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SCANNED FEB 2 8 201

)

. . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

Department sf the Treasury lung benefit trust or private foundation) Qpern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
B e Pleals;;as C Name of organization MORGAN EDUCATION FOUNDATION D Employer Identification number
| ] Address change ?asbeﬂ or Doing Business As 2 O - 3 2 8 7 2 92
| | Name change ptr;rll’teor Number and street (or P O. boxif mail 1s not delivered to street address) Rsou?tme/ E Telephone number

initial return see' 240 EAST YOUNG ( 801) 829-3411
B Specific
| | Terminated In%truc City or town, state or country, and 2IP + 4 G Gross
| | Amendedreturn | tions. MORGAN UT 84050 receipts $ 194,828
|_| Application pending F Name and address of principal officer:

H(@) Is this a group return for affilates? Yes No
H(b) Areallaffilates included? Yes No

| Tax-exempt status: P(I501(c)(3 ) @ (nsertno ) | |4947(a)(1)or ] |527

1f *No,"attach a list {(see instructions)

J Webslte:» N/A

H(C) Group exemption number P

K Formof organization | |Corporat|on | ’Trust | IAssocxatlon IX] Other p FOUNDAI L. Year of formation 2007 |M State of legal domicile UT

EPartt| Summary

1 Bnefly descnbe the organization’s mission or most significant activities
A SEE ATTACHMENT #1
ce
| v
‘I, E 2  Check this box p» |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voing members of the governing body (Part Vi, ine 1a) , , , ., .. 3 12
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine1b). .. ......... . 4 12
S c|5 Total number of employees (PartV,line2a) ., ............. ..o viiiinennnn, R, 5
& E 6 Total number of volunteers (estimate ff necessary) . ............covir ittt 6 37
7a Total gross unrelated business revenue from Part VIil, column (C), line12 ., .. ................. 7a
b Net unrelated business taxable income from Form 990-T, line34. ... ....... .. ............ 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIl ine 1h) ... . ... ... .o 40,838 182,171
‘é 9 Program service revenue (PartVill,line2g) ............ ... ccoiiiirininnn.
N |10 Investment income (Part VII}, column (A), ines 3,4, and7d) .................. 3,900 7,621
tEj 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . .......... 4,947 2,225
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 49,685 192,017
13 Grants and stmilar amounts paid (Part IX, column (A), lines1-3). ... .............
E 14 Benefits paid to or for members (Part IX, column (A), line4), . ............... .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . .
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ........... .......
g b Total fundraising expenses (Part IX, column (D), ine 25) » 458
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... . . . . ... 42,834 47,377
S 18 Total expenses Add lines 13-17 (must equal P, 42,834 47,377
19 Revenue less expenses. Subtract ine 18 from i|ne 12 6,851 144,640
E o8B Beginming of Current Year End of Year
,Ts; FF‘IIE 20 Total assets (Part X, line16) ............... 211,514 356,154
E H g 21 Total labiliies (Part X, ne26) ............. T
g D 5|22 Net assets or fund balances Subtract line 21 fro 211,514 356,154
fPart 11| Slgnature Block \ W

Under penalties of ferjury, | A
behef, ms true, cgfrect, allg
Sign ,

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
te Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

BRbBZO

Here Slgnatur of Stiiced Date
SCOTT DERU PRESIDENT
} Type or pnnt name and title
Checkf Preparer's identifying number (see instr )

7

Preparer's s {
signature.— m

Dat
f% 1;ﬁ30—20102?n'§oyed>l_|

Preparer’s FmW> WOPI\, RICHARDS AND ASSOCIATES PC [N » £27-0491%72

Use Only | 'fself-emblgyed 2430 )WALL AVE

address, and ZIP + 4 OGDEN, UT 84401

Phoneno p {801) 621-0440

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

.................. b—(l Yes |_| No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 09 99012 TWF 33393 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2009) MORGAN EDUCATION FOUNDATIO

20-3287292 Page 2

EFart m] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TO UNITE THE COMMUNITY IN ACQUIRING AND DIRECTING ITS RESOURCES TO

* ENHANCE THE EDUCATIONAL EXPERIENCE AND PURSUIT OF EXCELLENCE FOR

STUDENTS ATTENDING PUBLIC SCHOOLS WITHIN THE MORGAN SCHOOL DISTRICT.

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

the prior Form 990 or 990-E2? .. ............
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program

services?

It "Yes,” describe these changes on Schedule O.

4 Descrnibe the exempt purpose achievements for each of the orgamization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess$ 45,481 including grants of $ ) (Revenue$ )
SEE ATTACHMENT #$#2
4b (code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expensess including grants of § ) (Revenues$ )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 45,481

JVA 09 93012 TWF 33384 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2008) MORGAN EDUCATION FOUNDATIO 20-3287292

Page 3

tPart I¥! Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Y

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, , ... .......... ....... .........

Is the organization required to complete Schedule B, Schedule of Contnbutors" ,,,,,,
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . .. .. .............. . ... .. ....
Section 501(c)(3) organlzations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,

Partll ... .. .......... ...

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organlzatlon sub]ecl to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part llI R N / A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . ... .. ... . .. ... Looiiioo o e
Did the orgamzauon receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il .. ..... . . s s
Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Pan

X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"

complete Schedule D, Parttv. . .

Did the organization, directly or through a related organlzatlon hoId assets in term, permanem or quasi- endowments’?

If "Yes," complete Schedule D, Part V , . . . e e

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIIi, IX or
Xasapplicable .......... ... it e e e e e e e
Did the organization report an amount for land, buildings, and eqmpmem n Par’t X, line 107 |f “Yes " complete Schedule D,
Part VI.

Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VII.

Did the orgamization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabiliies in Part X, line 257 if “Yes,” complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIll.

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional, .. ...................  ..... r12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , ... ................
Did the organization maintain an office, employees, or agents outside of the United States? ...  ...............
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl .., .....

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Part!t .. ... ......... ... ........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , ... ....... ...............
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Partl, .. ......... ... ... it

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ........... . ... . ... ... . . . i,

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a?

If “Yes," complete Schedule G, Partlll .. ... .. . . . . . s e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . .

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JVA

09 99034 TWF 33395 Copynght Forms (Software Only) - 2009 TW

Form 980 (2009)




Form 990 (2009) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 4
Epart IVJ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), iine 1? If "Yes,” complete Schedule |, Parts land Il . ....... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts land lll . ., .. e e e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "“Yes,"
complete Schedule J . .. ... ...\ i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n¢|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K. If “No,”goto line 25 . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. e . N / A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme during the year? N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part!, .., ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if “Yes,”
complete Schedule L, Part] ... ..... . ... ... .o e 25b X
26 Was aloan to or by a current or former ofﬂcer dlrector trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L Partlll. . . ...ttt i e e e e 27 X
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, ., . ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . .. ............... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L. . . o e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzanon under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part| ., .. .. ....... ... ..ot iivnn.nn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
MLV, and Vo INe 1 i i e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, lne 2 .. ... . .. i i e e 35 X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chamable related
organization? if "Yes,” complete Schedule R, Part V, line 2 ., ... .. .. ... .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, ,, ., ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. .. ..., i 38 | X
JVA 09 99034 TWF 33396 Copynight Forms (Software Only) - 2009 TW Form 980 (2009)



Form 990 (2009) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 5
EPan \'3 l Statements Regarding Other IRS Fllings and Tax Compliance
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0~ if not applicable ..  ............... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to pnze winners? ..., L i oo s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? N/A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e~file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... Lo e e 3a X
b If“Yes,” has it filed a Form 990-T for this year'? If "No,” prowde an explanation in Schedule O ... N/A [ a
d4a At any ime during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . ... s e e s 4a X
b If “Yes," enter the name of the foreign country: p
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 dunng the tax year? . . . ............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . . ... .. ... i ittt i i i N/A | 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. ... .. . 00 L e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . .. .. ... .. . i e e ..N/A | eb
7 Organlzations that may recelve deductlble contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PAYOF?T ... ...  .....'vviiiis e e e .. | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? , ., .......... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | .. .. .. ... i e e e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed duning theyear ., ... ............ | 7d I
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| DENEIE CONMTACI? . . . ...\ttt ettt e s et e e 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, .. . ..... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 88399 as required? .. ...... ..... 79 X
h For contributions of cars, boats, arplanes, and other vehicies, did the organization file a Form 1098-C as
PEOUITEAT .ottt ot ettt i e e e e e 7h X
8 Sponsoring organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunngtheyear? .. . . ..., .. .ttt e e 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Ce 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?... ., ..., 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIII, line 12, .. . 10a
b  Gross receipts, Included on Form 980, Part VIII, line 12, for public use of club facumes .. | 10b
1" Sectlon 501(c)(12) organizations, Enter:
a  Gross Income from members or shareholders .. | Ma
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 n Ileu of Form 10417 12a X
b If “Yes," enter the amount of tax-exempt Interest received or accrued durning the year | 12b I
JVA 09 93056 TWF 33397 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2008) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 6

E Part H ] Governance, Management, and Dlisclosure For each “Yes” response 10 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.

Sectlon A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. ..  ........ e ia 12
b Enter the number of voting members that are independent ., ., .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? ..... ...... ... e 2 X
3 Did the organtzation delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . . . . 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, ., ... ...... 5 X
6 Does the organization have members or StoCKNOIAEIS? . .. .. ... ...t vt e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ... ... .. ... L e e e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons?. ... ..... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ... ... .. ... . i e e ga | X
b Each committee with authority to act on behalf of the governing body? . .. ......... ... ... 00, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O, ... .................. 9a X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates?. . ... .......... .. . o . | 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ., ..., N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ... Lo s e . 11| X
11a Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline43...... .. ............... 12 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? L e e . |12b ] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O how this IS AONE . . ... .. ... i it i 12c | X
13 Does the organization have a wrtten whistleblower PoliCy? . . . ... ... .ttt e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . ............... T, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official?, , . ., e e .... | 15a X
b Other officers or key employees of the organization? ... .......... o 15b X
If *Yes" to line 15a or 15b, describe the process In Schedule O (See Instructions.)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the Year? ... ... ... .. ... i 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organlzatlon s exempt status with respect to such arrangements? , .. ... .......... ... .. i N / A |16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 I1s required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another’s website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #3

JVA 09 99056  TWF33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 7
Eiﬁart Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employee *

e List the organization's five current highest compensated employees (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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former dlrectors 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

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

(A) (B) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1o0|l1 7| o |[kE|HCE]| F compensation compensation amount of
per 5 5 ‘R g Bl E ¢ M (';,a'g' ° from from related other
week vIEITII & SIHEL M the organizations compensation
ID E 5 L E E \é ? g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ 3 (I) E and related
N B organizations
L
KELLY W. WRIGHT
PRESIDENT 5.00 X 0 0 0
SCOTT E DERU
VICE PRESIDENT 2.00 X 0 0 0
LISA LARGENT
BOARD MEMBER 1.00 X 0 0 0
DOUG KEARSLEY
BOARD MEMBER 1.00 X 0 0 0
NEIL CARRIGAN
BOARD MEMBER 1.00 X 0 0 0
D’'LYNN POLL
BOARD MEMBER 3.00 X 0 0 0
DIANA OLSEN
BOARD MEMBER 3.00 X 0 0 0
DAREN PETERSON
BOARD MEMBER n.00 X 0 0 0
DEANNE JOHNSON
BOARD MEMBER 1.00 X 0 0 0
DAVE ALEXANDER
BOARD MEMBER 1.00 X 0 0 0
JERRY PETERSON
BOARD MEMBER .00 X 0 0 0
MELANIE MOORE
BOARD MEMBER 1.00 X 0 0 0

JVA 09 98078 TWF 33389  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 8
W’an Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) ©) D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
. hours |y Tolit] o |[kel|luce | F compensation compensation amount of
per (NRLINAR|E JEM)LOMI O from from related other
week |l SENT S| L ElEES | M the organizations compensation
lD E (T) L E E E ? g\é R organization (W-2/1099-MISC) from the
u _R|T E AE (W-2/1099-MISC) organization
ﬁ 8 (lj E and related
2 b organizations
L
ib Total ... T » [0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindvidual .. .......................... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUEL L i e e e 4 X
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 suchperson .. ... .................. 5 X
Sectlon 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) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

MORGAN EDUCATION FOUNDATIO

20-3287292

Page 9

[Part VIl |

Statement of Revenue

>

-

A

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513,0r 514

wZOo " —HcCcm—D-HZOO
ozZ» O-HZD>»I0 4T —-0
0w—HZ>» Dpr—2—-» IMI-HO

1a

- o a o v

=]

Federated campaigns  ......... 1a

Membership dues .. ..... 1b

Fundraising events . . . ic

Related organizations . . . .. 1d

Government grants (contrnibutions) , . . ie

All other contributions, gifts, grants, &

similar amounts not included above . . 1 182171

Noncash contributions included in ines 1a-1f $

Total. Add iines 1a-1f

182171

S>rIH003T
mOo—<xmo
mczm<mX

2a

a - o0 o o0 U

Business Code

All other program service revenue

Total. Add lines 2a-2f , , ... ..

IMIETA40O

mczZm<MmMm>D

6a

b Less: rental expenses

;]

7a

b Less direct expenses

10a

b Less cost of goods sold. .

]

Investment income (including dividends, interest, and
other similar amounts) L.
Income from investment of tax-exempt bond proceeds. . . ... »
Royaltes ,................

7621

7621

(n) Personal

Gross Rents

Rental iIncome or (loss)

Netrental income or (I0Ss) . .... ......ccvv'ivivinnnn.. »

(1) Securities (u) Other

Gross amount from sales
of assets other than
Inventory ,..........

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

Ganor(loss)........

Netganor(loss) ..............

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18.................. a 5036

Net iIncome or (loss) from fundraisingevents , , . ........... »

2225

2225

Gross income from gaming activities See
Part IV, hne 19 | .

Less' direct expenses , , . . ... . b

Net income or (loss) from gaming activities |, ,

Gross sales of inventory, less
returns and allowances , , .

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

Miscellaneous Revenue

11a

o Qoo

12

Total revenue. See instructions , . . >

192017

9846

JVA

09
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Form 990 (2009) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 10
[Part IX 1  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) p (B) M ©) . éD)
‘ 7b, B, S, and 100 of Part i aerenses | PG | G earees | e
! 1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US See Part IV, line 22
} 3  Grants and other assistance to governments,
| organizations, and individuals outside the
US.SeePartIV,lines15and16 .. ............
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ....
6  Compensation not included above, to dlsqualmed
; persons (as defined under section 4958(f)(1)) and
i persons descnbed In section 4858(c)(3)(B)
‘ 7  Other salaries and wages .
8 Pension plan contributions (|nc|ude section 401 (k)
and section 403(b) employer contributions) ., ... ....
9  Otheremployee benefits ... .................
10 Payrolltaxes .................
11 Fees for services (non-employees):
a Management ... ............ ... ..
b Llegal .......... .
C ACCOUNUING .. ... ..ttt i
d Lobbying ........ ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..., .........
g Other .. ... ... ...
12  Adverising and promotion .. .....................
13  Officeexpenses ...............cccivviiininnnnn 1896 1438 458
14 Information technology ..  ...............
15 Royalties ..............
16 Ocoupancy .............ccovniininnnn
; 17 Travel ...
i 18  Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings ., . .......
20 Interest . . .... ... .. .. e
21 Payments to ah‘lllates ,,,,,,,,,,,,,,,,,,,,,,
22  Depreciation, depletion, and amortization, , ., . .......
23 Insurance ................. e
24  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 SCHOLARSHIPS 45481 45481
b
c
d
e
tf Allotherexpenses ... ..........................
25 Total functional expenses. Add lines 1 through 24f 47377 45481 1438 458
| 26  Jolnt costs. Check here p |:| if following SOP 98-2
Complete this line only if the orgamzation reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ..
JvA 09 99010  TWF33402  CopynightForms (Software Only)- 2008 TW Form 980 (2009)



Form 990 (2009) MORGAN EDUCATION FOUNDATIO 20-3287292 Page 11
Eﬁal’l X 1 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . e e e 211,514 1 356,154
2 Savings and temporary cash investments .. 2
3 Pledges and grants recewvable, net . .... .. ... ... 3
4 Accountsrecewvable,net, ... ... ..., 4
§ Recewvables from current and former ofﬂcers directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S Partll of ScheduleL ., . . ... ..., 6
S | 7 Notes and loans receivable, Nel .. .. ............couueesiirnrininn. 7
E
T | 8 |Inventoriesforsaleoruse.......................c0 i 8
S | 9 Prepaid expenses and deferredcharges. .. ................... ...... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . ... ... 10a
b Less: accumulated depreciaton ., ., 10b 10c
11 Investments -- publicly traded secunties .. .... .............cc.v. .. 11
12 Investments -- other secunttes See PartIV,line 11 . .................... 12
13 Investments -- program-related. See Part IV, ine 11 . . . . .. e e 13
14 Intangible assets . .. ............ e 14
15 Other assets. See Part iV, line11 .. ...... .. .. .. .. ... .. .. ... 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) ..., .......... 211,514 16 356,154
17 Accounts payable and accrued exXpenses ., . .. ........... e, 17
18 Grantspayable .. ... . ... ... e e 18
L | 19 Deferredrevenue . ..... ... .. . ... .. i 19
L 20 Tax-exempt bond llabllmes ................................ 20
B | 21 Escrow or custodial account tability. Complete Pan IV of Schedule D, ....... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part It of ScheduleL, .. .................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . ., .. ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, , ., ... ....... 24
25 Other lhabilittes. Complete Part X of Schedule D, , .. .. ................... 25
26 Total llabllities. Add ines 17 through 25 .. .. ..., .................... 0 26 0
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets . ... .......... ... iieriiiiiie ., 27
T N | 28 Temporanly restricted Nt @SSEIS . . . . ..o oo oo 28
A Dl 2 Permanently restricted netassets . .......... . .............0.0 ..., 29
g 2 Organlzations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnincipal, or currentfunds ., .. .................. 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 211,514 32 356,154
33 Total net assets or fund balances . . 211,514 33 356,154
34 Total habiliies and net assets/fund balances 211,514 34 356,154
JUA 09 99011  TWF33403  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Page 12
fPart XI| Financlal Statements and Reporting
. Yes| No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization 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
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on
a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . . .. ... o e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. . .. N/A 3b

JVA 09 99012 99011 TWF 33421 Copynight Forms (Software Only) - 2008 TW

Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete If the or%g:!,z(aat)l(t:r)\ 'I‘:: ri:es;cr;(:;?csho;r(lzg)eot:‘g‘:?Izatlon or a sectlon 2009

Department of the Treasury Open to PUbuc
Intrnal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification nhumber
MORGAN EDUCATION FOUNDATION 20-3287292
iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because It 1s. (For lines 1 through 11, check only one box )

1 | | Achurch, convention of churches, or association of churches described in sectlon 170(b)(1)}(A)(1).

2 | [Aschool described in sectlon 170(b)(1){A)(ll). (Attach Schedule E )

3 | [Ahospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iil).

4 A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,

city, and state’

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part It )

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)}(V).

7 }_( An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed In
~ section 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A){vl). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 sectlon 509(a)(2). (Complete Part Iil )

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

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

a |:| Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox, . ............... e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? ... ................criueeennnennn. 11g(l) X
() Afamily member of a person described In (1) @bOVeT? . ... e 11g(li) X
(1IF) A 35% controlled entity of a person described In (1) OF (1) @DOVE? . . . .. ...\t ittt et 11g(ili) X
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (1il) Type of organization (Iv) Is the orgamization|(V) O1d you notify the n(:’alt)olsltnh:ol ) (vil) Amount of
organization (described on lines 1-8 |in col. (|) listed in your| orgamization in col (|) org:r Ian Iz nd n th;z support
above or IRC section governing document? of your support? & LI) : ”
(see Instructions)) -
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Schedule A (Form 990 or 990-£2) 2008 MORGAN EDUCATION FOUNDATIO 20-3287292 Page 2
{Part it | 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
Catendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants ) 60737 40838 182171 283746

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf ......................

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

4 Total. Add lines 1 through 3 60737 40838 182171 283746

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

| 6  Publlc support. Subtract line 5 from line 4. 283746

| Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .. . ............. 60737 40838 182171 283746

8  Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ..i'vrvnnininranennss 8535 3900 7621 20056

9 Netincome from unrelated business
activities, whether or not the business is
regularly camedon . .. ... e

|

%

‘ 10  Other Income. Do not include gain or
| loss from the sale of capital assets

(ExplaninPartiv) . . ......... 64911 5403 5036 75350
11 Total support. Add lines 7 through 10 379152
12  Gross receipts from related activities, etc. (see Instructions) . ............ ... . i, 12 |
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . ... ... . ... . ... . ... . . . .. 0 i, S .. m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6§, column (f) divided by ine 11, column () .. ................ 14 74 .84 %
15  Public support percentage from 2008 Schedule A, Partil, iIn@14 . . . ... .. .. ... ....ccvv vriirrrrnnnn. 15 55.11 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . ... ..........c.  iitirerriinnnnnns » 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 orgamzation , .. .............ccitiiiinnenn.. R

17a 10%-facts-and-cilrcumstances 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. 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 organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 930 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990
(Form 930)

OMB No 1545-0047

Complete to provide informatlon for responses to speclfic questions on 2009

Form 9390 or to provide any additional Information. Oper to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. inspection
Name of the organization Employer Identification number
MORGAN EDUCATION FOUNDATION 20-3287292

PART VI; SECTION B; QUESTION 11: THE TAX RETURN IS PRESENTED AT A BOARD

MEETING BEFORE IT IS SIGNED AND MATILED.

PART VI; SECTION C; QUESTION 19: THE FOUNDATION MAKES ITS GOVERNING
DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI; SECTION B; QUESTION 12C: THE FOUNDATION REVIEWS THE NEW VENDORS,
SCHOLARSHIP RECIPIENTS, AND NEW BOARD MEMBERS THROUGHOUT THE YEAR TO

VERIFY THAT NO CONFLICT OF INTEREST OCCURS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWEF 33419 Copynight Forms (Software Only) - 2009 TW

Schedule O (Form 990) 2009




600Z (066 wi0d) Y 3INPayag

M1 6002 - (AjuQ asemijog) swio4ybBuidon

YHZEE ML LHO066 60 YAP

‘066 W04 JO} SUONONIISU| BY] 935 ‘BI[ION 1OV UO|IoNpay Yiomuaded pue J1oy Adsealld Jo4

10
05078 HYIO ‘NUOMOW
LIEFYLS ONNOX LSYH 0%Z
¥/N IOIVISIA TOOHDS LOIVLSIA TTOOHDS ALNNOD NUYDIOW
Anus ((e)(0)LOG uonoas ) (Anunoo ubialoy Jo
Buljjonuoo 10aag snyels Alueyo aigngd uoI0as apoy) 1dwax3 alels) ajloiwop [eban Auanoe Asewd uoneziuebio pajejal Jo NIF pue 'ssaippe ‘aweN
) (2) p) (2) (a) (e)
('reah xe} ay) Buunp suoieziueBio 1dwaxa-xe] pale[dl 810w 10 BUO pey
11 asneoaq bE sull ‘Al Ued ‘066 WI0A O} SOA,, Pasomsue uoneziuebio ayl §i a1e|dwo)) mco_uﬂN_cmm._o u&wamlxm._. pale|dy JO uoned|ynuapi g
Anua (Aaunoo ubiaioy Jo
Bunjonuo9 108a1Q sjosse Jeah-jo-pug awooul [ejo] alels) ajowop jeban Aianoe Atewiid Anua papiebaisip jJo N3 pue ‘ssaippe 'awep
Y (@) P ) (@ (e)
('£€ oull ‘Al Ued ‘066 Wio O} ,S8A, PaIamsUE uoeziueBio sy} j eleidwoD) sapNul paplebais|g jo uonesynuep] | § ued|
c62L8CE-01 NOIILYVANNOA NOILYODNUTH NYDIONW

Jlaquinu uopespnuapi Jahojdwz

uofjezjuebio ay) }o sweN

o 30IAJ3G INUIAIY |BRUIBIY)
. u__.“ﬂ_oﬂowm.mwm o o .n:o_wo:.am:_.oaﬂmnom 335 4 ‘066 Wio4 0} yoepy mA ) ) tamm_s syl 40 Eme_tm%o
moo.N L€ 10 '9g ‘SE ‘pE 'E€ U] "Al Hed ‘066 WI0H O] (S, PAIaMsue uofiezjueblo 3yl j| sxL|dwo) (066 wi04)
. TSi5-Sver ONENG sdiysiaunued pajejaiun pue suoneziuebiQ paje|ay ¥ I1NAIHOS




600Z (066 W104) Y INPayss ML 600Z - (A|uQ aiemijos) swiod 1ybukdon  osvee IML  ZHO66 60 VAR

(Aunod
sjosse (3sniy 10 ubiaio)
diysiaumo Ieah-jo-pua ‘d10o g ‘di02 D) Anua 10 91els)
abejuasiag jo areys awWwodUI [e]0] JO Bleys Anus jo adA} Bunjonuoo 10a11g aioop eban Auanoe Arewid uoieziueblo pajelds J0 N3 pue ‘ssalppe '‘awenN
(0] (6) ) (o) () (0) (@ (e)

A._mm;xﬂmsum:::vHmEto:o_ﬁS&oomwmn&uwbwco_ﬁu_:mm_ouwﬁ_w_w_thowcoumf_mm:mown¢mo:___>_
Led ‘066 W04 O} SaA, Pelemsue uoieziueblo ayl ji 9j9dwos) jsna] 40 uonelsodio) e se a|qexe] suojeziuebiQ pale|dy Jo uoneayiusp| Al ¥ed

ON | S9A ON SIA (
v16-21S
SU0I109s (Anunoo
(s901 wiog) 1apun xe} ubiaioy
(Jouled L= ainpayas L SuoREIO|(® Ew:ovmm“muﬂﬂxm 10 91e1s)
Buibeuew 40 0Z X0G Ui junowe areuonsod sjasse _Uwﬂw_wa‘_v_mgooc_ Apijua 9|Ioiwop uoieziueblo pajeal
10 [eIBuan IBN-A8P0D -oidsig Jeak-40-pus 4o 2ieyg | aWoduI 10} 4O BIRYS JuBUILLOPAId Buijonuo9 10anQg [eba Auanoe Arewiid 10 N3 pue ‘ssaippe ‘sweN
()] ()] {U)] (6) ) (@) )] (o) (q) (e)
(1eah xe) ay1 Buunp diysisuped e se pajeal) suoneziuebio pale|al 8I0W 10 BUO pey Ji asnedaq
- € BUIl ‘Al Ued ‘066 W04 0} ,SOA, palemsue uoneziuebio ay) i aleidwoe)) diysiauled e se ajgexe] w:o:mN_:mm._O palejay JO uonedluspl I ¥ed
g o0ed 6002 (066 Wi04) Y anpayos

Z62.8T€-0C OILYANNOA NOILVDNAE NYDIOW




6002 (066 Wi04) Y a|Npayss ML 600Z - (AluQ aiem1yog) swiod 1yBuukdo) SPZET dMUL €H066 60 vAr
(9)
(s)
(v)
(e)
@
(1)
(1-e) 8dAY
PaAJOAUI JUNOWY uonoesuel| uolnieziuebio 12410 Jo sweN
() (a) (e)
‘Spjoysaiy} uonoesuel) pue sdiysuoire|ds paisaod Buipnjoul ‘aul) siy) 918|dwoS 1SNW OYM UO UOITBLLIOJUI 10} SUOIIONIISUI BU) 335 'SBA,, S| BAOQE U] JO AUe 0] Jomsue 8yl }| €
3 m T T (s)uoneziuebio 1euro woy Auedoid 10 UsEd Jo Josuen Pl0
X by Thrr o Tttt (s)uoneziuebio saylo o) Auadold Jo yseo Jo Jsjsue oyl b
X dy PN FE N * ' sasuadxa 1o} uoneziuebio 1aylo Agq pied Juswasinquiey d
X ol T oo : e o Tttt sasuadxe to) uoneziuebio saylo o) pred Juswasinquisy ©
% ur e . e e e e . . . e R e e "t spafoidwe pred jo Bueys u
X wp| e e e . "+ sjesse JoUl0 J0 ‘Sisi| Buljiew usdinba ‘sanyoe) jo Buleys W
X I Tt o v : Tttt (s)uoneziueBuo Jaylo Ag suonenoios Buisieipuny o diysiaquusw Jo SBOIAISS [0 BoUBLLIONSd |
X ' Tt Tt Tttt (s)uoleziuebBio Jayio 1oy suoneloljos Buisiespuny 10 diysiaquuaw 10 SADIAISS JO SOUBLIONS N
X M te T T v T (s)uoneziueb.o Jayjo woj sjasse Jaylo 10 uawdinba ‘sanioe) jo eses| |
X I : : Ty T : : Tttt (s)uoneziuebio saylo o) slasse Jsyio o ‘Juawdinba 'senioey jo esea |
e u e e e e .. e e e e e siesse jo eBueyoxg Y
e b1 e e .. " (s)uoieziUeBIO JBYI0 WOJ) SISSSE J0 BseyoIng B
X m e e e (s)uoneziuebio JOYl0 O SIOSSE JO SOES  §
¥ 51 . . e . * (s)uoneziueblo Jay1o Aq seeluEIeNd UEO] 10 SUBO] O
e L . B e e "+ (s)uoneziuebio Jay10 4o} 10 O} SaBIUEIEND UBO| JO SUBC] P
X ol (s)uoneziuebio Jayio woly uonngLIuod [elides Jo elb ‘Yo o
X ar e .. e . e © *+ (s)uoneziuebio 18410 0} UONNGUIUGD felided 1o welb WD q
X el Tt T : Tor o Anus pajjonuod e woly wual (A)) 1o sanehos (i) semnuue (1) 1seseun (f) jo 1diecey e
¢AI-11 Slied Ut palsi| suoneziueblo pajejos aiow 1o auo yim suondesuel) Buimoijo) ayj jo Aue ul abebus uoneziueBio ayy pip ‘Jeah xer eyl Buung 1
ON | S9A aINPayos sy} Jo Al 10 ‘||| ‘1) sUed wi pals)) s1 Ainua Aue §i | sul a1ejdwon 910N
. (9t 10 ‘GE 'pE BUY ‘Al Led ‘066 WIOH 0} SIA, PaIamsue uoleziuebio ay) | a1ajdwo)) w:O_-NN_:mth P3le|3H YlIA\ suoloesuelj A Hed
€ obed 6002 (066 Wi104) Y BINPAYDS

Z6cL8Te-0C

OILVAONNOd NOILYDNAH NYDIOW



PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I
OPEN TO PUBLIQ

INSPECTION For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identiflcation Number
MORGAN EDUCATION FOUNDATION 20-3287292

Primary Purpose

TO UNITE THE COMMUNITY IN ACQUIRING AND DIRECTING ITS RESOURCES TO ENHANCE
THE EDUCATIONAL EXPERIENCE AND PURSUIT OF EXCELLENCE FOR STUDENTS ATTENDING
PUBLIC SCHOOLS WITHIN THE MORGAN SCHOOL DISTRICT.
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PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIQ
INSPECTION For calendar year 2009, or tax perlod beginning 07-01-20009, and ending

06-30-2010.

Name of Organlzation

Employer Identification Number

MORGAN EDUCATION FOUNDATION 20-3287292
Part Ill - Statement of Program Service Accomplishments
Code Expenses 45,481 including Grants of. Revenue’

Exempt Purpose Achievements

THE PURPOSE OF THE FOUNDATION IS TO RECEIVE GRANTS AND CONTRIBUTIONS IN
ORDER TO PROVIDE SCHOLARSHIP FUNDS FOR MORGAN SCHOOL DISTRICT STUDENTS.
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ATTACHMENT 3:

FORM 950 PAGE 6, PART VI,

BOOKS ARE IN CARE OF

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2009 or tax perlod beginning

07-01

, and ending 06-30-2010.

Name of Organization

MORGAN EDUCATION FOUNDATION

Employer Identiflcation Number
20-3287292

Part VI - Line 20

Individual Name
or
Business Name:

D’'LYNN POLL

Street Address

U.S Address
Zip code

or
Foreign Address

Country

Postal code

84050

PO BOX 530

cty MORGAN

state UT

Phone Number

Fax Number

(801)829-3411
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