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Form 990'éz |

Department of the Treasury
Internal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

2009

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year | -

b

may use this form
»™ The organization may have to use a copy of this retumn to satisfy state reporting requirements

AR N .-I-)"a 9
Op gn to’ Pubhc o
% Inspection 353

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010

B Check if applicable. C D Employer identification number
Address change  [oaa'ms |LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213
Name change g,';;: or[300 SPRING BUILDING, SUITE 803 E Telephone number
Initial return pe. |LITTLE ROCK, AR 72201 - -
Termination S;:ciﬁc 501-372-1461
Amended return g‘:;f:c' F Group Exemption
VApplrcatron pending Number ..

L4 Sect/an 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Formi 990 or 990-E2). -

" Other (specify) >

G Accounting method D Cash . Accrual

J _ Tax-exempt status (check only one) — |X| 501(¢) (3 ) < (insert no.) J |4947(a)(1)ur [ ]527

Website: » WWW.FORTHESCHOOLS . ORG

H Check »

90-EZ, or 990-PF).

if the organization is not
re%urred to attach Schedule B (Form 990,

K Check > |

|rf the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than

$25,000. AForm 950-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ

.>$

42,073.

{Part| ~| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts received. ..... . ... L e e 1 41,132.
2 Program service revenue including government fees and contracts ... ... . .. ... Ll 2
3 Membership dues and assessments ~ ....... .. ... L ool 3
4 Investment income ................ e e e e 4 253.
5a Gross amount from sale of assets other than mventory ........ 5a i1
b Less: cost or other basis and sales expenses .. 5b =
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) ....... e vive ... | B¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here N [:] ‘;fi“%g
N a Gross revenue (not including $ of contributions '3;
E reported ONHNE 1) .ovt viiieeie e e e e 6a L
b Less: direct expenses other than fundralsmg expenses 6b i’?j’
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) e e e e e 6¢
7a Gross sales of inventory, less returns and allowances ...... 7a 3%:3
b less:costofgoodssold .. .. .... . . ..... . ..., 7b TN
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a) 7¢
8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 688.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 42,073.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT. 2 10 25,535.
£ 11 Benefits paidtoor formembers... . ...  ....... . ... el 11
X 12 Salanes, other compensation, and employee benefits e 12 36,282.
E 13 Professional fees and other payments to independent contrac| m_,_\\ ...... 13 1,530.
s :g (r;)::cupancy, rent, utiities, and maintenance.. .. ... .. ; . RZC;: 55.&. r:-D} R 14 4,200.
S inting, publications, postage, and shipping.. . i Al SRR 15
g 16 Other expenses (describe » SEE STATEMENT 3 o h "'W O ) 16 16,964.
<~ 17 Total expenses. Add lines 10 through 16 . ] 1 ULT 1.9 2q1p .t.r«“.ﬁ ...... > 17 84,511,
LD 18 Excess or (deficit) for the year (Subtract ine 17 from Irne ol ... A ';f ....... 18 -42,438.
< N 2 19 Net assets or fund balances at beginning of year (from line 27 co A)) (must agree, wrth end of- year A
= € 3 figure reported on prior year's return) s A% ok Ty Jf ..... ; . 119 82,709.
% ; 20 Other changes in net assets or fund balances (attach explanatlon) ..... ..,.l e . 120
N 21 Net assets or fund balances at end of year. Combine tines 18 through 20 >l 21 40,271.
57 [Partll »| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 mstead of Form 990-EZ.
,< (See the instructions for Part [1.) (A) Beginning of year | (B) End of year
fft 22 Cash, savings, and investments. .. ... ... .. 169,189.|22 40, 695.
¢y 23 Landandbuldings .... ......... . .. . 23
%) 24 Other assets (describe » SEE STATEMENT 4 ) PN 1,295.124 701.
25 Totalassets . . . . ..., ... .. 170,484.(25 41, 396.
26 Total liabilities (describe > SEE STATEMENT 5 ) 87,7175.[26 1,125.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 82,709.|27 40,271.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAQS03L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213 Page 2
{Part lll” | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 6 g?ﬁ é’)'(rg;j a‘g{, %ﬁfl'on
Describe what was achieved 1n carrying out the organization's exempt purposes. In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 49%7 a)(1) trusts; optional
program title. for others.)
28 AWARDED GRANTS TO THE LITTLE ROCK, ARKANSAS SCHOOL DISTRICT FOR THE |
BENEFIT OF THE_STUDENTS AND STAFF THEREOF. _ ___ ______________ 1
(Grants $ ) If this amount includes foreign grants, check here . ....... > rT 28a 61,166.
2 ]
(Grants $ ) If this amount includes foreign grants, checkhere . .. . . » rT 29a
0 |
Grants 8~~~ 7777773t this amount includes foreign grants, checkhere .. . .. > | ]| 30a
31 Other program services (attach schedule).... .  ............. ... .o . e e e
(Grants $ ) If this amount includes foreign grants, check here.... .. . .. » l_] 3la
s (add-ines-28a-through-31a)——r——— —>-32 61,166~

(PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Ttle and average hours | (c) Compensation (If (d) Contributians to (e) Expense account

(a) Name and address per week devoted not paid, enter-0-.) | employee benefit plans and | and other allowances
to position eferred compensation
LISA BLACK__ | EXECUTIVE DIREC 33,333. 0. 0.
300 SPRING_BUILDING, SUITE 8p3 30.00
LITTLE ROCK, AR 72201
‘BOARD_OF DIRECTORS - SEE ATT|D DIRECTOR 0, 0. 0.
300 SPRING BUILDING, SUITE 8p3 2.00

— e i . — —— —— —— —————— —— — — — e —

e - ——— . — — — — — -

—— i o ———— - —

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)



Fo’rm 990-EZ (2009) LITTLE ROCK PUBLIC EDUCATION FQUNDATION 04-3631213 Page 3
[PAFVAS] Other Information (Note the statement requirements In the Instrs for Part V.) SEE STATEMENT 7
Yes | No
33 Dud the organrzatron engage n any actnvrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descnptron of
eachactvity . . .. . . . .. . L. 33 X
34 Were any changes made to the organizing or governing documents7 lf ‘Yes attach a conformed copy of the changes .134 X
35 |f the organization had income from business activibies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, .
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated busrness gross income of $1,000 or more or was it sub;ect to section 6033(e) notice,
reporting, and proxy tax requirements? e e e e e e e e e e 35a X
b lf ‘Yes," has i filed a tax return on Fonn 990-T forthisyear?. .......... e e e e i e 35b
36 Didthe o annrzatlon undergo a hquidation, dissolution, termination, or srgmfrcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’I 37a| 0. - -
b Did the organization file Form 1120-POL for this year? . ... _.................. C e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandrng af the end of the perrod covered by this return? s e

b If 'Yes,' complete Schedule L, Part Il and enter the total -
amount nvolved . ) . e e .. | 38b N/A -
39 Section 501(c)(7) organlzatrons. Enter: i ) B
a Iniiation fees and capital contributions included on line 9 C e e . [ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . ......... .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en%age in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon S prlor Forms 990 or 990-EZ27? If
Yes,' complete Schedule L, Part | e e e e e s e e e

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. ... *» 0.

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the orgamization.. ... ... . . .. ... . > 0.

e All organizations. At any time durrng the tax gagr was the orgamzatron a party toa prohrbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... . ... ..o i i

41 List the states with which a copy of this return s filed » AR

42 a The organization's

books are in careof » LISA BLACK o _____. Telephone no. » 501-372-1461 _ _ _
Located at > 300 SPRING _BUILDING, SUITE 803 LITTLE ROCK AR__ __ ____ w44 72201 ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes] No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?........ 42b X
If 'Yes,' enter the name of the foreign country:. ™ Il
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2... . ........ ... .. [ 42¢ X
If 'Yes,' enter the name of the foreign country:.. ™
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . .. . .. . .. D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .. ... ... ... >I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds" If 'Yes,' Form 990 must be completed instead
of Form 990-EZ.. s e e e R Y X
45 |s any related organization a controlled entity of the organrzatron within the meamng of section 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of FormS9%0-€2 . .. . .. . . ....... 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 890-EZ (2009) LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213 Page 4

I*Partzylﬁl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 [Dnd the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposmon to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part L. . .... ...... ..... ..  ........ .. |46 X
47 Dud the organization engage in lobbying activities? If *Yes,' complete Schedule C Parl I, .. N K. X
48 |s the organization a schoo! as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.. ... ....... . 48 X
i 49a Did the organization make any transfers to an exempt non-charitable related organization?. .. .. e . 49a X
; b If 'Yes,' was the related organization a section 527 organization? ..... .  ...............0 .. .. . S, 49b
\
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter ‘None.’
(b) Titte and average (¢) Compensation (d) Contributions to e J)onee (o) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
. NONE o __]
T ittt ittt
________________________ 1
f Total number of other employees paid over $100,00Q Lo

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

— e e o —t — ——— o — = —— - ——— —— ——————— ]

Under penalties of perjury, | declare that 1 have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, carrect, and complete Dgflaration of pr?nagher than officer) ts based on all information of which preparer has any knowledge
Sign | O 14 Q040

Here ngnaluye of officer Date

LISA BLACK EXECUTIVE DIRECTOR

Type or print name and title

Date Check f i(’reparer s Identifymng Number

t Preparer” ee instructions’
g?:-’ saratve ¥ M wher L D (e 3-32~0 smployes > [ | P00014666
arer's Firm's name (or KNAPP ) CR.AIG & COMPANY, P.A. ‘

se Yo yes,  ® 1501 N UNIVERSITY, SUITE 245 EN » 71-0654756
Only |35%°™ LITTLE ROCK, AR 72207 Phone no *_ (501) 664-5434
May the IRS discuss this return with the preparer shown above? See instructions .. .. e e e e ’m Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30110



OMB No. 1545-0047

SHEULE e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. ‘:*z\O.;an;n tJPubllc ,

ﬂ?@%’é’?ﬁ@b@é&eslﬁé: v » Attach to Form 990 or Form 990-EZ. > See separate instructions. e _l?s_.pection TEe
Name of the organization Employer identificati b
LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213

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

The orgamization 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)(1XAXG).

2 A school described In section 170(b)(1)XAXii). (Attach Schedule E.)

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

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

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

N 170(bX1XAXiv). (Complete Part Il ) o B o o

6 . A federal, state, or local government or governmental unit described in section 170(b)XIXAXV). o I

7 [X| 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)}(1XAXvi). (Complete Part 1l.)

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

. 33.1/3 % ofats_support from contnbutions, membership fees, and gross receipts

from activities related to its exempt 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 50¥%a)X2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting orgamzation and complete hines 11e through 11h.

a DType ] b DType ] c D Type Il — Functionally integrated d D Type lll- Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gz)%r% f)o(té;ldahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
2)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
checkthisbox....... ..... ..... . .... L e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization?.. .. . Coeee e Lo .1 11g@®
@ii) a family member of a person described in (1) above?..... e e e .. 114 (i)
@iii) a 35% controlled entity of a person described in (1) or (i1) above? e e e N A 1 (D)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify (1) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization 1n col. | the organization in | organization in col.
above or IRC section 1) listed in your col (i) of (i) organized in the
(sea instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total - ot

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ.

Schedule A (Form 990 or 990-E2Z) 2009

TEEAO401L 02/05/10




Schedule A (Form:990 or 990-EZ) 2009 LITTLE ROCK PUBLIC EDUCATION FOUNDATION  04-3631213 Page 2

| Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

oy year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 GQGifts, grants, contnbutions and

bi .
e erop jees rocewved: 1 518,916.| 394,916.| 226,741. 152,273.| 41,132.[ 1,333,978,

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
onits 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 furmished to_ | . _
the public without charge. .. . T N - - - --0.—

4 Total. Add lines 1-through 3.. 518, 916. 394,916. 226,741, 152,273. 41,132.| 1,333,978.
5 The portion of total . .

contributions by each person . - 1 - . .
(other than a governmentat - " ' .

unit or publicly supported 4
organization) included on hine 1
that exceeds 2% of the amount

shown on line 11, column (f) . . ! ’ ' - ’ ) 572,466.
6 Public support. Subtract line 5 i - =
fromhned. ......... . o 761,512,
Section B. Total Support
ﬁ:;:gian’gyf:)’ (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009  Total
7 Amounts fromlined...... . . 518,916. 394,916. 226,741. 152,273. 41,132.] 1,333,978.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . ........ 6,370. 7,502. 8,944, 2,982. 253. 26,051.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on. el 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)... . . .. ..... 0.
11 Total supgort. Add lines 7 ‘- 1 EPVE S R
through 10 . PR L : - - 4 1,360,029.
12 Gross receipts from related activities, etc. (see instructions) .. ......... ... ool ool Ll I 12 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)
organization, check this box and stop here ~ ..... e . e e . T ... n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ime 11, column () . ........... .. 14 56.0%
15 Public support percentage from 2008 Schedule A, Partif, ine 14.... .. . ........ e e e 15 49.3%

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.... ... ....... e e e . >

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 orgamization. ..... ... .  ........ .. ce e e e > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 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 step here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization... . .... > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 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... ..... ... > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form, 990 or 990-EZ7) 2009

2

’ El

LITTLE ROCK PUBLIC EDUCATION FQUNDATION

04-3631213

Page 3

[Part Il ;| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

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
membershrp fees received. SD
not include 'unusual grants.’

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

3 Gross receipts from actvibies that are
not an unrelated trade or business
under sechon 513 .. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of servrces or
facilities furnished by a
governmental unit to the

Y .| n 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 lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on ||ne 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

o Foals

R

IR
el if&_‘_&?‘g

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

9 Amounts fromline6.... .

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

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

¢ Add lines 10a and 10b
17 Net income from unrelated business
activities not included inline 10b,
whether or not the business (s
reqularly carnedon. ... .
Other income. Do not include

gain or loss from the sale of
capntal assets (Explam n
Part 1IV.)

12

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

14

, BRI | %

First five years. If the Form 990 s for the organrzatlon s first, second thrrd fourth or flﬂh tax year as a sectlon 501(c)(3)

2| Bk gt |

(| RN,

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 ine 13, column (f)) ....... ......... ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ................ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17....... .. . ... . ... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and I|ne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahhes as a publicly supported organrzatlon.

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990- EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213 Page 4

RaTt{iVAl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
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2009 FEDERAL STATEMENTS PAGE 1
LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
MISCELLANEOUS SALES . .. oo o o oo oo oo s 688.
TOTAL § 688
___ STATEMENT 2 S R
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: EDUCATIONAL
DONEES_ NAME : LITTLE ROCK_SCHOOL_DISTRICT
DONEE'S ADDRESS : 810 WEST MARKHAM
LITTLE ROCK, AR 72201
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: § 25,535,
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. .. .. ... T $ 793,
ASD EXPENDITURES... .. ... . . .o S C e 4,668,
BOARD OF DIRECTOR EXPENSE. . .. ... ... . 0. 7. T T 132.
CONFERENCES, CONVENTIONS, AND MEETINGS . ........ o R 2,554,
DEPRECIATION .......... U 594.
INSURANCE . oo o T 1,084.
OFFICE EXPENSE .. . . ... ... ... T T 2,541,
RESOURCE EXPENSE ......... ... LT L 1,625,
SUMMIT EXPENSE. .. . ... . ..o L 937.
TELEPHONE .... ... S o L 2,036,
TOTAL § 16 964
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES . ..... oo oo o o) T 8 945. § 351.
PREPAID EXPENSES AND DEFERRED CHARGES... . «ooviol 350. 350.
TOTAL 1,295  § 701




2009 FEDERAL STATEMENTS

PAGE 2
LITTLE ROCK PUBLIC EDUCATION FOUNDATION 04-3631213
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING __ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.......... C e $ 256. $ 1,125.
GRANTS PAYABLE.. .. ......ccci v viit i o 0 iiiiee 0 e s 87,519. 0.
TOTAL $ 87,775. § 1,125,

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO IMPROVE STUDENT ACHIEVEMENT, TEACHER QUALITY, AND PARENTAL INVOLVEMENT IN
EDUCATION.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ....... ... . ...
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?




Public Education Foundation of Little Rock
2009/2010 Executive Committee and Board of Directors

Joe Hilliard Dr. Linda Remele Nick Thompson
Board President Education Consultant Mitchell Williams Selig Gatss &
Cromwaell Architects Engineers Executive Committee At Large Woodyard
101 8. 8pring 2 Foxhunt Cove 428 W, Capitol, Suite 1800
Little Rock, AR 72201 Jacksonville, AR 72076 Little Rock, AR 72201
jhhilliard@cromwell.com Iremele@hotmail.com - nthompson@mwsgw.com
Senator Jim Argue Ruth Shepherd
VP of Administrative Affairs Executive Committee At Large
8300 Evergroon Drive ‘Exocuuvo Director JCCA

7] LI 0 [] 7
jbargue@comcast.net Little Rock, AR 72201

rshepherd@justcommunities.org

8ue Tull Wendy 8ee

PEF Treasurer Executive Committes At Large
Centennial Bank Pharmaceutical Industry
6737 Waverly Drive 17 Honey Bear Court

Little Rock, AR 72207 Little Rock, AR 72223
stull@my100bank.com wendy.see@caremark.com
Patty Bates Abraham Dr. Linda Watson

PEF VP of Development Superintendent LRSD

8708 N. Country Club 810 W. Markham

Little Rock, AR 72207 Little Rock, AR 72201
pbabraham@comcast.net Linda.watson@lrsd.orq
Lynn Parker Boverly Divers-White

PEF Secrotary B8W Consuiting

League of Women Voters P.0. Box 17654

221 Ridgeway Little Rock, AR 72222

Littlo Rock, AR 72208 bdwhite@bswconsult.com

Iwp58@swhbell.net

Melanie Fox Jay Chesshir

Executive Committee At Large Executive Director

LRED School Board LR Chamber of Commerce
810 W. Markham One Chamber Plaza

Little Rock, AR 72201 Little Rock, AR 72201

melaniefox@windstream.net jchesshir@littlerockchamber.com
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