«m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code (except black lung

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

OMB Ne. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

and ending

B Chel?g itf“ Please |G Name of organization D Employer identification number
ablel
PP use IRS PUBLIC EDUCATION FOUNDATICN OF
Address | label or
change | print or EAGLE COUNTY
N - -
change | ¥P* | Doing Business As 84-1585417
Initial P - -
UM (5= | Number and street (or P.0. box if mall s not delivered to street address) | Roomysuite | E Telephone number
e hiled
[ Termin- | i PO_BOX 740 (970)926-2351
fimandod [ tions. | Gity or tawn, state or country, and ZIP + 4 G Gross receipts $ 254,047,
[ JagRie EAGLE  CO 81631 Hia} Is this a group return
pending . ™
F Name and address of principal officer:LOUISE FUNK for affiliates? __Ives [xINo
PO BOX 1364, EDWARDS, CO 81632 H{b) Are all affiliates included? [ IYes [L_INo

| Tax-exempt status: [X | 501(c) (3

o gnsertno) [ 4947@@)1or [ ] 527

J Website: > N/a

If "No," attach a list. (see instructions)
H(c) Group exemption number P

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

K_Form of organization: [x | Corporation [ | Trust [ 1 Association [ other

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO _IMPROVE THE QUALITY OF PUBLIC
% EDUCATION
g 2 Check this box ™ l:| if the 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 12} ... 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... 4 4
9| 5 Total number of employees (Part V, lIne 2a) ... 5 0
£ | 6 Total number of volunteers (StiMate if NECESSAIY) ............cccoooimimmrumrumsussmisiessismisss 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (G}, line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..ot 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIILIne Th) e 326,702,
£ | ¢ Program service revenue (Part VL TIRE 2G) oot ee vt eee e ee e e e
é: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......cooiiiiiiirincecicncnee
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) .................... 126,387,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ......... 326 702, 126,387,
13 Grants and similar amounts paid (Part IX, column (&), lines 13} ... 167,585, 165,139,
14 Benefits paid to or for members (Part IX, column (A}, lined) .. ...
a 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) _........
g 16a Professional fundraising fees (Part IX, column (A}, ine 19} ...,
3 b Total fundraising expenses (Part [X, column (D), line 25) P ;
W47 Other expenses (Part IX, column {A), lines 11a-11d, 11::24) . .. 114,164,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... 2B1 7589, 165,139,
19 Revenue less expenses. Subtract line 18 fromline 12 ..............cineeiinneiniinn, 44 943, -38 752,
§§ Beginning of Gurrent Year End of Year
T2 20 Total assets (Part X, N8 18} ..o i ee e B5,689. 46,936,
Z5| 21 Total liabilities (Part X, N8 26) .....c..oocerersceeereoeerros oo
22 Net assets or fund balances. Subtract line 21 frem line 20 ..................ooveeeeeneennnns 85,689, 46 936,

4 Signature Block

and complete. Declaration of preparer [other than officer) is based on all information of wh

Under penalties of perjury, | declare that | have examined this retum, including wompan¥ing schedules and statements, and to the best of my knowledge and belief, it is true, comect,
ch preparer has any knowledge.

Sign ’
Here Signature of officer Date
LOUISE FUNR, EXECUTIVE DIRECTOR
Type or print nams and title
Paig Preparer's } Date ggltfe_ck if Preparers eniying nurober
\ signature 02/10/11 employed » |:!
PI’GDETBF S Fimv's name (or
A MCMAHAN AND ASSOCIATES, L.L.C. EIN P
Use Only | yoursif '
self-employed), )p .0. BOX 5850
address, and
ZP +4 AVON, COLORADO 81620 Phons no. P {970) 845-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ..o [x ] Yes l:' No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}

932001 02-04-10




PUBLIC EDUCATION FOUNDATION OF
Form 990 (2009) EAGLE COUNTY 84-1585417 Page 2
i Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TC IMPROVE THE QUALITY OF PUBLIC EDUCATION

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

the PrIOr FOMIO80 OF 890-EZT  _._..ooooooo oo essser e os s es st et ses e ses s sss e [ Ives [xINo
If *Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [Zl Ne

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) 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.

4a (Code: ) {Expenses $ including grants of $ 165,139, }(Revenue § )
RAISED PRIVATE FUNDS TO HELP IMPROCVE 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 C.)

{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » $ 165 139,
Form 990 (2009)
932002
02-04-10
2
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PUBLIC EDUCATION FOUNDATION OF
Forrn 990 (2008) EAGLE_COUNTY §4-1585417 Page 3
Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCREOUIB A .. i et ee ettt et ee e bt ettt ettt eh et 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Gentributers? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complefe Schadule C, Part I e e et e e ta et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Partlf .. | 4 X
5 Section 501(c){4), 501{c}{5), and 501(c}{6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll .. ... .. . —— 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of armounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedulfe D, Partff __...._...........cccovvriininn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PArt Il o oot eee et e e et ettt eat et s e a e e e e e e et e sk etk e AtA Rt aR et en e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit'counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 "Yes," compiate SCRETUIE D, PArEYV ...t ottt ettt et et et et b e s 10 X
11 |s the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
@S APPHCEDIE ... oottt s b e e e et t et e et ae e eRe A St S5 e e A nae A eee et eseaR et eRes e EeateR e et ar e ge e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D, P e
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL.
# 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 167 If "Yes, " completfe Schedule D, Part VIil. '
® 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 167 if "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,

® Did the organization’s separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xli, and Xiii.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts Xi, Xil, and Xl is 0BHOREl ..o [12a
13 s the organization & school described in section 170{}{1)(A))? /f "Yes," complete Schedule E .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... ... 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located cutside the United States? /f "Yes," complete Schedule F, Partll ... 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, Part il ... ree i e oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines & and 11e? If *Yes," complete Schedule G, Part] ...ttt s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedula G, Parf Il e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1], line 8a7? If "Yes,"

complete Schedule G, PartIll ... s 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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PUBLIC EDUCATION FOQUNDATION OF

990 (2009) EAGLE COUNTY 84-1585417 Page 4
Checklist of Required Schedules (continved
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column {4), line 17 If "Yes," complete Schedula |, Parts tand Il i 21 | X
22 Did the crganization repert more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 if "Yes," complete Schedule |, Parts 1and Ml ..o, 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, directors, trustees, key employees, and highest compensated employees? f “Yes," compiete
SCRETUIE S ettt e e et oo e er et a ettt en et an et aeeaerenne e eenrenn 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 244 and complete
Schedule K F'NO", GO OB 25 ..ottt ettt e e eeee e e er e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _............ccooivivvi 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpPt DONUST | .. et a et ee et st ern st ane et 24¢
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! ..o 25a X
b s 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
BOREAUIE L, Part] ettt ettt ettt ettt et ettt eat e et et st e e e ae e 25b X
26 Was alean to or by a current or former officer, director, trustee, key employee, highly cormpensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," compilete
SOREAE L, Part I et ettt eresenanan
28 Was the organization a party to a business transaction with one of the following parties, isee Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}):
a A cuyrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .o
b A famlly membeér of a current or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedute L, Part IV ... 28¢ X
29 Didthe oi‘ganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Didthe ofganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheaUIe M ... ..o ettt 30 X
31 Didthe organizétion liquidate, terminate, or dissclve and cease operations? '
If "Yes," complete SChedUle Ny Part] . et e et 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedle N, Partll ettt vt etee e eeeetmeeeeemteeeeeeereteeeeeeieeereeiareens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. ... ... RO 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ifl, IV, and V, line T ..................ocovevreere ettt 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If"Yes," complete Schedule R, Part V, M@ 2 ..ottt te et ss et mban s st eeeesesnenenn 35 X
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non- chantable re!ated organization?
If "Yes," complate SCHeTUIB R, Part Vi IO 2 ..o ee et e e ee e vt ere e een e rener e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i is not arelated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reqmred to complete Schedule O, i i i tiiieeatiaaaesii e asbraesasaeiebiaebnenanas 38 | X
Form 990 (2009)
932004
02-04-10
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PUBLIC EDUCATICN FOUNDATION OF

Page &

Foim 990 (2009) EAGLE COUNTY 84-1585417

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

Ga

Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0 if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ib

(GambliNg) WINMINGS 10 Pz WO S T L e e et e et ee et e e ea e et e e e e s e e s e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _.......................... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O __.........occovimeiieeeaeeeen
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 financial account)? _..........ooovo0
If "Yes," enter the name of the foreign country: P>

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear? .. ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...
If *Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSACHONT .. ... .ottt s a e e ae bt e se s et eees e ssnsbame e semtebese e s e e esen s eesensssenes
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 dedUctDIe? et
If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts

B AL =0 e -Ta T o SRR SR
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The PAYOIT .. ... et eeesie e e et r oo e £ oo e e e £ 2 acoe o oo e e £ e et e ot £ese s e e m e e e e et en e s
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ...,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

5¢c

Ba X

7a X

7b

e 1L T 1R P2 72 O S
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... | 7d |
e Did the organizaticon, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o= T B ey d v o S U OO U OO SOOI
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........ccccovviiiinnne
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..............
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 organizaticon, have excess business holdings
At ANy HiMe AUNNG H YBAI T oottt e e e e e e ettt e e e et ee s e rma et et e e e enr e et rn e nte et e eraesannenernte e i
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under SeCtOn 49867 ... .. oot
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? ... .o aranes
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .., 10a
b Gross receipts, included on Form 990, Part VI, 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.) ..., 11b
12a Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b 2 :
Form 990 {2003)
932005
02-04-10
5
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PUBLIC EDUCATION FOUNDATION OF
Form 280 (2009) EAGLE COUNTY 84-1585417 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. ., 1a . :
b Enter the number of voting members that are independent ... s 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BmMBlOYEET o e et b e e e st et it e st te e bt e s e rbeae

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

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied'? e | A
5

6

L]

Did the organization become aware during the year of a material diversion of the organization's assets? ...
6 Does the organization have Members oF StOCKNOIIE ST . e e et
7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOGY? Lottt ieess s ee et ettt et eseeetee et e s ez et esee et etes et e b et et esem e st et et et e e et e se et e e et eeame e se e ee st ne et ee et see e
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ...l
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year
by the following:
8 TRE GOVEIMING BOYT ... oot ceeet e ettt es et ees et s ee st s o2 m s s s a2 eee e s oe e 2 s ot s n s s e e s esem e erensemn oo s
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code }

RN

Yes | No

10a Does the organization have local chapters, branches, or affilIEBtes? ... 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

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "o, " go 1o line T3 . e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT O S T i e et ee e e ee et ee e me e e etesrebesaeetrrae e et araa e s T et e n e s phbs e ek s nrSre e san s s ene e ean 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O ROW HIS 1S TONG e ee e e et e et as et s ettt 12c

13  Does the organization have a written whistleblower policY? ... ..
14  Does the organization have a written document retention and destruction pelicy? . ...
15 Did the process for determining compensation of the following persons include a review and approva] by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e i
a The organization’s CEQ, Executive Director, or top management official ................coooeiiiieirniie s 15a X
b Cther officers or key employees of the organization ..............cceeererecrecrrt et ce et e 15h 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 QUEIND TNE YA ettt et e e eee s
b If "Yes," has the organization adopted 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? ... 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.
D Own website [E Ancther's website IE Upon request

19 Describe in Schedule © whether {and if so, how), the organization makes its goverining documents, 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 FINANCIAL OFFICER-EAGLE COUNT - 9703286321
PO BOX 740, EAGLE, CO 81631

Form 990 {2008)

232008
02-04-10
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PUBLIC EDUCATION FOUNDATION OF

Form 990 (2009) EAGLE COUNTY

84-1585417

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated

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, Use Schedule J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emptoyee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere 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.
® | jst 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.

[x ] Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) {C) (D} {E) {F)
Name and Title Average Position Reportable Reportable Estimated
- hours (check all that apply) compensation compensation amotnt of
per = from from related other
week § - the organizations compensation
5 8 5 organization (W-2/1098-MISC) from the
Elg] lalt (W-2/1099-MISC) organization
3 § ”§ %5 _ and l:elayed
;_g % g g_ sE E organizations
LOUISE FUND
EXECUTIVE DIRECTOR 1.00(Xx 0, 0. 0,
CHARLES MADISON
VICE PRESIDENT 1,00 (X 0. 0, 0.
TIFFANY MYERS
TREASURER 1,00(X% 0. 0. 0.
BROOKE MACKE '
SECRETARY 1,00 X 0. 0. 0.
832007 02-04-10 ; Form 990 (2009)
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PUBLIC EDUCATION FOUNDATION OF

Form 290 (2009) EAGLE COUNTY 84-1585417 Page 8
: H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
{A) (B) € (D} E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5 g 5 organization (W-2/1099-MISC) from the
g 3 g |2 (W-2/1098-MISC) organization
5|5 g 28 and related
2|2 |g|5 |BEE it
§ g g 3 |58 E organizations
B Toal .o > 0. 0 0.

2  Total number of individuals (including but net limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

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 such individual
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schediie J for such person

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

Name and business address

(B)

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 P

0

932008 02-04-10

10440210 788610 PEFEC
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PUBLIC EDUCATION FOUNDATION OF

Form 990 (2009) EAGLE COUNTY 84-1585417 Page 9
Statement of Revenue
- " @ © s | o
Total revenue Related or Unrt?lated excluded from
exempt function business tax under
revenue revenue sections 512,

513, or 514

%.2 1 a Federated campaigns ... 1a
gg b Membershipdues ... 1b
g ¢ Fundraisingevents ... 1c
%,E d Related organizations ... id
4E| e Government grants {contributions)  |1e
2 g f Al other contributions, gifts, grants, and
.é% similar amounts not included above ..., 1f
g'g 9 Nancash contributions included in lines 1a-1f: §
o= h Total. Addlines 1a1f ..o iis, »>
Business Codel
8| 2o
Ca b
T
53| «
a f All other program service revenue ... ...
g Total. Add lines 2a2f ....oooinniiincinii >
3  Investment income (including dividends, interest, and
other similar amounts)..__.____.______._....e. >
4  [ncome from investment of tax-exempt bond proceeds W
B Royalties ..o >
() Real {ii) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss} ...
d Net rental income or I058) ..o »
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(foss) ........ocoeeenes
d Net gain or {loss)
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a 254,047,
6"5 b Less: direct expenses b 127,660,
¢ Net income or {loss) from fundraising events  _..............
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... a
b Lessicostofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addiines 11a11d _._.....coooreioeerereereeennns > : :
12 Total revenue. See instructions. .......ccccoeieiieiiiiiiiias > 126,387 0 126,387,
g3z008 Form 990 (2008)

10440210 788610 PEFEC

9
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PUBLIC EDUCATION FOUNDATION OF
Form 920 (2009} EAGLE COUNTY

84-1585417 Page 10

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 celumns (B), {C), and (D).

i i (A} (B) [(#] (D)
70;: gzt ;n': IUd: :g:)ou;\ !t)s :fcm'ted on lines 6b, Total expenses Program service Management and Fundraising
, &, Jb, an orka - expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 165,139, 165,139
2 Grants and other assistance to individuals in
the US, See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the .S,
See Part IV, lines15and16 ...
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees _.............cooeveenee
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 Othersalariesandwages ..o,
8  Pension plan contributions (include section 401{k)
and section 403(b} employer contributions} ...
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ... ...
b oLegal o
e Accounting s
d LobbyINg ..o
e Professional fundraising services. See Part IV, line 17
f. Investment managementfees ...
g Other ...
12 Adbvertising and promotion
13 Officeexpenses. ..............ccoviiviieercienenns
14 Information technology _........................
15 Rovallies ...
16 Occupancy ...
7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization ......
23 INSUrANCE ...
24  Other expenses. Itemize expenses not covered
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expanses shown on ling 25 below.}
a
b
c
d
e
f All other expenses
25 Tofal functional expenses. Add lines 1 through 24f 165,139, 165,139, 0. 'R
26 Joint costs. Check here ®  [_] if following
SOP 98-2. Compiete this line only if the erganization
reparted In column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 10 Form 990 (2009)

10440210 788610 PEFEC
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. PUBLIC EDUCATION FOUNDATION OF
Form 990 (2009) EAGLE COUNTY 84-1585417 Page 11
Balance Sheet

o (B}
Beginning of year End of year
1 Cash-nondinterest-bearing ... e 85,683.[ 1 46,336,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net ... 4
5 Receivables from current and former officers, directors, trustess, key s

employees, and highest compensated employees, Complete Part |l

of Schadule L e e
6 Receivables from other disqualified persons {as defined under section

4958{f)(1)) and persens described in section 4958(c)(3)(B). Complete

Part Il of Schedule L ... ...

jul 7 Notes and loans receivable, net
ﬁ 8 Inventories forsale oruse ...
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a £ i ER
b Less: accumulated depreciation ................ 10b 10¢
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 e 12
13  Investments - pregram-related. See Part IV, line 11 ... 13
14  Intangible assets ..o, 14
15 Other assets, See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ......c.ocoveevierereerne. 85 689.] 16 46 936,

17 Accounts payable and accrued eXpenses ...
18 GrantS Payabe ... e ee e e
19 Deferred raVeNUS | ... . et e
20 Tax-exempt bond liabilittes ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
22  Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l
of Schedule L e s
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties _._...................
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .............ooooveviiiineienieeeieeiiceeee
Organizations that follow SFAS 117, check here P [ land complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted netdssets ...
28 Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P (x 1 and
complete lines 30 through 34.

Liabilities

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds ... 0.} 30 0.
31  Paidin or capital surplus, or land, building, or equipment fund .................... 0. 31 0,
32 Retained earnings, endowment, accumulated income, or other funds ... 44,943, 32 6,191,
33 Total net assets or fuNd DAlANGCES ... . ioioieeeeer e 85,689, 33 46,936,
34 Total ligbilities and net assets/fund balances  .........ocoevvviiviiiiieininninieiaie 85 689.[ 34 46 936,

Form 990 (2009)

932011 02-04-10
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PUBLIC EDUCATION FOUNDATION OF
Forrn 990 (2009} EAGLE COUNTY B4-1585417 Page 12
Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: [x ] cash [ Accrual [:] Other
If the organizaticn changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant?
¢ [f "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
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 Q.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
censolidated basis, separate basis, or both:
(] Separate basis |:] Consolidated basis || Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIrCUIAI A-T337T ittt b e et e b ot e e st ot eese e e em e em b e b s 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 toundergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10
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2?,:@'3;’;§;;_m Public Charity Status and Public Support 05'6165'37

Complete if the organization is a section §01(c}(3) organization or a section

Department of the Treasury 4947(a)(1}) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 880-EZ. P See separate instructions. e ..

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

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

2 E] A school described in section 170(b}H1MA){iT). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1H{A)(iii}.
4 D 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 D A federal, state, or local government or governmental unit described in section 170(b)(1){A}v).
7 E} 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 1.}
a1 a cormmunity trust described in section 170(b){1)(A}vi). (Complete Part 1.}
9 I:} An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111} .
10 l:| An organization organized and operated exclusively to test for public safety. See section 509(a}{4). L
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 508{a}{2}. See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | . b ] Type ll <] |:| Type Il - Functionally integrated al] Type Il - Other
e l:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or mere publicly supported organizations described In section 508(a){1) or section 508{a)2).

f If the crganization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
‘supporting organization, check this bOX ... . . e e, et eaan e ]
g Since August 17, 20086, 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 (i} and (i} below, Yes | No
the governing body of the supported organizationT ... ..........ccccoceeeicieieieee e eeeee s er e st e srere st e | 11g(i}
{ii) A family member of a person described in ([ BDOVE? _......o.iioveeeeieee e freeeenen 11gfii)
{iii) A 35% controlled entity of a parson described in () o (i) ADOVET .._...........ooooiiiii e 11g(iii)
h Provide the following informaticn about the supported organization(s).
Otare oo | WEN | i Vi) oo, (|
organization (described on lines 19 {pce- L documgnt'? (i)% fyour Support? (i orgadnéed in the support
above or IRG section ) ’ ' ‘
{see instructions)) Yes No Yes No Yes No

Total s S R o
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 980 or 990-EZ.

932021 02-08-10
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PUBLIC EDUCATION FOUNDATION OF
Schedule A {(Form 990 or 980-E7) 2009 EAGLE COUNTY B4-1585417 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170{(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y 23,085, 27,045, 21,213, 8,639, 79 982,
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 . ... 23,085, 27 045 21 213, 8,639, 79,982,
5 The portion of total contributions e ‘
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subtract line 5 from line 4. E
Section B. Total Support
Calendar year (or fisca! year beginning in)» (a} 2005 {b} 2008 {c) 2007 {d) 2008 (e) 2008 (f) Total

7 Amounts from line 4 23,085, 27,045, 21,213, 8,639, 79,982,

79 982,

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

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10 B 79, 982,

12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 1,089 421,

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 METE .ottt et e et e e et ey e e e [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 8, column (f) divided by line 11, column () .........cccoveivnrvicicicenee 14 100.00 %

15 Public support percentage from 2008 Schedule A, Part I, Ine 14 ... ... e 15 100,00 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization __...............ccoivri oo »x]
b 33 1/3% support test - 2008.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 ... e e > ]
17a 10% -facts-and-circumstances test - 2008.If the crganization 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 1V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..., | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, 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 ......... | 2
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(al2) (complate only if vou checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c} 2007 (<) 2008 {e) 2009 {f) Total
1 Gifts, 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
or expended on its behalf

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

6 Total. Addlines 1 through 5 .........

7a 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
atrount on line 13 for the year

cAddlines7aand7b .................

8 Public support (Subjrgtling 7c from ling 5)
Section B. Total Support

Calendar year {or fiscal year beginning in)» {a) 2005 {b) 2006 {c} 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources .
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975 ..

cAddlines 10aand 10b ,.................
11 Net income 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 Part IV)) oo
13 Total support (add lines 8, 10¢c, 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 ThiS DOX BNT SEOD MEFE ..o .o i ss it stersiestemeeeseesomsisisesessssamsosssssossiosisss oot s et et e E Lt et et ettt e ettt et eiei et s e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, colurmn () ..o 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ........coovieiiiii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 ({line 10c, columnn (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 ..o 18 %
19a 33 1/3% support tests - 2009, [f 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 andstop here. The organization qualifies as a publicly supported organization ............................. » |:|

b 33 1/3% support tests - 2008. |f 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 andstop here. The organization gualifies as a publicly supperted organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G - Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P':Pa“:“;“‘ of t"‘gr“’i“s”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenus Senvice P> Attach to Form 9980 or Form 980-EZ. P> See separate instructions. e
Name of the organization pUBLIC EDUCATION FOUNDATICN OF Employer identification number
EAGLE COUNTY 84-1585417

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 sclicitations e [_] Solicitation of nen-government grants
b [ Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone sclicitations 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? D Yes l:[ 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.

L i} Di ) X w) Amount paid . :

(i) Name of individual N ) o, (iv) Gross receipts t((;, %or rotained by} | {Vi} Amount pald

or entity (fundraiser) fii} Activity R o from activity fundraiser to {or retained by)
cariributions? listed in col. () | Or9anization
Yes | No

TOUAL oot estveurtspetptars e taras et s ey e srnsenereeanreeineeans >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exernpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 890 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

PUBLIC EDUCATION FOUNDATION OF

EAGLE COUNTY

84-1585417 Page 2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (dl) Total events
[FEACHER (add col. (a) through
WILD WEST DAYS RECQGNITION 2 col. (c)

© {event type) {event type) {total number) )
g
2
L1 Grossrecelpts ..o 194,987, 47,923, 11,137, 254,047,

2 Less: Charitable contributions _._...............

3 Gross income {line 1 minus line2) ............ 194 987, 47 923, 11,137, 254,047,

4 Cashprizes ...
w| 8 Noncashprizes ...
L%- 6 Rentfacilitycosts ...
©
% 7 Foodandbeverages ...

8 Entertainment ...

9 Otherdirectexpenses ... 58,375, 54,933, 14 352, 127,660,

Direct expense summary. Add lines 4 through 8 in column (d) ...t | ZBE 127,660}
Net income summary. Combine line 3, column {d), and line 10, ... oo e » 126 387.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d} Total gaming (add

P
% (2} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c¢))
?
o

1 GrossrevenuUe .......cocooiviviininniimae,
w| 2 Cashprizes ...
2
5
013 Noncashprizes ...
i
2 .
% 4 Rent/facility costs ...

5 Otherdirect eXpenses ...............cccccoennns

|:| Yes % |L_] Yes % |[_] Yes

6 Volunteerlabor ... .......ccocooin. L INo L INo [_INo

7 Direct expense summary. Add lines 2 through 5in column (A} .o > )

8 Net gamming income surmmary. Combine line 1, column (d), andline 7 ............ooccooooiieeiinnnniiniiiiinnieens >

Yes | No

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Chantable GG T .o . i i i iiiiittitiistsrrrrirr s rististesiieiosioaiirioeeiee e irtir i ieiiiiiiiiiiiiiiiseieeiaet it tet e et e

12

932082 02-03-10
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PUBLIC EDUCATION FOUNDATICN OF
Schedule G (Form 990 or 990-E7) 2009 EAGLE COUNTY B4-1585417 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s Tacility ... et 13a
b Anoutside Tacility ... bt 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager cormnpensation P $

Description of services provided P

[ Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oraanization’s own exempt activities during the tax year B §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990

{Form 950} Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 980,

OMBE No. 1545-0047

Name of the organization PUBLIC EDUCATICN FOUNDATION OF
EAGLE COUNTY

Employer identification number
84-1585417

FORM 990, PART VI, SECTICON B, LINE 1l: BOARD REVIEW

FORM 990, PART VI, SECTICN C_LINE 19: FINANCIALS ARE AVAILABLE ON THE

COLORADC SECRETARY OF STATE WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE NOT AVAILABLE,

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

832211
02-03-10

: 21
10440210 788610 PEFEC

Schedule O (Form 990) 2009
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CERTIFIED MAIL 7009 2820 0000 9320 4460

Farm 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizaﬁon Return OMB No. 1645-1709
Efﬁriﬁmﬁﬁ:;u'ﬁilﬁffe"” ] P File a separate application for each retum.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part [ and check this box ................. UTROOIO Fl

® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part 1l (on pags 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Automatic 3-Menth Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension « check this box and complete
PAILLONIY  ______...oo.oeoeeee s essessee s ssss e srere oo ees s oeese e te e ket et et 1044 em e et o4 errsns et » ]

All other corporations (inciuding 1120-C {llers), partnerships, REMICs, and frusls must use Form 7004 to request an extension of time

to file income tax returns.

Electronie Filing {e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of Hime to file one of the returns
noted below {8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. [nstead,
you rmust submit the fully completed and signed page 2 (Part l) of Form 8868. For mere detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print PUBLIC EDUCATION FOUNDATION OF

EAGLE COUNTY B4-1585417
Fite by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.
fiingyow | po BOX 740

retun, See
instructions, | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

EAGLE, €O 81631

Check type of return to be filed file a separate application for each return):

Form 890 [ Form 980-T {corporation) [ Form 4720
] Form 9s0-81. (] Form 990°T {sec. 401(a) or 408(a) trust) (] ¢orm 5227
[:l Form 990-EZ D Form 980T {trust other than above) [ Form 608689
[ Form 990-PF 1 Form 10414 [J rormas7o

CHIEF FINANCIAL OFFICER-EAGLE COUNT
® The books are in the care of P PO BOX 740 - EAGLE, CO 81§31
Telephone No. > 9703286321 : FAX No. P
* If the organization does not have an office or place of business in the United States, chetk thiS BOX .. oo oo P ]
® [fthis is for a Group Return, enter the organization’s four digh Group Exemption Number (GEN) . If this is for the whole group, check this
box B 1. Ifitisfor part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover,

1 lrequest an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
P [x | calendar year_ 2009 or

» [ tax year beginning . and ending
2  Ifthis tax year is for less than 12 monthsg, check reason; [ 1 tnitial return L1 Final return (| Change in accounting period
da If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 32| %
b Ifihis application is for Form 990-FF or 990+T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. db ] §
¢ Balance Due. Subtract line 3b from line 3a. Include your paymeant with this form, or, If required, :3;;‘*@:";
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). T
See Instrdctions. S8c | § N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8568 {Rev. 4-2009)

923831
05-26-09

11380513 788610 PEFEC 2009.03040 PUBLIC EDUCATION FOUNDATION PEFEC__ 1



CERTIFIED MAIL 7007 2560 0002 5740 9659
Form 8868 (Rev. 4-2009) Page 2
® [fyou are flling for an Additional {Not Autematic} 3-Month Extension, complete only Part Il and check this BoX ................cocceeen.. P xJ
Note. Only complete Part |l if you have already been granted an autematic 3-moenth extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, comgplete only Part | (on page 1).
CHERE Additional (Not Automatic) 3-Month Extension of Time. Only file the or'lgin(no copies needed).

Tyee or Name of Exempt Organization % Employer identification number
Y'Pt UBLIC EDUCATION FOUNDATION OF *"
prin AGLE COUNTY 84-1585417

Flle by the . P
m‘n”;m Nurnber, street, and room or suite no. If a P.Q. box, see Instructions.

glua date for PO BOX 740
Ing the
e, Sea | Gily, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instuctions. |oagLE . cO 81631

Check type of return to be filed (File a separate application for each return):

[x] Form 880 C I rormoooez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Ferm1041-a ] Forms227 ] Form 8870

CJFom9o0-BL. [ Form990PF [ Form 90T firust other thanabovey ] Form4720 [} Form 6068

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

S For RS use only

CHIBF FINANCIAL OFFICER-EAGLE COUNT
* The books are In the care of P PO BOX 740 - EAGLE, €O 81631

Teleghone No. > 9703286321 FAX No. >
® [f the organization does not have an office of place of business [n the United States, check thIS BOX ..o ceernersesnnens. P ]
® [ this is for a Group Return, enter the organization’s four dight Group Exemption Number (GEN) . if this s for the whole group, check this

box » [ ].Ifitisfor part of the group, check this box M [ and attach alist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untili _NOVEMBER 15, 2010

5§ Farcalendaryear 2009 , or other tax year beginning , and ending .
6 M this tax year is for less than 12 months, check reason: [l Inftial return 1 Final retum L] Change In accounting perlod
7  Siatein detail why you need the extension
ADDITIONAL TIME NECESSARY TO CLOSE BODES,
B8a If this appfication Is for Form 990-BL, 990-PF, 930:T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructicns. 8a | %
b If this application is for Form 990-PF, 920-T, 4720, or 8069, enter any refundable credits and estimated R 2
tax payments made. Include any prior vear overpayment allowed as a credit and any amount paid S
previeusly with Form 8888. 8b |l $
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Flectronic Federal Tax Payment Sysier). See instructions. | 8c | § N/A

Signature and Verification

gulare that | have examinad this form, including accorpanying sehedules and statements, and to the best of my knowledge and belief,
a»and that | am authorized to prapare this form.

rﬂ‘[&-’-_._.____::._._ Date P> 1{!(!(13
Form BBES (Rev. 4-2009)

Undar penalties of parjup
it is true, coirect-and

“Slanature ¥

923832
05-26-09



