $ 140,559, )(Revenue $ )
RAISED PRIVATE FUNDS TQ HELPF IMPROVE THE QUALITY OF PUBLIC EDUCATION IN
EAGLE COUNTY, COLORADO

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

4c  (Code: ) (Expenses $ including grants of § ){Revenue $ )

4d  Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ }
4e_Total program service expenses P 140,559,

Form 990 (2010}

032002
12.21-70

2
16420623 788610 PEFEC 2010.03050 PUBLIC EDUCATION FOUNDATION PEFEC_ 1




PUBLIC EDUCATION FOUNDATION OF
Form 990 (2010) EAGLE COUNTY 84-1585417 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 SO OO OO ON O ROST AUV N S .
2 s the organization required to complete Schedu!e B Schedule of Contnbutors'? " X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwttes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedute C, Partff 4 X
5 s the organization a section 501(c)(4), 501(c}(5}, or 501 (c)(S) organlzatlon that receives rnernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Partti ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partitf .. L8 X
9 Did the crganization report an arrlount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X ar pra\.ftde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V | e 10 X
11 Ii the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1%, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
BBV oot ee et ee e ee e e e ee e es e sesene e enreenne, | 118 x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PartVit 11 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, ine 167 If "Yes, " complete Schedule D, Partvitt . . 11c X
d Did the organization report an amount for other assets i 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedufe D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes," complete
Schedule D, Parts X, Xil, @nd XU || ettt 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 fine 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170()(1){A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bustness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand iV e, | 14D X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Handiv . 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part! oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes," complete Schedule G, Partil ...t e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part iff e et et et e et 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedute H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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PUBLIC EDUCATION FOUNDATION OF
Form 990 (2010} EAGLE COUNTY 84-1585417 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand if 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
calumn (A), line 27 If "Yes," complete Schedule I, Parts fand Il ] 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? ff "Yes," compiete
ScheduleJ ... . 28 X

24a Did the organlzatlon have a tax exempt bond issue w1th an autstandlng prlncapal amount of more ‘than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b through 24d and complete

Schedule K. Jf'NO", O EONE 25 oo 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bends? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 I 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
SCREUUIE L, PATT oo eee e et er s e b sttt ee e eeee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part¥t . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributar, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Partil S X

28 Was the orgamzatlon a party to a busmess transactlon W|th one of the followmg partles (see Schedule L Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h 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? /f "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 e i B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘7
1f "Yes," complete SCReAUIR Ny Part 1 .ot ee et et e et ee e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PATIl || e e oo oo et ettt 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 301.7701-32 If "Yes, " complete Schedule R, Part! ] 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, ine T et 34 b

Is any related arganization a controlled entity within the meaning of section 512(b){(13)7 _ B R X
a Did the organization receive any payment from or engage in any transaction with a controlled entity Withll‘l the meamng of

section 512(6)(13)? If 'Yes, " complete Schedule R, Part V,fine2 [ Ives [x1no
36 Section 501(c)(3)} organizations. Did the organization make any transfers to an exempt non-charitable related organizatian?

If "Yes," complete Schedule B, Part Vi M@ 2 | et oo 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? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ......oooicinese 38 | X

Farm 990 (2010)
032004
12-21-10
4
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PUBLIC EDUCATION FOUNDATION OF

Form 990 (2010} EAGLE COUNTY 84-1585417 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains aresponse to any question in this Part vV ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable ... ... ... | 1a
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 7
{(gambling) winnings to prize winners? ... bbb et ertraras Ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file, (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedvieo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 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.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If *Yes," to line 5a or 5b, did the organization fils Farm 8BBE-T? | | ........cccoemererisimnisnsns s ssr e rssnrses 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatién solicit

any contributions that were not tax deductible? | s Ga X
b If "Yes," did the organization include with every solicitation an express statermnent that such contributions or gifts
were NOttax dedUGHBIBT ||| . . ..ttt naee e e e eeantesne e &b
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 serviges provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 fJIed dunng the year )
e Did the erganization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? { 7h
8 Sponsaring 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization maka any taxable distributions under sectian 48867 . ..............cccoieiirsvinrinnne s 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person Ty Sb
10 Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ e . 11b N
12a Section 4947(a}{1) non-exempt charltable trusts. Is the organnzatlon f:lmg Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .............. | 12k
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e 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 health plans i 18D
c Enter the amount of reserves on hand e 186
14a Did the organization receive any payments for indoor tanning services during the tax year? N4 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu.'e O .............................. 14b
Form 990 (2010}
032005
12-23-10
5
16420623 788610 PEFEC 2010.03050 PUBLIC EDUCATION FOUNDATION PEFEC 1



PUBLIC EDUCATION FOUNDATION OF
Form 990 {2010) EAGLE COUNTY 84-1585417 Page 6

| Part VI | Governance, Management, and Disclosure rFor cach "Yes' response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..o e IZ'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 4|
b Enter the number of voting members included in line 1a, above, who are independent 1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ]
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customan]y perforrned by or under the dlrect superv:smn
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 goveming documents since the prier Form 990 was f|led‘7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 £
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . | 72 X
b Are any decisions of the QOVernlng body subject to approval by members, stockho]ders or other persons'? 7b X
8 Did the organization contemporaneously dacument the mestings held or written actions undertaken during the year
by the following: ]
A The QOVBIMING BOGY? | . .ottt ee e ee e ee oot ee s e e et et ee e ees et e rerae s e ees 8a | X
b Each committee with authority to act on behalf of the gaverming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form? 1a| ¥
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 i1 12a X
b Are officers, directors or trustees, and key employees required 1o disclose annually |nterests that could g|ve rise
TO CONMICIST ettt ee oo eee e e et eee et et s e e et ettt e n s e et ee e eerart st e s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS GONE || | e sttt et e ees et eeee e 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? R I & b
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ]
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . ... . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.})
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? . .. | 16a X
b If "Yes,” has the organization adopted a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s )
exempt status with respectto such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make 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.
Own website [x1 Another's website Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing doeuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
CHIEF FINAWCIAL OFFICER-EAGLE COUNT - 9703286321

PO BOX 740, EAGLE, CO 81631

Form 990 (2010)
032006
12-21-10
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PUBLIC EDUCATION FOUNDATION OF
Form 290 (2010) EAGLE COUNTY 84-1585417 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeces
1a Gomplete this table for all persons required to be listed. Report compensation for the ¢alendar year ending with or within the organization's fax year.

® |ist 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.”

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

® |ist 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.

® |ist 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.

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

{A) (B) {c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § ﬂ the organizations compensation
hoursfor | s | & = organization (W-2/1099-MISC} from the
related E|2 = |2 (W-2/1099-MISC) organization
organizations| 5 | E g § s and related
inSchedule | £ |2 | 5| 5 |ES] E organizations
O) ElE|B|&[BE]l s

LOUESE FUNK

EXECUTIVE DIRECTOR 1,00|x o. 0 0

CHARLES MADISON

VICE PRESIDENT 1.00|X o, o, 0.

TIFFANY MYERS

TREASURER 1,00(X a, 0, 0.

BROOKE MACKE

SECRETARY 1,00 (x 0, 0, 0.

082007 12-21-10 Form 980 (2010)
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PUBLIC EDUCATION FOQUNDATION OF

Form 990 (2010) EAGLE COUNTY 84-1585417 Page 8
|Part VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (€) (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that appiy} compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor | % | B arganization (W-2/1099-MISC) from the
related | & 2 g {W-2/1099-MISC) organization
organizations| £ | g 2|5, and related
inSchedule [z [£ | 5 | & EH IS organizations
0) E|E2|E|& 25|
Tb Sub-total | et > 0. 0. 0.
¢ Total fram continuation sheets to Part VII, SectionA » 0. 0 0.
d_Total (add lines 1B and 16) ..o » 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the erganization > ' 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," compiete Schedule J for such individual ||| ..o 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 /f "Yes, " complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON o i 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. NONE
(A) (B) (C)
Name and business address 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 arganization ¢ ;

Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

PUBLIC EDUCATION FOUNDATION OF
EAGLE COUNTY

B4-1585417

Page 9

[Part VIIl [ Statement of Revenue

(A)
Total revenue

(B)

Related or
exempt function

revenue

<

Unrelated
business

revenue

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

, gifts, grants

and other similar amounts

Contributions

- o a0 - o

Federated campaigns 1a

Membership dues 1b

1c

Fundraising events _
Related organizations 1d

Govemnment grants {contribiutions) 1e

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

Noncash contributions included in lines 1a-1f: §

Total. Addlines1a-1f ..o »

Proggam Service
evenue

| T 1 I « A« A - ]

Business Code

All other program service revenue .

Total. Add lines 2a2f ... e

Other Revenue

d Net gain or {loss)

Investment income (including dividends, interest, and

other similar amounts} .
Income from investment of tax-exempt bond proceeds P
ROYAIES ..o >

(i) Real {ii) Personal

GrossRents .. ...

Less: rental expenses

Rental income or (loss)

Net rental income or {loss} .......

Gross amount from sales of | ) Securities (i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss} . ... ...

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

Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events

214,264,

214,264,

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
andallowances ... .. ...... @

Less: cost of goeds sold b

Net income or (loss) from sales of inventory ... »

Miscellaheous Revenue Business Code

11

12

a
b

c
d
e

All other revenue

Total. Addlines 11a-1id . ... W
Total revenue. See instructions,

214 264,

214,264,

12-21-10

16420623 788610 PEFEC

9
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PUBLIC EDUCATION FOUNDATION OF

Form 990 (2010) EAGLE COUNTY 84-1585417 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(?goenses PrograEE)service Managé?n)ent and Func(llrja)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 140,559, 140,558,
2  Grants and other assistance to individuals in
the US.SeePartiV,line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and 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)
7 Othersalarlesandwages ...
8 Pension plan confributions (include section 401{k)
and section 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes | . ...
11 Fees for services (non-employees):
a Management .,
b Legal e
¢ Accounting . ...
d Labbying ...
e Professional fundraising services. See Part IV, line 17
f Ilnvestment managementfees
g Other e, 103,068. 103,068.
12  Advertising and promotion
13 Office eXpenses. . ...
14 Informationtechnology . .
15 Royalties ... ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest et e
21 Payments toaffiiates ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not ¢overed
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.}
a
b
c
d
e
f All other expenses
25 Total functionai expenses. Add lines 1 through 24f 243 627, 140,559, 103,068,
26 Joint costs. Check hera - L] following SOP
98-2 (ASC 958-720). Complete this line aniy if the
erganization reported in celumn {B} joint costs froma
combined educational campaign and fundraising
soliciation ... ...
032010 12-21-10 Farm 990 (2010)

16420623 788610 PEFEC
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PUBLIC EDUCATION FOUNDATION OF

Form 990 (2010) EAGLE COUNTY B4-1585417 Page 11
[Part X [Balance Sheet
(&) (B}
Beginning of year End of year
1 Cash-noninterestbearing B 46,536, 1 17,573,
2 Savings and temporary cash investments 2
3 Pledges and grartsreceivable,net 3
4 Accountsreceivable, NEt e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I o
of Schedule L et ed e et bt et e e R RS e AR b R bbb e et ennnnaes ]
6 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 B
o employees' beneficiary organizations {see instructions) .. . 6
% | 7 Notesandloans receivable, et ..o 7
4 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vl of ScheduleD | 10a
b Less: accumulated depreciation .. . 10b 10c
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line ¥1 .. . 12
13  Investments - programrelated. See Part IV, line i1 13
14 Intangible asSets s 14
15 Otherassets. See Part IV, line 11 ., i5
16 Total assets. Add lines 1 through 15 (must equal line34) ... 46,936,| 16 17,573,
17 Accounts payable and accrued expenses 17
18 Grantspayable || .. 18
19 Deferred raVenue et 19
20 Tax-exemptbond liabilities . ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
:"_f 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complate Part Il
- of SehedUle L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o 0.4 26 0.
Organizations that follow SFAS 117, check here p Ll and complete
2 lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted net @ssets | .. ... 27
:Tg 28 Temporarily restricted net assets 28
2 29  Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P E and
] complete lines 30 through 34. L
2 |30 Capital stock or trust principal, or current funds e 0.] 30 0.
;U’; 31 Paid-in or capital surplus, or land, building, or equipmentfund 0. 31 9.
% |32 Retained earnings, endowment, accumulated income, or other funds 46,936.| 32 <29, 364,>
“ |38 Total netassets orfundbalances ... ... 46,936.) 33 17,573,
184 Total liabilities and net assets/fund balanees .. ... ... 46,936.] 34 17,573,
Form 990 (2010)

032015 12-21-10

16420623 788610 PEFEC
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PUBLIC EDUCATION FOUNDATION OF

Form 990 (2010} EAGLE COUNTY 84-1585417 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Par X1 e eeeeee et e eeeeeeeeee e eeeeeceeeeanmean |:l

1 1 214,264,
2 2 243,627,
3 3 <29,363.>
4 4 46,936,
§ Other changes in net assets or fund balances (explain in Schedule O} ... . | B
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 17,573,

[ Part XIlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XU ..o,

1

2a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A-T3B? | ettt ettt e e ee e et ee e eeer et et et ee e st se s e en e
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

2a X

2h X

2c

3a X

3b

032012 12-21-10

16420623 788610 PEFEC
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

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

Departrment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization PUBLIC EDUCATION FOUNDATION OF Employer identification number
EAGLE COUNTY 84-1585417

[Part 1| Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]

a [
4

5

00 B0 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

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 siate:

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.)
A federal, state, or local government or govemmental unit described in section 170(b)}{1)(A)(v).
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 II.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

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 mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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 to carry out the purposes of ane or
mare 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 11k.

a |:| Typel b l:l Type ll c |:| Type Ill - Functionally integrated d |:| Type lll - Other
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 [RS that it is a Type |, Type I, or Type Il
SUDPOTING OFGANIZAtION, CRECK HhiS BOX _.._......11...oesoes et seseeeeeseoe s s eeeeee e oo eee oo ees oo oo L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described-in {fi) and (i) below, Yes | No
the governing body of the supported organization? . . . 11gli)
(i) A family member of a person described in (i} above? T1glii)
(iif) A 35% controlled entity of a person described in (i) or (i} above? ... ... (11900
h Provide the following information about the supported organization(s).
(i) Name of supported Gi)EIN {iff) Type of {iv) Is the organization| {v) Did you notify the| _{vi} Is the (vii) Amount of
ot organization n col. (i) listed in your| organization in col, |0Fganization in col.
organization (dosorloed on lies -9 oo erning document?| (i) of your support? | ) "96% ™ e support
above or IRG section ) i -
{see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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PUBLIC EDUCATION FOUNDATION OF

Schedule A (Form 990 or 990-EZ) 2010 EAGLE COUNTY B4-1585417 Page 2
- Support Schedule for Organizations Described in Sections 170{b)(1)(ANIv) and 1 70(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 II1. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {h) 2007 (c) 2008 {d} 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 27,045, 21,213, 8,639, 56,897,
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 27,045, 21,213, 8,639, 56,897,

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

cournn{® ..
-] Publlcﬂeport Subtract lina 5 from line 4. 56,897,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromlined .. ... 27,045, 21,213, 8,839, 56,897,

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

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

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

11 Total support. Add lines 7 through 10 56,897,

12 Gross receipts from related activities, etc. (see instructions) 12 I 971,088,

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 DoX and StoP Rere - ..ottt i s e ei ittt i ettt e et asbei et e etk et es b e hesiiste biersbrariratrsanas | |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, columin (f} divided by line 11, column () ... 14 160,00 g
15 Public support percentage from 2009 Schedule A, Part 11, e 14 15 100,00 o
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > El

b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 1 Ba and Ilne 15 is 33 1/3% or mare, check thls box
and stop here. The organization qualifies as a publicly sUpported Organization | .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16h, 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 mstructlons i

Schedule A (Form 890 or 990 -EZ) 2010

032622
12-21-10
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Schedule A (Form 990 or 890-EZ) 2010 ' Page3d
| Eart III ]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 11. If the organization fails to
ualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning In) p» {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Glifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants."}

2 (@Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7a and 7b

8 Public suppert (subciine 7 fiom ne )
Section B. Total Support

Calendar year (or fiscal year heginning in) {a} 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f} Total
8 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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
getivities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oeeenee
13 Total supportiadd ines 9, 10, 11, and 12,

14 First five years. If the Form 9920 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 e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column {f)} ... ... |18 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 . ...._..........oooooooiiiiiiiiiiiiiiiiiieiannn. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. 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

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. >
b 33 1/3% support tests - 2009. 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 ... P I::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements
(Form 950) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line§, 7, 8,9, 10, 11, or 12. "~ Opento Public
ﬂ?;i’;‘.“:;‘igj'g‘;lﬁii”” P Attach to Form 990. P See separate instructions. Inspection
Name of the organization FUBLIC EDUCATION FOUNDATION OF Employer identification number
EAGLE COQUNTY 84-1585417

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

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

Total numberatend of year ... ..o,
Aggregate contributions to (during year)
Aggregate grants from (during year} ...
Aggregate value atend of year .
Did the organization inform all denors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefil? . . i ssiisiiseesoeeiae e e nisiznaas l:] Yes ]:| No
I_Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

2, B S S I

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation BASEMENTS | | e et en e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register || ... bbb s 2d

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

year p-
4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of sectien 170{h)/{4NB)()
and section 170)@ED? _................. rereriescreemresn 1 Yes L INo
9  In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part Il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 980, Part VIIL line 1 . ......cooiiieiniieiiecioocoeoee. P28
(il} Assets included in Farm 890, Part X | e > 3

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VL ine 1 e, > 3

b Assets included in Form 990, Part X > 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Ee
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PUBLIC EDUCATION FOUNDATION OF

Schedule D (Form 990) 2010 EAGLE COUNTY 84-1585417 Page 2
[Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
Public exhibition d Cl Loan or exchange programs

] Scholarly research e [:‘ Cther

Preservation for future generations

Provide a description of the erganization's collections and explain how they further the organization’s exempt purpose in Part Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than fo be maintained as part of the organization’s collection? ..................ccccooveeeeee... |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O 800, Part X2 e [Clves [No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. 1c
d Additions during the year ‘ 1d
e Distributions during the Year .. ... |18
t Ending balance . ... B |
2a Did the organization include an amount on Form 990, Part X, Ine 212 Lw_] Yes I:l No
b_If "Yes," explain the arrangement in Part XIV.

l_Pal‘t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

- T Q0 O

o

3a

b

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses ...
End of yearbalance ...
Provide the estimated percentage of the year end balance held as:

Board designated or guasi-endowment P %

Permanent endowment J» %

Term endowment - %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
{ii) related organizations 3alii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

4
[Part VI [Land, Buildings, and Equipment. Ses Form 990, Part X, line 10,

Description of investment {a) Cost or other (b} Cost or other {c) Accumulated ‘ {d) Book value
basis (investment) basis {other) depreciation

1a
b
(]
d
e

Land e
Buildings ...
Leasehold improvements
Equipment
Other e

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ..o, | 2 0.

032052

Schedule D (Form 980} 2010

12-20-10
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PUBLIC EDUCATION FOUNDATION OF
Schedule D (Form 990) 2010 EAGLE COUNTY B4-1585417 Page 3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Cther
)]
(B}
©
()
B
)
(S))
(H)
1)

Total. (Col (b) must equal Form 090, Part X, cof (B) ling 12.) -

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(e} Method of valuation:

(@) Descripticn of investment type (b) Book value Cost or end-of-year markst value

()

2)

3)

()

{5)

(6

4]

(8

(8

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value

(1)

2

3)

4

(5)

(6

(7}

&

{9)

(10

Total. (Cofurnn (b) must equal Form 890, Part X, col(B) N T5.) oo -
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1) Federal income taxes
&
3)
@
{5)
{6)
7}
8
9
{ig)
(in

'.
53

12-20-10 Schedule D (Form 990) 2010
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PUBLIC EDUCATION FOUNDATION OF

Schedule D (Form 990) 2010 EAGLE COUNTY _ _ 84-1585417 Paﬂ
[Part X [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIII, column (A), line 12) 1 214,264,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 243,627,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <29,363.>
4 Net unrealized gains {losses) on investments e |
5 Donated services and use of facilities | ... |9
B INVESIMBNT BXPONSBS | et eetaete e et et e e ee e eee e eee et ee e e 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) OO UOU P RRUORUUPROUOT N
9 Total adjustments (net). Add |II'IES 4 through 8 9
10 Excess or (deficit) for the year per audited flnancnal statements Comblne Ilnes 3 and 9 ______ 10 <259,363.>
[Part XIt [Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ..., 2a
b Donated services and Use of faGIIeS 2h
¢ Recoveries of prioryeargrants 2¢
©d Other (Describe in Part XIVL) e 2d
e Add lines 2a through 2d 2e
3 Subtractline2efromline 1 . ..., 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b ... 4a
b Other (Describe in Part XIV.) e 4b
¢ Addlines4aandd4b | OO OOV U PURUUPPUTUU [ ("~
5 Total revenue. Add lines 3 and 4c (Th.ls must equal Form 990 ParH Ime 12 ) ___________________________________________________ 5
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;
a Donated services and use of facilitios . 2a
b Prioryearadjustments e | 2D
6 ORErloSSES | . e e 2c
d Cther (Describe in Part XIV) e 2d _
e Addlines 2athrough 2d | | e 2e
3 Subtractline 2e from e 1 e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pat VIll, line7b . . . 4a
b Other (Describe in Part XIVL}) e s 4b .
C AAdIiNeS 43 and 4B | | e e s e n e 4c
Total expenses. Add lines 3 and 4e¢. (This must equal Form 880, Part , line 18.)  ..o..ooovemominneeeeeeeeeee. 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 2; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

0a2054
12-20-10
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. - See separate instructions.

(Form 990 or 990-EZ)

2010

Department of the Treasury

Internal Revenue Service Inspection

v Open 'l:o Public

Name of the organization PUBLIC EDUCATION FOUNDATION OF

EAGLE COUNTY

84-1585417

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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 follewing activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
[ Phone salicitations g |:| Special fundraising events
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 Vil) or entity in connection with professional fundraising services? Yes
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:!NO

iii) Did v] Amount paid - .
{i) Name and address of individual " L 19#' ralser | (iv) Gross receipts t((a %or retaine?j by} (vi) Amount paid
or entity (fundraiser) (fi) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes; No
TObAE ekt eieianina >

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

or licensing.

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

032081 01-13-11

16420623 788610 PEFEC
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PUBLIC EDUCATION FOUNDATION QF
Schedule G (Form 990 or 990-EZ) 2010 EAGLE COUNTY 84-1585417 Page 2 _
I Eal't " | Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

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

{a} Event #1 {b) Event #2 (¢} Other events
TEACHER i
WILD WEST DAYS RECOGNITION 2
{event type) {event type) (total number)

(d) Total events
{add col. {a) through
col. (e))

1 Grossreceipts

Revenue

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

§ Noncashprizes

6 Rent/facility costs

7 Foed and beverages

Direct Expenses

8 Entertainment | ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through @ Incolumn {d) ..ottt

11 Net income summary. Combineline 3, column(d),andline 10, ... »
| Part lli | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-E7, line Ba.

. (b} Pull tabs/instant , {d} Total gaming (add

2]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
2
1]
e

1 GroSS reVENUE . .veeiciiiiiiieiieeeiiieeeiiacas
wm| 2 Cashprizes . ...
3
5
G| 3 Noncashprizes . .. ...
]
b5
£] 4 Rentfacilitycosts
a

5 Otherdirectexpenses ...

|_| Yes % l:l Yes % |_| Yes %

6 VYolunteerlabor D No |:] No |:| No

7 Direct expense summary, Add lines 2 through S incolumn (d) e » [ )

8 MNet gaming income summary. Combineg line 1, column d, and ine 7 i e | =

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? L Ives |._Jno
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l_l Yes i_l No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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PUBLIC EDUCATION FOUNRDATION OF

Schedule G (Form 990 or 990-E7) 2010  EAGLE COUNTY 84-1585417

Page 3
11 Does the organization operate gaming activities with nonmembers? ' e |_| Yes |_| No
12 s the organization a grantor, beneficiary or trustee of atrust ora member of a partnershlp or other entity formed
to administer charitable gaming? ... et eseeeesresee e, 1 Yes [ No
13 Indicate the percentage of gaming actlwty operated in:
a The organization's facility 13a %
b An outside facility .. ... [113b %
14 Enter the name and address of the person who prepares the organlzat:on s gammg/spema[ events books and records
Name p-
Address
15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue? [CIves [ Ino

b If "Yes,* enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party p$ .
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation = $

Description of setvices provided p-

[ oirector/officer 1] Employee ] 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? ... . [:] ves [_INo

b Enter the amount of distributions required under state Iaw to be dlstr:buted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year = $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part |1l
lines 9, 8h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part te provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
22
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SCGHEDULE O Supplemental Information to Form 990 or 990-EZ °5”(°']‘f‘|56”

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, "Open to Public
eartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization PUBLIC EDUCATION FOUNDATION OF Employer identification number
EAGLE COUNTY 84-1585417

FORM 990 PART VI, SECTION B, LINE 11: BOARD REVIEW

FORM %90, PART VI, SECTION C, LINE 19: PINANCIALS ARE AVAILABLE ON THE

COLORADO SECRETARY QF STATE WEBSITE, GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE NOT AVAILABLE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)

032211
01-24-11
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) : Exempt Org anization Return CMB No. 1545-1700
Department of the Treasury . .

Intsmal Revenue Service P File a separate application for each retyrn.

* If you are filing for an Automatic 3-Month Extenslon, complete only Partl and checkthisbox ... ... . > [x__]

® If you are flling for an Adiditional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Hl unless you have already been grantsd an automatic 3-month extension on a previcusly filed Form 8868,

Electronic filing (e-file}. You can slectronically file Form 8868 i you need a 3-month automatic extension of time to file {6 months fora corporation
required to fite Form 980-T), or an additiona! {not automatic) 3-month extension of time, You can electronically file Form 8868 o request an extansion
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn 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,

Automatic 3-Month Extension of Time. Only subrmit original {ne coples needed),
A corporation requlred to file Form 29¢-T and requesting an automatic 6-month extension - check this box and complete

PAMLLONIY ... easecs s sess s s ee s et s e seemsseeeseee e sreeseseee e eeseeeeeses N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requesr an axrension of tlme
to file income tax retumns.
Typeor | Name of exempt organization Employer identification number
print 'PUBLIC EDUCATIOM FOUNDATION OF ’
EAGLE COUNTY 84-1585417
Fila by the N n
duedatefor ] NUmMber, strest, and room or suite no. If a P.O. box, see instructions.
mmgyosr | PO BOX 740
Instructions. | City, town or post office, state, and ZIP code. For a forefgn address, see instructions.
EAGLE, €O B16231
Enter the Retum code for the return that this application is for (fle a separate application foreachretum) . .. n
Application Returm | Application . Retum
Is For ) Code Jls For Code
Form 990 ) (1] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF ) 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) ‘ 05 Form 6069 1
Form 990-T {rust other than above) [o[3] Form 8870 12
CHIEF FINANCIAL OFFICER-EAGLE COUNT
® The books are in the care of P PO BOX 740 - EAGLE, CO B1631
Telephone No. P 9703286321 FAX No. =
* [f the organization does not have an office or place of business in the United States, checkthisbox ... . » [

® i this Is for a Group Return, enter the organization’s four digit Group Exemgption Number {(GEN) . If this is for the whole group, check this
box B [ 1. ifitisfor part of the group, check this bex D and attach a list with the names and E[Ns of all members the axtension is for.
1 |request an automatic 3-month (6 months for a corporation required to fila Form 980-T) extension of time until
AUGUST 15, 2011 » 1o file the exempt organizatlon retum for the organization named above. The extension
is for the organization’s retumn for:
» [x] calendar year 2010 or .
» [ tax year beginning - , and ending

2  [fthe tax year entered In line 1 Is for less than 12 menths, check reason: |:| Initial return 1 Final retum
Change in accounting pericd

3e If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | 8§ 0.
b if this application is for Form 990-PF, 920-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3| $ 0,

< Balance due, Subtract line 3k from line 3a. Include your payrmant with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions. | 3 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Formi 8879-EQ for payment instructions.
Form 8868 (Rev. 1-2011}

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11

CERTIFIED MAIL 7010 2780 0002 6954 9769



FROM:

McMahan and Associates, L.L.C.
P.O. Box 5850

Avon, CO 81620

TO:

Public Education Foundation of Eagle County
PO Box 740

Eagle, CO 81631



MCMAHAN AND ASSOCIATES, L.L.C.

JUNE 23, 2011

P.0. BOX 5850
AVON, COLORADO 81620
(970) 845-8800

PUBLIC EDUCATION FOUNDATION OF

EAGLE COUNTY
PO BOX 740

EAGLE, CO 81631

PUBLIC EDUCATION FOUNDATION OF EAGLE COUNTY:

ENCLOSED IS THE

ORGANIZATION'S 2010 EXEMPT ORGANIZATION

RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING

FORM 990 RETURN:

PLEASE SIGN AND

MATI, TO -

INSTRUCTIONS ARE AS FOLLOWS.

MATIL AS SOON AS POSSIBLE.

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST

THAT YOU RETAIN

SINCERELY,

THIS COPY INDEFINITELY.

MCMAHAN AND ASSOCIATES, L.L.C.




