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>
Form 990
4‘” .
4«/
Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009
; -__ K@&Wﬁw

—Publlc Inspectlon

B Check if applicabie
|| Address change
|| Name change
] Inihiat return
Termination

Amended return

L Application pending

(o
Please use

RS lavel |PASCO EDUCATION FOUNDATION
oBme |P.O. BOX 704
see |PASCO, WA 99301

specific
Instruc-
tions.

D Employer Identification Number

91-2125973

E Telephone number

(509) 547-0544

G Gross receipts $

121,194.

F Name and address of principal officer

SAME AS C ABOVE

VALERIE MOFFITT

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

)< (insert no )

| 149471y or [ |527

WWW.PASCOPRIDE . ORG

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?

if 'No," attach a list (see instructions)

ves |X|No
Yes Ne

H(c) Group exemption number ™

1
J Website: >
K

Form of organization

mc‘.orporanon r_ITrust |_I Association |_| Other ™

I L Year of Formation 2005

I M State of legal domicile WA

[Partl:*# Summary

0 1 2010

SCANNED SEP

1 Briefly describe the organization's mission or most significant activites: TO_PROMQTE, DEVELOP AND ENCOURAGE _
9 JPUBLIC_SUPPQRT QF_THE_PASCQ SCHQOL DISTRICT. _TQ PRQVIDE GIFTS., GRANTS AND__ _ __ __
g BEQUESTS FOR THE USE OR BENEFIT OF THE_PRASCQ SCHOOL DISTRICT ANR ITS STUDENTS. ____
£ LIETS, GRANTS AND BEQUESTS_ARE_PROVIDED BASED UPON NEED. _ _ _ _
31| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 12
2 4 Number of independent voting members of the governing body (Part Vi, hine 1b) 4 12
£ | 5 Total number of employees (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate if necessary) . 6 15
< | 7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 62,505. 118,734.
2| 9 Program service revenue (Part VII|, line2g)y . . .. ..
% 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . 2,168. 2,460.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 64,673. 121,194.
13 Grants and 5|m|lar amounts paid (Part 1X, column (A), hines 1-3). 35,654, 58,838.
14 ~for-rrembere={art IX, column (A), line 4) .
ol 15 | ployee benefits (Part IX, column (A), hnes 5-10)
§ 16a rr\of ssional fundraising fees gt IX, column (A), hine 11e)
M R ‘""'-k'tl‘i"w e e 4:;4‘.!. RS
I;‘ b fulkipGing §rgtes PR X, column (D), line 25) » 887. [Pl auvss o EERRIADGS S B 0 2 -
17 hgr expenses (Part 1X, col (A), lines 11a-11d, 111-24f) 872. 2,018.
18 [must equal Part IX, column (A), line 25) 36,526 60, 856.
19 ine 18 fromlne 12 . . . . . 28,147 60,338.
§§ Beginning of Year End of Year
!é 20 Total assets (Part X, lime 16).. ... . ... 110,9989. 171,337.
5% 21 Total liabilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 110,999. 171, 337.
IT’art 1I--1 Signature Block
Under penalties of per) t declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com Declaration of preparer (other than officer) 1s baséd on all Information of which preparer has any knowledi
Sign WM@/\Q«V‘\ | 4 A()\.Ou 2 LO
Here Signature of offfce Date
> MARY BEETRAN TREASURER
Type or print name and title
Date Crec ReEereng o rmber
. self-
Pa|d Preparer's ’ employed ™
Pre- | sgraure 5 b/za/ﬁ P00742874
arers Fums name o BAKER & GILES, P.4. CPA'S
Only  |empioyed. » 202 N. THIRD P.O. BOX 704 en_ > 91-1256893
ZPsa PASCO, WA 99301 Phone no_ > (509) 547—0544

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

m Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 990 (2009)
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Form 990 (2009) PASCO EDUCATION FOUNDATION 91-2125973 Page 2
IBATt{IIIE] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission-

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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) 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.

TR e
A gt

4a (Code: M }) (Expenses $ 34,838. including grants of $ 34,838.) (Revenue $ )

24,000.) (Revenue $ )
FOR THE BENEFIT OF GRADUATING

)

ke ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code’

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 58,838.

BAA TEEAO102L  07/20/09 Form 990 (2009)
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Schedule A

Schedule C,

Part |.

Form 990 (2009) PASCO EDUCATION FOUNDATION 91-2125973 Page 3
iRartfivV ¥ -Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete X
9
Is the organization required to complete Schedule B, Schedule of Contrubutors7 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
Section 501(}2(3) orgamzatlons Did the orgamzahon engage n lobbyrng activities? If 'Yes,' complete X
. . 4
Section 501(c)(4), 501(c)(5), and 501 (c)§6) organlzatlons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,' complete Schedule C, Partiti . .. .. .. .| 5
Did the organization maintain any donor adwvised 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? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, . 7 X
Did the organization malntam collections of works of art, hlstorrcal treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Il Co . 8 X
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 negotlatron services? If 'Yes,' complete
Schedule D, Part IV ... . . . T 9 X
Did the organization, dlrectly or through a related organlzatlon hold assets in term, permanent, or quasi- endowments” Ih
'Yes,' complete Schedule D, Part V e .10 X
Is the organlzatlon s answer to any of the folIowrng questrons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable .. Lo s L

12

12

13
14

15

16

17

18

19

20

D, Part Vi

® Did the orgamzatron report an amount for land, butldings and equlpment In Part X, line 107 If 'Yes,' complete Schedule |3

® 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 VII

® Dud the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . .

® D(d the orgamzatron report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported n);

Part X, line 167 If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilities in Part X, Irne 257 If 'Yes, complete Schedule D Part X .

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xli, ana Xtt{ ... . ... .. 12 X
AWas the organization included in consolidated, mdependent aud|ted financial statement for the tax Yes No B iy
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and Xl is optional . 12 A X mm
Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
a 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, fundrarsnng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I. 14b X
Did the organization report on Part [X, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f Yes comp/ete Schedule F, Part Il 15 X
Did the organization report on Part 1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il . L 16 X
Did the organization re l:port a total of more than $15,000 of e%enses for professronal fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines Yc and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
Did the organization operate one or more hosprtals7 If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 0212/10

Form 990 (2009)




Form 990 (2009) PASCO EDUCATION FOUNDATION 91-2125973 Page 4
[[qurtilinﬁ

'Checklist of Required Schedules (continued)

Y

21 Dud the organization reg;(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parfs | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ltine 2? If 'Yes,' complete Schedule I, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule J. .

242 Did the organization have a tax-exempt bond 1ssue with an outstanding pr|nC|paI amount of more than $100 000

as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod except|on7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year’ .

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .

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 prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ( . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual ‘Yes,' complete
Schedule L Part ill. . .o

Yes | No
21 X
2| X
23 X
24a X
24bh
24c
24d
25a X
25b X
26 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): S 7
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If Yes complete Schedule N, Part / 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatxons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
hine 1
35 Is any/related organization a controlled entlty within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, Ine 2 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 02/12110

Form 990 (2009)




Form 990 (2009) PASCO EDUCATION FQUNDATION 91-2125973

hPart V.8 Statements Regarding Other IRS Filings and Tax Compliance

v

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of U.S.
information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applrcable .o 1b

¢ Did the orgamization comply with backup W|thholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

calendar year ending with or within the year covered by this return .

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the L
. 2a

2b if at least one Is reported on line 2a, did the organization file all requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)

3a [t)hld the organlzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
IS return?

b If 'Yes' has 1t filed a Form 990 T for this year" If ‘No provrde an explanal/on n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamzatron file Form 8886-T, Dlsclosure by Tax- Exempt Entrty Regardlng Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible?

blc; 'ges bdrd the organrzatron include with every solicitation an express statement that such contrlbutrons or gifts were not
eductible

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services [Ra

provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..

c lF)ld thgzosré;anlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was reqmred to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . I 7d|

5a

5b

5¢

e Did the organization, during the year, receive any funds, dlrectly or mdrrectly, to pay premlums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred’

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwvised fund maintained by a sponsonng organrzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distnibution to a donor, donor adwvisor, or related person7
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vill, line 12 .o 10a
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter

a Gross income from other members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b

12a Section 4947(a)(1) non.exempt charitable trusts Is the orgamization f|I|ng Form 990 n Ileu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year be
BAA

TEEAQIOSL 02/12/10

Form 990 (2009)



Form 990 (2009) PASCO EDUCATION FOUNDATION 91-2125973 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body e e la
b Enter the number of voting members that are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee"
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
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 orgamizational documents 4 X
since the prior Form 990 was filed? ., ..., ce
5 Dud the orgamization become aware during the year of a materlal diversion of the orgamzahon s assets?. . 5 X
6 Does the organization have members or stockholders? el . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| goverming body? . .. .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . . s 8a] X
b Each committee with authority to act on behalf of the governing body? . . e e ..| 8bl X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not reqwred by the Internal
Revenue Code )

Yes{ No
10a Does the organization have local chapters, branches, or affiliates? R C o . .. ]110a X
b if 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
i 11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form" 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O Jm}"l
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that couId give rise
to conflicts? . 12b
¢ Does the organization regularly and cons:stently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written wh|stleblower pohcy? e .. 113 X
14 Does the organization have a written document retention and destruction policy? 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent o o ;;:q
| persons, comparability data, and contemporaneous substantiation of the dehiberation and decision? Ee |
| a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organization X

z
(}

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )

bl
fra

16a Did the organization mvest In, contribute assets to, or participate in a jomt venture or similar arrangement wnth a taxable [
entity during the year?

P

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its part|C|pat|on g

in )omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » WA

18 Section 6104 requires an organization to make 1ts 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 D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

vy
of

Mb t
v

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARY BELTRAN, P.0O. BOX 704, PASCO, WA 99301 (509) 547-0544

BAA Form 990 (2009)
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Form 990 (2009) PASCO EDUCATION FOQUNDATION 91-2125973 Page 7

[iBﬁ“ﬁ&Vle - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid

® st all of the organization's current key employees. See instructions for definition of 'key employees '

® List the organmization's five current highest compensated emp|o¥ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons

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

A) B (©) (%) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours s =1 = =lazx| o compensation from compensation from amount of other
perweek { S5 2 | 2 2 @ 351 ¢ the or%amzatlon related orgamzahons compensation
sc|s|81s|18%] 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
gals[2)85128 |2 organization
ga|§ 8| 8a and related
b s| 2 2 S organizations
S 8 3
3 2
g 4
[
Q

KELLEE BALCOM

CONSULTANT 1| X 0. 0. 0.
DALLAS BARNES _ _ ________

BOARD MEMBER 1 | X 0. 0. 0.
NEAL SMILEY ___________

BOARD MEMBER 1 | X 0. 0. 0.
JERRY ROACH ___ _________

BOARD MEMBER 1 | X 0. 0. 0.
RAY ROSE _ _ _ _

BOARD MEMBER 1 | X 0. 0. 0.
RICHARD WRIGHT _________

BOARD MEMBER 1 | X 0. 0. 0.
ANA ARMIJO_ ____________

BOARD MEMBER 1 | X 0. 0. 0.
K C BENNION ____________

BOARD MEMBER 1 | X 0. 0. 0.
VALERIE MOFFITT _ __ _____

PRESIDENT 2 X 0. 0. 0.
JEFE DONG__ ____________

VICE PRESIDENT 2 X 0. 0. 0.
MARY BELTRAN ___________

TREASURER 2 X 0. 0. 0.
JBRRE HALES _ ___________

SECRETARY 2 X 0 0 0

BAA TEEAQI07L 11/10/09 Form 990 (2009)



Form 990 (2009) PASCO EDUCATION FOUNDATION 91-2125973 Page 8
#Part VII;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ® © D) € ®
Name and Title AKgL age Posilion (check all that apply) Reportable Reportable Estimated
o =] 5 = g =] = | compensation from compensation from amount of other
per week a al 2 2 & Bale the organization related organlzahons compensation
S Elalas BFl3 (w-211%99 -MISC) (W-2/1089-MISC) from the
gafs5|2|3R4|2 organization
gg § €@ g andnrzel?l:d
= organizations
HEHE
8
1b Total > 0. 0. 0.

2 Total number of individuals (|nclud|ng but not Irm|ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization

> 0

3 Did the or
on hine 1a

anization st any former officer, director or trustee, key employee or highest compensated employee
If 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatron from
the organization and related orgamzatlons 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 Schedule 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

(A)
Name and business address

®)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009)

PASCO EDUCATION

FOUNDATION

91-2125973

Page 9

Part VIl lﬁ-Statement of Revenue

. 1Y)
-| Total revenue

5]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaugns

1a

b Membershtp dues

1b

¢ Fundraising events

1c

4,38

1.

d Related organizations

1d

e Government grants (contributions) .

le

2,00

0.

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

—
—

111,49

3.

g Noncash contribns included in Ins 1a-if.
h Total. Add lines 1a-1f

A

PROGRAM SERVICE REVENUE

2a
b
c
d
e
t All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

SR

: -« awt»‘“!h-#f;ﬁin‘ ok
L

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

SR
e ;-\:n :W‘f %
-~ N

L ST S

LU

e

' 2 .
- N:s._ﬁﬂ Ky v

e

d Net gain or (loss)

8a Gross income from fundraising events

(not ncluding

of contnibutions reported on line 1¢)

See Part IV, line 18
b Less. direct expenses

a

b

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities

See Part IV, line 19
b Less: direct expenses

a

b

"'E"' T “;5'?*‘&" ]

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less. cost of goods sold
¢ Net income or (loss) from sales of

b

inventory

Miscellaneous Revenue

Business Code

ST
R A'

P TS

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

v.-,,,yu.w T

5

> 121,194.

?{,;a‘
0.

BAA

TEEAQ109L 0211210

Form 990 (2009)



Form 990 (2009) PASCO EDUCATION FQUNDATION

[iX@l| Statement of Functional Expenses

91-2125973

Page 10

Section 501(cX3) 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

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

Total expenses

B)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
Iand g;ganlzahons in the U.S See Part 1V,
Ine

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (Include section
401 (k%and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PRINTING AND PUBLICATIONS

f All other expenses
Total functional expenses. Add lines 1 through 24f

34,838.

34,838.

24,000.

24,000.

©)
Management and
eneral expenses

(D)
Fundraising
expenses

655.

655.

60,856.

58,838.

1,131.

887.

26

Joint costs. Check here ™ [:| iIf following
SOP 98-2. Complete this hine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQT10L

02/05/10

Form 990 (2009)




Form 990 (2009) PASCO EDUCATION FOUNDATION

IRANPX

91-2125973

Page 11

Balance Sheet

(A)
Beginming of year

(B
End of year

w-Amunnd

g s w2

(<2}

7
8
9

10a Land, bulldings, and equipment: cost or other basis. | 10a

1
12
13
14
15
16

b Less accumulated depreciation. 10b

Cash — non-interest-bearing ..

Savings and temporary cash investments . ..
Pledges and grants receivable, net

Accounts receivable, net .

Recelvables from current and former officers, dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L.
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

9,174.

64,957,

101,825.

106,380.

bjlwiNn|—=

un

Complete Part VI of Schedule D

O [IN|;?

10¢

Investments — pubhicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line H

Total assets Add lines 1 through 15 (must equal line 34)

110,999.

171,337.

om——"A—r—0>—r

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part i

of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties.
Other habilities Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25 .

OMOZPre>m OZCTM O w-imnn» —-imZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > |:l and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Caprtal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances.

28

29

30

N

A

110,998.

32

171,337.

110,998.

33

171,337,

110,999,

171,337.

2

TEEAOITIL 01/30/10

Form 990 (2009)



Form 990 (2009) PASCO EDUCATION FOUNDATION 91-2125973 Page 12
[Part XI'a] Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual [:I Other 3
If the or amzatron 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? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?.

If tgehoréqamzahon changed either its oversight process or selection process during the tax year, explain
in Schedule O

dif "Yes' to hine 2a or 2b, check a box below to indicate whether the flnancral statements for the year were issued on a
consolidated basis, separate basis, or both:

[:] Separate basis D Consolidated basrs l:] Both consolldated and separate basns

3a As a result of a federal award, was the orgamzatron requured to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAQ112L  02/05/10




| OMB No 1545-0047

SCHEDULE A : : .
(Form 920 or $90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Emplayer Identif
PASCO EDUCATION FOUNDATION 91-2125973

[iEfaﬁ' ¥lZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, ey, andstate _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ___________

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

170(b}1XAXiv). (Complete Part II)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membersh)) fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through t1h
a DType I b DType Il D Type Ill — Functionally |ntegrated d D Type 1ll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gaagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

(@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organrzatlon D
check this box .
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contribution from any of the foIIowmg persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnbed in () and (ur) .
below, the governing body of the supported organization?. . 11g (i)
(ii) afamily member of a person descnbed in (i) above?. . . o 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vi1) Amount of Support
Organization (described on lines 1-9 anization in col, | the organization in | organization in col
above or IRC section ?) histed in your col (i) of (i) organized in the
(see instructions)) dgovernmg your support? us?
cument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notlce see the Instructrons for Form 990 or 990 EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4QIL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 2

[RSEIE 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 | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) » y (a) 2005

s pdants. contrbutions and
recei
Mot Incide unasualaraas §2° 19,000.| 20,160.] 41,268. 62,505.] 118,734. 261, 667.

2 Tax revenues levied for the
organization's benefit and
either Baud to it or expended
on its behalf .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

6 Public support. Subtract line 5 R a5 TR
from line 4 SN : : : : 261,667.
Section B. Total Support

ggg::gf,;gf;; (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 19,000.| 20,160.] 41,268. 62,505.] 118,734, 261,667,

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ) 991. 2,007. 4,117. 2,168. 2,460. 11,743.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on . 0.

10 Other income Do not include
gatn or loss from the sale of
capital assets (Explam gl

Part IV ) 0.
Py BT :
11 Total support. Add lines 7 A Lo : »».3: % ‘;vci:s..a: | e i i S i e
through 1 R au@ R A S 273, 410.
12 Gross receipts from related activities, etc. (see mstructlons) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here . . > [Y]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) . . 14 )
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 . 115 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . D
b 33-1/3 support test —~ 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon e e . D

17 a 10%-facts-and-circumstances test ~ 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon quahfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 3

[Part lllz| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershnp fees received. (Do
not include 'unusual grants ' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
etther 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. Add lines 1 through 5

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

b Amounts included on I|nes 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line e ey “ﬁ@“ﬁﬁﬁ%@?‘ %%ﬁw&%ﬁ%@ ; 5 m

7c from line 6) e R e | St it et S e R e T o SR
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved
on securities foans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total SUPPO. (add Ins 9, 105, 11, and 12) o= <+ Fsimm g ool ire - tad wif T if s 7 8 67 F [0 gt eS| e gt woont o
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 box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . .1 15 %
16 Pubhc support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
. 19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 I1s more than 33- 1/3% and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organuzatnon . >
b 33-1/3 support tests — 2008. If the orgamzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ilne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 4

IBEEAIVAN Supplemental Information. Complete this part to provide the explanations required by Part 1T, ine 10;
_ Partll, ne 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D | OMB No 1545.-0047

(Form 990) Supplemental Financial Statements

*> Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11, or 12,
Internal Revenue Service > Attach to Form 990. > See separate instructions

Name of the organization

PASCO EDUCATION FOUNDATION

Employer ldentlflcatlon number

91-2125973
-Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 5
2 Aggregate contributions to (during year) 30,380.
3 Aggregate grants from (during year). 28,232.
4 Aggregate value at end of year . 106,380.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. DYes No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . Co DYes . No

mConservatlon Easements Complete if the orgamzatlon 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 pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Itnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

ml Held at the End of the Year

a Total number of conservation easements . e . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . e 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above sat|sfy the reqwrements of section

170 @®@)() and 170(n)@®B)(1)?. . [JYes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,
IRaTUIg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 990, Part VIII, line 1 .. . ]
(i) Assets included i Form 990, Part X ) .S

2 If the organization received or held works of art, hlstorlcal treasures, or other s1m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 . . ]
b Assets included in Form 990, Part X . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 2
RawtililB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

a Public exhibitton d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 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 to be maintained as part of the organization's collection? .. . |—| Yes |_|No

RartilVA Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes E]No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance .o .o . lc
d Additions during the year e e . 1d
e Distributions duning the year .. .o . . e
f Ending balance . o N .. . 1f -
2a Did the organization include an amount on Form 990, Part X, line 21?7 . .o e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV,
IRatVll Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance .
b Contnbutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . .. . .. R . . .o . 3a(i)
(ii) related organmizations . . . . 3a(ii)
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
MREFGVIY Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1a Land C R e
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 3
[RantVI| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other -

Total (Column (b) must equal Form 990 Part X, col (B) ine 12) ™ I e
[RAtVIII Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13) >
—P’,_a_"r-_t!l;‘):(g Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) . . .. .
PATX®A Other Liabilities (See Form 990, Part X, hine 25)

(a) Description of Liability. (b) Amount
Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) lme 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihity
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 4
PartiXhq Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25) ,
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe n Part XIV)
Total adjustments (net). Add lines 4 through 8.

10 Excess or (deficit) for the year per audited financial statements. Combine Imes 3 and 9
iPart: Xllﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O NV A WN

(V-3

1 Total revenue, gains, and other support per audited financial statements. .. . . . .. . .o
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 facilities . . . . .. 2b

c Recoveries of prior year grants e e e . 2¢

d Other (Describe in Part XIV) e Ce . . 2d

e Add lines 2a through 2d el . . . 2e
3 Subtract hne 2e from line 1 A . .. 3
4 Amounts included on Form 930, Part VI, line 12, but not on I|ne 1

a Investments expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV)., . . R . . C . 4b

¢ Add lines 4a and 4h. . e 4c
5 Total revenue. Add hines 3 and 4c. (Th|s must equa! Form 990 Part | line 12) . 5

{Part.XIlI"| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: s
a Donated services and use of facilities . .. .| 2a ¢
b Prior year adjustments e cen 2b
¢ Other losses e . e 2c ]
d Other (Describe In Part XIV) .. 2d
e Add lines 2a through 2d 2e¢
3 Subtract ine 2e from line 1 . . .. .1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’@i
a Investments expenses not included on Form 990, Part Vill, ine 7b. 4a > i
b Other (Describe in Part XIV) 4b s
¢ Add lines 4a and 4b. 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5

| Part XIV | Supplemental Information

Complete this part to Brovrde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilnfe 4, Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
informatton

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PASCO EDUCATION FOUNDATION 91-2125973 Page 5
Pt 5XIV3] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



‘066 ULI0 0} SUOHONNSU| 3y} 33S ‘92UON 19V UonINpay diomiaded pue 1oy Adeaud Joj vvd

6002 (066 Wi04) § 3|NPaYdS 0L/0L/20 1L06EVIL
1 - ’ suoljeziuebio 19yjo jo Jsquinu [ejo} 1sju3 €
0 < - suoneziuebio juswuwidnob pue (£)(0) [QG UOND3S JO Jsquunu |ejoy 1sul g
TOOHJS Y/N ¥/N|°0 "8E8'VE ZGLT009-16 T0€66 ¥M ‘00SUd
AYVINIWNATI IITILS SIMIT M STZT
WYHMIVH ILJTMISIA TOOHJS 0DS¥d
NIMQT 3HIL
w4 Ng@toosl 4t 1 %t 0 TTTTTTTTTTTTTTTTTT
S L O O I R
(1ayio
0UESISSE U0 9IUR]SISSe YSed-uou [ . . aouejsisse a|qedidde y Juawulaaoh 10
yesb jo asoding (y) Jo uondudsaq (6) .__M_mg_mmu_mhm_% “ﬁnp_:w__mo% ysed-uou j0 Junouwy (a) juelb ysed jo junowy (p) _._o__.uww oul () NI3 (D) uoneziuebso *“ ssaippe pue awe (e) |
| |« papaau s aoeds |euonippe }i (066 W.I04) |-| 8|NPayds pue Al Led

asM ‘000'S$ Uey) asow paniaoal juaididal SUO O JI XOq SIY} ¥93UD "000'G$ UeY) aiow paaIadal Jeyy juatdioas Aue Joy |Z sull ‘Al Hed ‘066
W04 0} SO A, PaJomsue uoneziuebio oy} Ji 819|dwo) *sajels pajun ayy ul suoneziuebiQ pue SJU3WUIIAOK) 0} AJUBJSISSY JaYlQ pue sjuess FiEed]
ALl LdYd ddS SO}elS Paliuf) ey} ul spuny juelb jo asn ay) Bulojiuow JO} S3.NPadosd s,ucneziueblo sy A| Ued Ui 8q1i0sag ¢

OoN D SOA E : £2oURISISSE 10 SjueIb ay) pieme 0} pasn eLJLD UO0II3|3s ay)
vcm.mocﬂm_mmmhoﬂcm_mo_.:hov,b___n_m__m.mw&cmamcﬁ_mocm.w_mmm_omucmam:ZoE:oEmemum:cm“mn:moumu_oom:c_mE_mEco:mNEonoEmwoo_(

3JUe)}SISSY puk Sjueis) Uo uonewloju| |esauay) [ed]
€L6GZTZ-T16 NOILVANNOA NOILVONdd 00SVd

uoneziuebio ay) Jo sweN

Jequinu uonesynuapl Jekojdwsz

. "6 uti04 0} UENY < Ainseost o 10 1USLIEdad
-ZZ 10 |2 Saul| ‘Al Hed ‘066 Wio4 0} 'SaA, palamsue uoneziuebio ayl ji aja|dwod

$9)e)S Pajiun 3y} Ul S[ENPIAIPU| PUB SJUBWUIDIACK) (066 wi04)
‘suoneziuebiQ 0} adue}sISSy 13YjQ pue sjuels 1 3INA3HOS

600-SYGL ON SINO _




6002 (066 Wiod) | 3jNpayds

0L/01/20 1206EvVIIL

"UOIEWIoJUl [BUOIIPPE JaU}0 AUB pue ‘g aul| ‘| Jed ul palinbal uoeuniojul 8y} apiaoid 0} Hed sigy 919|dwo)) -uonew.oju] jeyuatsjddng [FYATHIEE]

¥/N V/N “000°ve ve SINAANLS 0L SJIIHSYVYIOHIS HSYD
(1ayto ‘tesiesdde ‘ANJ JJUEYSISSE YSeI-uou jueib ysed syuaididal
aouelsisse ysed-uou Jjo uonduasaq () '400Q) uoijen|ea Jo pots () jo Junowyy (p) j0 Junowy (3) Jo saquinN (q) asuesisse 1o jueih jo ad4} (e)
: ‘papaau si adeds |euonippe J (066 Wiod) L-| 8iNPayds pue Al Led asn
‘g¢ /Ul .>_ led .Omm wio4 0} SaA, palamsue COZNN_CNOLO oyl jI ®~®_QC\_OU ‘sajels ﬁ@u_r_D 9y} ul s|enpiAlpu) 0]} 9Jue}sIssy 49Yl0 pue sjuels) (Il ﬁ—.@ﬂu

Z 3beg €L6GZTZ-16

NOILVANNOd NOILVONdd OJSVd 6002 (066 Wiod) | anpauds




|  omBNo 1545-0087

SCHEDULE O Supplemental Information to Form 990
(Form 9%0) -
Complete th prO\éigg inftormatio(r’\ for resggnses }o sfpecifitc questions on
orm or to provide any additional information.
el Ravemue Servce” > Attach to Form 990. R
Name of the organization Employer identification number
PASCO EDUCATION FOUNDATION 91-2125973

- __THE _FORM 990 IS REVIEWED BY THE SIGNING OFFICER PRIOR TO SIGNATURE._ NO REVIEW WAS____
__ FORMS ARE AVAILABLE UPON REQUEST DURING NORMAL BUSINESS HOURS. REQUESTS MAY ALSO BE __

BAA For Privacy Act and paperwork Reduction Act Notlce, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 930) 2009 Page 2

Name of the organization

Employer identification number

PASCQ EDUCATION FOUNDATION 91-2125973

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Form 3868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return
Eftgran'grﬁgsgrfwﬂes?r:.ac?w > File a separate application for each return.

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only »> D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 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. Instead, you must submit the fully completed and sg{;ned page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer Identification number
Typtta or
prin PASCO EDUCATION FOUNDATION 91-2125973
File by the

Number, street, and room or suite number If aP O box, see instructions
due date for

fingyour -~ |P.0. BOX 704

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

PASCO, WA 99301

Check type of return to be filed (fite a separate apptication for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF {_|Form 1041-A | Form 8870

® The books are In the care of ™ MARY BELTRAN

® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ™ |:] . If it1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover.

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

untl _ 8/15 _ ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 09 or
» | | tax year beginning ,20 _ _ _,andending ' 20

2 if this tax year 1s for less than 12 months, check reason: D Inthal return D Final return D Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ..

3a}$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . L

0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions .. L. .. 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

BAKER AND GILES, PS 91-1256893
CERTIFIED PUBLIC ACCOUNTANTS
P.0. BOX 704
PASCO, WASHINGTON 99301

FIFZO50IL 03/11/09




