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' ~ a
for 990 Return of Organization Exempt From Income Tax OMB Ro 157004
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung 2009
Departmentof the Tressury benefit trust or private foundation) Opon to Public
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 07-01 , 2009, and ending 06-30 ,2010
B Check if applicable Please |C NameoforganizatotMountain Education Foundation, Inc. D Employer identification no.
(] Addresschange ‘I:aellf Doing Business As 26-3004434
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 'yS':: P O Box 81
D Terminated fgmﬁf City or town, state or country, and ZIP + 4 G Gross receipts
(] amended return tions. | gjgnal Mountain, TN 37377 s 934,598
E] Application pending F Nameand ad-dress of principal officelMichael W Taylor
P O Box 81, Signal Mountain, TN 37377 HE) B neagoupretumtor M o & Mo
14
I Tax-exempt status E 501(c)( 3 ) « (nsertno) D 4947(a)(1) or D 527 H() Are all affiliates included? D Yes D No
I1f "No,” attach a Iist (see instructions)
J  Websitee » N/A H(c) Group exemption number b
K  Form of organization Corporation D Trust D Association D Other » L Year of formation 2008 | M State of legal domicile TN
[Part]] Summary
1 Briefly describe the organization’s mission or most significant activities: The Foundation was formed to provide ongoing
A financial support to achieve and maintain excellence in Signal Mountain K-12 public
c G education.
t o
| Y
;’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) . . . .« . v o v v i v v v v oo v oo s 3 8
e 2 | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . .. .. .. 4 8
s €| 5 Total number of employees (PartV,lNe28) « v v v v v v e e e e et et e e e e e e e e e e e e 5 1
é 6 Total number of volunteers (estimate fNECESSANY) . « « « v v v v v v vt o v v v e s s s et e 6
p= 7a Total gross unrelated business revenue from Part VIl column(C), lne 12 . . . . . . . . .. .. .. ... .. 7a 0
o~ b Net unrelated business taxable income fromForm 990-T,lne34. . . . . . . . . . .« t t v 0 v 0 0 0 0 o » - 7b 0
= Prior Year Current Year
<A 8 Contrbutions and grants (Pant Vill, lne th) . . . . .« v v o v e i 862,935 862,935
‘L—é‘ 9 Program service revenue (Part VIIl,LIne2g) « « « .« o v it it i e it e 23,885 23,885
8 |10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) . . . . « . . o oo .. 6,786 6,786
5 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 40,992 40,992
= |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . .. 934,598 934,598
Z |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .+ . .. oo ... 250,462 250,462
é 14 Benefits paid to or for members (Part IX, column{(A), lned) . . . . . .. ... ... ... 0
¢® |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 64,673 64,673
e | 16a Protessomatturar 25 (Part IX, column (A), hne 118) « + « v v v oo v v v a e 0
's‘ 1 b aL.fundra Bxponsed (Part 1X, column (D), line 25)» 32,557
e {1 mn (A), ines 11a-11d, 11f-24f) . . . . . ... .. .. .. .. 168,954 168,954
® \e8 Tq@ﬁ}p?s@ ZA&imllnsﬂ -17 (must equal Part IX, column (A), Ine25) . . . . ... ... 484,089 484,089
Revenue less expenses | bubtract hne 18fromlne 12 . . . . . . . . .. .. .. 0. 450,509 450,509
Net s oo oo 1 - Beginning of Current Year End of Year
Aowets w@ﬂéw. ................................ 11,348 460,791
;‘:I‘f’ Total labilities (Part X, @ 26) + « v v v v v v e v e v e e v e e e e 1,066 0
22 Net assets or fund balances Subtractine21fromline20. . . . .. .. .. .. oo .. 10,282 460,791

[Fari] Signature Block

Under penaltie: perjyfy, | declapg thapf have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Isftrye, ct, and te Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
i o
Sign AU, DL | nfe{s
Here Sigifatufé of officer () Date

Michael W Taylor, Executive Director
Type or print name and title

Preparer's Date Ch?ck If Preplaretr's |:entlfymg number
signature :Tr:p-loyed ’E feesine rU; on} 4 \
. ( ? MWf-50-
:’:;:arer’s ‘/("’( é it Bl 11-04-2010 4 27
, Gerald E Payne, cpra EIN >
Use Only | Firm's name (or yours 1 - 4
'fjglf-emplg)';l?' 700 Airport Road, Suite 4 é )0y "
address, and 2IP + 4 Chattanooga, TN 37421 Phoneno » 423-855-0966
May the IRS discuss this return with the preparer shown above? (se@INStructions) « « « v @ v v v e e e e e e e e e [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) Mountain Education Foundation, Inc. 26-3004434 Page 2

fPart lif | Statement of Program Service Accomplishments

| 1 Bnefly describe the organization’s mission
| The Foundation was formed to provide ongoing financial support to achieve and maintain
excellence in Signal Mountain K-12 public education.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 930-EZ7 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e OYes &lNo
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
SEIVICES? v v 4 e e e et e e e e e e e e e e e e e e e e e e e e e e e e [JYes K] No
If "Yes,” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(cX4) organizations and section 4947(aX 1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 419,690 including grants of $ 250,462 ) (Revenue $ 934,589 )
The Foundation was formed to provide ongoing financial support to achieve and maintain
excellence in Signal Mountain K-12 public education.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 419,690

EEA Form 990 (2009)




Form 930 (2009) Mountain Education Foundation, Inc. 26-3004434

v v '

Page 3

fPart ¥ ]| Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501{cX3) or 4947(aX 1) (cther than a private foundation)? If "Yes,”

complete Schedule A . . . . . . . . L i e e e e e e et e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. ... ... ... ...
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,Partl . . . . . . v ¢« ¢ o i v i i i i i e e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C, Part Il . & . ¢ v i v vt e s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll. . . . . ... ... ... o0
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part |, . . . . . o v v i i v i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part It . . . . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV . . . & . o v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . 0 0 i i it i e e e e e e e s
Is the organization's answer to any of the following questions "Yes? If so, complete Schedule D, Parts VI,

VILVILIX, orXasapphcable . . . . o v v o v o vt e i e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

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, Iine 167 If "Yes,” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities 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, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and XIll . .« o o 0 v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, X, and Xillisoptional. . . . . . . .. .o oo 12A X

Is the organization a school described in section 170(b)1XA)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, Part| . . . . . . . ... ..
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, Partll . . . .. ... .. ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . ..o v v v v v v
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, Part| . . . . . . . . v v o v v v it v v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . v vt v v vt i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes,” complete Schedule G, Partlll . . . . . & v« i o v i it e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ... ... ... «c.......

13

14a

14b

15

Lo T P o

16

>

17 X

18 | X

19 X

20 X

EEA

Form 990 (2009)
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Form 990 (2009) ' Mountain Education Foundation, Inc. 26-3004434 Page 4
fPart I¥]| Checklist of Required Schedules (continued)

Yes No
21 Dud 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), ine 1? If "Yes,” complete Schedule |, Partsland 1l . . . . . . .. . .. ... ... 21 | X
22 Dud the organization repoit more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Pats land 1l . . . . . . . .. . v oo v v n 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SchedUule J . .« v v i it i e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No," gotofine25 . . . . . . . . . oo i i ittt vt v v e v o nn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o it i vt i e i e e e e e e e e e e et e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . .. ... oo v o v o us 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part | . . . . . . o o v i v v i e e e e e e e e e e e e e e e e e s 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part lll . . . . . . . v o vt e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing 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 & v v o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
[ Y2 1 /2 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . Lo L e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 8 PR 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 ] o v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete ScheduleR,Part! . . . . . . . . . v v v v v v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
TR o e YA 1T~ [ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)7 If "Yes,” complete
Schedule R, PartV, IN@ 2. + v v v v v v e et o e et o et e e s o et s st e oo s it o e et et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2. . . . . . . . . o o i vt c i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Y 7/ P 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v o v o v v v v v 0 o v e v e 38 | X
EEA Form 990 (2009)




Form 990 (2009) Mountain Education Foundation, Inc. 26-3004434 Page §

fPant V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

S5a

6a

T

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-fnotapplicable.. . . . . . ... ... ... oo 1a 1

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0-d notapplicable . . . . . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINMEIS?. &« v v v v v v v v b v e o e o ot e e b s i e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 1

1c | X

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

Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

QT £ 1] 3
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO. . . . . . .. ... ... ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

YT+ ¥ 1113 X2
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

Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear?. . . . . . .. . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ...
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . o v v v v v o v et o e ot e o o o vt o s s o v o m s e e s e e e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottax deductible? . . . . . . .. oL oL sd e e e s e e e e
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gfts were nottaxdeductible? . . . . . . .. Lo L i e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothe payor? . . . . . . v ottt e e s e s e e s e e e e e e e e e e e e e s
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . ... .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 . . . . . . i i i i e e e e e e e e e e e e e e e s e e e
If "Yes,” indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . ... . oo oot I 7d |

2 | X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7c

e

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMIACE? .+ & v v v v o s v e o v v s b e e e s e e e b e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . .. .. ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o TH1-Y L I T A I
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . .. o v v ot oo v s
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . .. .. o oo oo oo e
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ..ol
Section 501(c)(7) organizations. Enter

Initiation fees and capttal contributions included onPart Vlll, line 12 . . . . . . . . ... oo oo 10a

7e

7t

79

LT o] Fo oot

7h

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b

Section 501(c)(12) organizations. Enter
Gross iIncome frommembers orshareholders . . . . . . . . . . i e e e e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . o o o i o o e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 930 in heu of Form 10417 . . . . . . . . ..
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . l 12b |

12a

EEA

Form 930 (2009)



Form 590 (2009) ' ! Mountain Education Foundation, Inc. 26-3004434 Page 6

EPart Wl 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

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . ... .o oL 1a
b Enter the number of voting members that are independent . . . . . . . ... ... ... 0 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .. L. e L s e e e s e e e e s e e e 2 X
3 Dud the organization delegate control over management duties customanly 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 material diversion of the organization's assets? . . . . . . . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . v v v o it h i i e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe gOVerNING BOdY? . .« & v v v v vttt e e e e e e e e e e e e e e e e e e e e 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 durnng
the year by the following
a2 Thegoverningbody? . « v v v v v v it e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . . . . . ... . oo v v oo 8b | X
9 s 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 addresses in Schedule O . . . . . .. .. ...... 9 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 affilates? . . . . . . . . . ..o v v v v i oo el 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . .. ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y . £ 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If 'No," gotolne 13 . . . .. . .. ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[SE O CONICIS? o v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhowthiS ISAONE .+« + v 4 v v v o v v v vt s e v v o s e e s s s s o s s e e e s 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . oo i i e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . ¢ . o v v v i il 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 . . . . . . o o v v v v v v o vl 15a| X
b Other officers or key employees of the organization . . . .« v v v ¢t o v v i v vt e e s e e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNgthe Year? . . . o v v o o v vt o v v e v s s et e et e e e s e e e e e 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 organization's exempt status with respect to such arrangements? . . . . . . . ¢ o o o oo oo o4 e e e e st e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f applicable), 990, and 930-T (501(cX3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[J own website (O 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
organization » Michael W Taylor (423)517-0772
P O Box 81 Signal Mountain, TN 37377
EEA Form 990 (2009)
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Form 990 (2009)

0 Mountain Education Foundation, Inc. 26-3004434 Page 7
EPart Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 f 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
® List all of the organization's current key employees See instructions for defintion of "key employee "
® 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
® 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
® 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
) ®) © ©) € "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|l t|] O | K [Hcel| F compensation compensation amount of
week nrilnrff le|i oml o from from related other
f’ ls’ ; f : |f y ?. g"? :n the organizations compensation
vtclitfe fn eeo| e organization (W-2/1099-MISC) fromthe
L et L ele|p [0yl | w-2/1099-MisC) organization
u rft | ae and related
ao |i o1t organizations
Ir jo Y1 e
n el d
a e
]
Michael W Taylor
Executive Director 40.00 X 51,750 0 0
EEA Form 990 (2009)



Form 990 (2009) Mountain Education Foundation, Inc. 26-3004434 Page 8
EFart Vi 3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) © (D) ® ¥
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 td|li t|]o | K |Hcel| F compensation compensation amount of
week ntufnrlf e i om o from from related other
dur|su f |y ?‘ mp{ r
Iseltsli pl|l m the organizations compensation
vtcllt|lc ?n eeo| e organization (W-2/1099-MISC) from the
Id::a Lg f P f ’s‘z r ] (W-2/1089-MISC) organization
u rft | ae and related
ao |l ; t organizations
Ir [¢] e
n el d
a e
1
b Total .................. R e e > 51,750 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 »
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 for such indvidual . . . . . . .. e e e e e e e e e e e 3 X
4  For any individual listed on line 1a, 1s 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
individual . . . .. e e e e e e e e e e e e e e e e e e e e e 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 Jforsuchperson . . . . . .. ... .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
\ |) ©
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 »
EEA Form 990 (2009)
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Page 9

fPart VIl |

Statement of Revenue

]

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513,0r514

1a

- 0o a0 o

T @

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

Membershipdues . . . . . ... .. ib

Fundraisingevents . . .. ... .. ic

Related organizatons . . . . .. .. 1d

Government grants (contributions) . . 1e

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

862,935

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

111,447

862,935

2a

Business Code

Summer Program

611600

23,885

23,885

@ = 0o a 6o T

All other program service revenue . . . . . . .

Total. Addhnes2a-2f . . . ... .......

23,885

~ox~0O

ocI0<oD

6a

b Less rental expenses. . . .

(1]

7a

b Less direct expenses

9a

10a

b Less cost of goods sold
Net income or (loss) from sales of inventory . . .

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . ... ... ... ......

6,786

6,786

(1) Real

(1) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . . . o v v v v v o

Gross income from fundraising

events (not including  $§

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . .. .. ... a

Net income or (loss) from fundraising events . .

40,992

40,992

Gross income from gaming activities
SeePartlV,lne19. ... ........ a

Less directexpenses. . . . . . . . ... b

Net income or (loss) from gaming activities . . .

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

Miscellaneous Revenue

11a

o oo o

934,598

71,663

0

Form 990 (2009)




Form 990 (2009)

.

Mountain Education Foundation, Inc. 26-3004434 Page 10
fPartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses - expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 . .. .. 250,462 250,462
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. . . ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16. ... ... ....
4 Beneftspadtoorformembers. . . .........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 51,750 20,700 10,350 20,700
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3XB) . ... ..
7 Othersalaresandwages . . ... ......... 8,327 3,331 1,665 3,331
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . ... ..........
10 Payrolltaxes . . . . ¢ ¢ o v i i e et e e 4,596 1,838 920 1,838
11 Fees for services (non-employees)
a Management . . . . . ... ... .00
b Legal. .. ... ...,
€ Accounting - -« « v« vttt e i e e e e e s 1,000 1,000
d lobbying. .. .......c0i i
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . ... ...... 2,917 2,917
g Other. . . . . oot it ittt ittt e 3,814 2,556 1,258
12 Advertisingandpromotion . . . . . .. .00 .. 2,206 2,206
13 Officeexpenses . . . . . v v v v v v v v v v o v o 1,221 1,221
14 Informationtechnology . . . . . . .« o v oL
15 Royalttles . . . v ¢ v o v v v s e e e e e
16 OCCUPANCY . v v v v v v v v et s e e s
17 Travel . . v v v i e s s e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 IntereSt. . . v v v v vt e v e e e e e e
21 Paymentstoaffilates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE ¢ - v b v e e e e e e e e e e e 2,558 2,558
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Capital Purchases 133,396 129,447 3,949
b Equipment Maintenance 411 411
¢ Postage & Printing 5,430 5,430
d Telephone 2,089 2,089
e Summer Program 5,785 5,785
f Allotherexpenses . . . . . . « .« o v v o e v o on 8,127 8,127
25 Total functional expenses. Add lines 1 through 24f . . 484,089 419,690 31,842 32,557
26  Joint Costs. Check here p. [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. . . . . . ... ... L.
EEA Form 990 (2009)



Form 980 (2009) * ' Mountain Education Foundation, Inc. 26-3004434 Page 11
fPat X| Balance Sheet
(n) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . v o v vt it et e e 11,348 1 25,639
2 Savings and temporary cashinvestments . . . . . . . ... oo a L 2 435,152
3 Pledges and grants receivable,net . . . . . ... 00000 PR 3
4 Accountsreceivable, net . . . . . .ttt h e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. & o v v vt it e e e e e e e e e e s 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(fX1)) and persons described in section 4958(cX3XB) Complete
s Partllof ScheduleL . . . . . . . . . v i i i i i it it s e e s s e e e 6
S 7 Notesandloansreceivable,net . .. .. ... ... ... ... 7
: 8 Inventoriesforsaleoruse . . . . . .. i i i i it e e e, 8
s 9 Prepaid expenses and deferredcharges . . . . . . . .. .. oo oL 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD. . . . . 10a
b Less accumulated depreciaton. . . . . .. .. .. 10b 10c
11 Investments - publiclytraded securties . . . . . . . . oo e oo v e e .. 11
12 Investments - other securites SeePartIV,lme 11 . .. ... ... ... .... 12
13 Investments - program-related SeePart|V,lne11. . . . ... ... ... ... 13
14 Intangbleassels . . .« o o v i v it e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . ¢ ¢ v v i i o vt v v vt e e n v o s 15
16  Total assets. Add lines 1through 15 (mustequallne34) . . . . ... ... ... 11,348 16 460,791
17  Accounts payable and accrued expenses . . . . ¢« v . vt v e e e e e e 1,066 17
18 Grantspayable . . . . . . . 0 i i e e e e e e e e e e e e e 18
L 19 DeferredrevenUe . . . v v v v v v o v v s s 0 et oo s o e e e e 19
la 20 Tax-exemptbondliabiliies . . . . . . . . . . ... o e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . . ... ... ..o 22
Ie 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . ... ... ... 25
26  Total liabilities. Add lines 17through25 . . . . . . . . . v 0 v v v v v i v v v 1,066 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U [ 27 Unrestricted NetassetS « « « v v v v v v v v v v ot e e e e e e e e s 10,282 27 25,639
! : 28 Temporarnly restnicted netassets . . . . o . v o v 0 s e e e n e e s e e e 28
A 29 Permanently restricted Nt assets . - « « v v v o v v e e et e e e e e e 29 435,152
: 2 Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, or currentfunds . . . . . . ... o0 30
e | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. AN
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
IS 133 Totalnetassets orfund balances . . « « v v v v v v v v v v e e 10,282 33 460,791
34 Total labilities and net assets/fund balances . . . .. ... ........... 11,348 | 34 460,791
EEA Form 990 (2009)




Form 990 (2009) Mountain Education Foundation, Inc. 26-3004434
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Page 12
fPartXI] Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash E] Accrual [] Other
If the organization changed its methods 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ts 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
issued on a consolidated basis, separate basis, or both
EI Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o o i i it s st e i e e e e e e e e e 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 suchaudits . . . . ... .. 3b

EEA

Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support OME o 19450047

? (Form 990 or 990-E2) 2009

‘ Complete if the organization is a section 501(c)(3) organization or a section
Department o the Treasiry 4947(a){1) nonexempt charitable trust. Open toPublic
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Mountain Education Foundation, Inc. 26-3004434

E'F"Et H Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospttal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

2
3
4

wn
XO 0O OOg

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part It )
|
|

8 [J Acommunty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [J 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 section 509(a)(2). (Complete Part Ill )

10 [J An organrzation organized and operated exclusively 1o test for public safety See section 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(aX2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [J Typell ¢ [J Type lll-Functionally integrated d [J Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(aX 1) or section 509(a)X2)

|
‘ f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
| organization, check thiISbox . . . . . o o v o i e e e e e e et e e e e e e e e e e e e g
| 9 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 (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . v o v v v s v v b e e e e 11g()
(ii) Afamily member of a person described in(1)above? . . . . . ... i u i i i e e e 1g(i)
(iii) A 35% controlled entity of a person described In (1Jor () above? . . . . . v o v vt b i e e e e e 11g(iii)
3 h Provide the following information about the supported organization(s)
(i) Name of supported i) EIN (iii) Type of organization | (iv} Is the organization| (v) Dld you notlfy (vi) Isthe (vi) Amount of
organization (described onlines 1-9 |incol () listedinyour | the organizationin organization in col support
above or |RC section governing document? co! (i) of your (i) organized in the
(see instructions) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Mountain Education Foundation, Inc. 26-3004434

Page 2

IPart 1]  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) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . 274,307 802,810 1,077,117
2  Taxrevenues levied for the organization's
benefit and ether paid to or expended on
tsbehalf . . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add ines 1through3 . .. ... 274,307 802,810 1,077,117
5  The portion of total contributions by each
person (other than a governmental untt or
publicly supported organzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ..
6  Public support. Subtract line 5 from In 4 1,077,117
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 . . ... ... .. 274,307 802,810 1,077,117
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v v v v v o v o v o o s v v o s 209 6,786 6,995
9  Netincome from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ......... 41,070 56,750 97,820
11 Total support. Add lines 7 through 10 1,181,932
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . v L ot i et e e 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(cX3)
organization, check thisboxandstop here . . . . . . . . . . . o L .. i i e e e e s e e e e e s s s e e e e e s » X

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . ... ... .. 14

Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . . ... .. ..o oo ool 15

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . o ¢ o v vt v v v i e e

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . .« o v o v v 0t e

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the arganization 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 qualfies as a publicly supported organization . . . . . . . . .

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 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 . . . . . . . . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

EEA Schedule A (Form 990 or 990-EZ) 2009



26-3004434

Schedule A (Form 990 of 990-E2) 2009 Mountain Education Foundation, Inc. Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . . . ... ..
2 Gross receipts from admussions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ... ... ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receliv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . . . . ... ..
8 Public support (Subtract line 7c from
78T - 70 F Ot
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 20086 (e) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6 . ... ... ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « s + o o s s o s s s « s o o s

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

¢ Addlnes10aand10b. . . . . . . . ..

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed ON & « v v 4 4 e e e e e

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

13 Total support. (Add lines 9, 10c, 11,
and12) . . .. e e e

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(cX3)

organization, check thisboxandstophere. . . . . . . . . . .. ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partll,line 15 . . . . . . . . o o v v o v v v v v v e 00 . 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, Partill, kne 17. . . . . . . . . o v o v v v v v ool 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . ...

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

EEA

Wi
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CHED . . . OMB No 1545-0047
S ULE D Supplemental Financial Statements
(Form 990) ) -~ o n

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury R . W‘O Public
Internal Revenue Service » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
Mountain Education Foundation, Inc. 26-3004434

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

(@) Donor advised funds (b) Funds and other accounts

Total number atendofyear. . . . . . .. ....
Aggregate contributions to (during year) . . . . .
Aggregate grants from (dunng year) . . .. ...
Aggregate value atendofyear . . . . . ... ..

N & W N =

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 legalcontrol? . . . . . . . ... .. ... ..., [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferning impermissible private benefit? . . . . . L L L L L L L L L L L s s e e e i e e e e e e D Yes [:] No
(Part Jf| Conservation Easements. Complete if the organization answered "Yes” to Form 930, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) l:] Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . v .« v i i il e e e n e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. o0l e s v e e e 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . .. . ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . . . . . .« . . . . . .. .. 2d

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

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. i il el d e OYes [ONo
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation 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 satisfy the requirements of section

170(hX4XBX1) and section 170(NXAXBXI)? « « o v v v i e et e e e e e e e e e e e OYes [JNo

9 inPart 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
EParl i | 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, 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 tems
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 tems
(i) Revenues included n Form 990, Part VIIL INe 1 . & v v ¢ v v v e v v i e e e e e e e s et e e >3
(ii) Assetsincluded INFOrmM 990, PartX . v v v v ¢ o v v v e v e et e m e e e e e e e e e > $
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included In Form 990, Part VIl line 1 . . . . o v« v v i i v i e i e e e e e e e e e e e e e e e >3
b Assetsincluded INnForm 990, Part X . . . . ¢ vt it it e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedute D (Form 990) 2009
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Page 2

{Pa

rt i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
D Public exhibition

[] schotarly research

d [J Loan or exchange programs
e [] Other

[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

During the year, did the organization solicit or receive donations of ar, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. ... ..

[ No

[Part IV]

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 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, P X? & v v v v v v e v e e e ke e e e e e e e e e e e e e e e [(OYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . ot it L it e e e e e e e e e e e e e e e 1c
d Additions duringthe Year . « « v v v v v v v vt v e e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . . o . o v v v o v v e et b e e e e e e e e 1e
f Endingbalance. . . v v vt i i i e e e e e e e e e e e e e e e e e e e s e 1f
2a Did the organization include an amounton Form 990, Part X, ine 21?2 . . . . . . . . . . oo v v i v i e dYes [INo
b If "Yes,” explain the arrangement in Part XIV
fParf V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Currentyear (b) Prior year (c) Twoyearsback | (d) Threeyears back | (e) Fouryears back
1a Beginning of year balance . . . ... ...
b Contnbutons . . . . ... ......... 430,590
¢ Net investment earnings, gains, and losses . 6,697
d Grantsorscholarships . . . .. ... ...
e Other expenditures for facilities
andprograms . . . . . ..o 0000 ..
f Administrative expenses . . . . . . .. . . 2,135
g Endofyearbalance .. .......... 435,152
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ 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 OFGANIZAtONS « + + « + 4 « <« « t o v e e e e e e e e e e 3a(i)| X
(i) related OFgANIZANIONS « « « « < v v v v e et e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . oo v 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
FPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Costor other basls (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land . . . .. . v o it e e e e e
b Buldings . . . . v v v v v vt e
¢ Leasehold mprovements . . . . .. ... ...
d Equpment . . . . . ... i e e
e Other. . . . v v v i i v vt vt et s e e a s

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA Schedule D (Form 990) 2009
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fPart VI |

Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation
Cost or end -of -year market value

(b) Book value

Financialdenvatives . . . . . .« v ¢ v o ot i i ool

Closely-held equity Interests . . . . . . . ... ... ...

Other

Total (CgLumn (b) must equal Form 990, Part X, col (B)line 12) »

fPart VIlL Investments - Program Related. See Form 990, Part X, line 13

(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) >

FPari IX| Other Assets. See Form 930, Part X, Iine 15

(@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . & v v v v i i i i i i e e e e e a >
iPart X|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 930, PartX, col (B)line 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 hability for uncertain tax positions under FIN 48

EEA Schedtude D (Form 990) 2009
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E_F-’art)a{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), Ine 12) . . . . . v v o i v v e i e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), e 25) .« . . v v v v v v i v e e e e e e et e e e e
Excess or (defictt) for the year Subtracthine 2fromline 1 . . . . . . . . v v i v v v i ot i it e e
Net unrealized gains (IoSSES) ON INVESIMENtS « + » v v ¢ 4 @ v v vt e b e e e e v o m oo s et n e e e e
Donated services and use of faciliies . . . . .« v v v i 0 i it e s e e e e e e e e e e e e e e e e .
INVeStMENt eXPeNSES &« + v v ¢« v v it ot e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . ¢ 0 it i i e e e e e e e e e e e e e e e e e e e e
Other (Describe INPart XIV) . o v v v v i i e i it e e v e et et e ettt e st e e e
Total adjustments (net) Addlines4through8 . . . . . o v it i it it it e e e e e
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... ... .. ..

934,598

484,089

450,509

O[O (N[O U (| W ([N |=s

10

450,508

) b

art Xil |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =go © 0N & WN =

Amounts included on line 1 but not on Form 990, Part Vi!I, line 12
Net unrealized gainsoninvestments . . . . . . . ¢ v v i b i e e v e e e e 2a

Total revenue, gains, and other support per audited financial statements . . . . . . . . . ¢ o v ot o e ..

1

934,598

Donated services and use offacilittes . . . . . . . ... ... 0. 2b

Recoveriesof prioryeargrants . . . . . . . . . o i it e i e e e 2¢

Other(Describe INPart XIV ) & v v v v v v v vt e et e e e e v ot e e e e o e 2d

o Qa0 oW

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . ... 4a

Addlines2athrough2d . . . . . . ¢ . o i i i it i it it s e e e e e e e e e e e s
3 Subtractline2efromline 1 . . . . . . . . L.t i e e e e e e e e e e e e e e e e e e e e e

2e

934,598

oW

Other(Descrbe NPart XIV ) . v ¢« c i vt e e s e e et e e v e e e 4b

c Addlnesd4aanddb . . . . . . . . Lt e e e e e e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Part,hne 12) . . . . . . . ... .. ... ..

4c

5

934,598

tPart Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . v v v vttt s s e e e e e e

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated servicesand useoffacilities . . . . . . « v ¢ ¢ o v b i s b e h e e e .. 2a

1

484,089

Prioryearadjustments . . . . ¢ ¢ v v vttt h e e e e e e e e e e e s 2b

Other loSSes « & v v v v v vt e e e e e e e e e e e e e e e e e e e e e 2c

Other (Descrbe INPart XIV) & v ¢ v v v v o e v e e et et e e e e e v e o n e 2d

o a6 oo

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

Addlines2athrough2d . . . . . . . . . . i i i it ittt i et e e e e e e e
3 Subtractline2efromiline 1 . . . ¢ & o v vttt e e e e e e e e e e e e e e e e e e s

2e

484,089

- ]

Other (Descrbe INParmt XIV ) . v v v v v it s e et e e et e et e e v e e e 4b

Addlinesdaanddb . . . . . . . . . L e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, e 18) . . . ... ... ... .. ..

4c

484,089

5
fPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XI|, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opento Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. 1nspacﬁnn

Name of the organization Employer identification number

Mountain Education Foundation, Inc. 26-3004434

Fundraising Activities. Complete if the organization answered "Yes™ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mail solicitations e [] Solicitation of non-government grants
b D Internet and emall solictations f I:I Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d [ In-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [J No
b If "Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

) Name of Individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total. . . e e e e e e e e e e e e e e s »

3 List all states in which the organization Iis registered or licensed to solictt funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009
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{Pal’l #] Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Golf Tournam Run for Educ Add col (3) through
R {event type) (event type) (total number) cal (9))
e
v
e | 1 Grossrecepts . . ... .. .. 21,529 10,987 8,476 40,992
: 2 Less Charntable
e contributions . . . ... .. ..
3 Gross revenue (line 1
mnushne2) . . ... ..... 21,529 10,987 8,476 40,992
4 Cashprizes. .. ........
D
Ir 5 Non-cashprizes .. ... ...
e
:: 6 Rentffaciltycosts . . . . . ...
E | 7 Food and beverages . . . . . .
X
P
e | 8 Entertanment. . . .......
n
s
e | 9 Otherdrectexpenses . . ...
s
10 Direct expense summary Add lnes4through9incolumn{d) . . . . . . . . ... . . ... .. > )
11 Net income summary Combine line 3, column(d),andlne10. . . . . . . . ¢ . v v v v it v v v awn » 40,992

[Partili ]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete i the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

: @ Bingo cingorogressive ongo | (@ Other gaming o) @ thowgh ol )
ﬁ
g 1 Grossrevenue . .. ......
P
g 2 Cashprizes. . . .. ......
c
tE 3 Non-cashprizes . . ... ...
X
Fer: 4 Rentfaciltycosts . . ... ..
s
g 5 Other direct expenses . . . . .
[ Yes % | [] Yes % | [ Yes %
6 Volunteerlabor .. .. .. .. O No [J No 7 No
7 Direct expense summary. Add lines 2 throughSincolumn{d) . . . . .« . . v v i v i i v v v oo n » )
8 Net gaming income summary Combine line 1, column(d), andlne?. . . ... ... ... ........ >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities j
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . ... .. ... .. ... 9a
b If "No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . .. ... .. 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . .. .. ..o v v i o a oo e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . L L L L L i e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-E£27) 2009
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 930) 2009

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Mountain Education Foundation, Inc. 26-3004434
fPart1] Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, kne 1g revenues
1 An-Worksofart . .......
2  Art-Histonical treasures . . . . .
3  Ant-Fractional interests . . . . .
4 Books and publications . . . . .
5 Clothing and household
goods . . . ... ... ...
6 Cars and other vehicles
7 Boatsandplanes. ... ....
8 Intellectual property. . . . . . .
9  Secunties-Publicly traded. . . .
10  Securties-Closely held stock . .
11 Secunties-Partnership, LLC,
or trust interests . . . . . . ..
12  Securnties-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . v v o v a0 ..
14  Qualfied conservation
contribution - Other. . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17  Real estate-Other. . . . . . . .
18 Collectbles . . . . . ... ...
19 Foodinventory . . . .. . ...
20  Drugs and medical supplies. . .
21 Taxdermy ...........
22 Historical artifacts . . . . . . .
23  Scientfic specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »(Athletic £ ) X 1 111,447 Suppliers quote
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... 29 1
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pertiod? . . .« v« v v v v ot i o 30a X

b If "Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONUTIBULIONS? + « & & v o s e e e v o e e v s e e e e ot e et e e e ot e e et et s et eeaa e 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
COMMDULIONS? « v v v v v e s e e e v e e o m oo s oot e ot s i a s ot ottt e e et e e e 32a X

b If "Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Farm 990) 2009
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SCI-iEDULE 0 OMB No 1545-0047

(Form 990) Supplemental Information to Form 930 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury P y Open to Public
Internal Revenue Service » Attach to Form 990. 1hspeCﬂOﬂ
Name of the organization Employer identification number
Mountain Education Foundation, Inc. 26-3004434

0l1. Porm 990 governing body review (Part VI, line 11)

Form 990 was furnished to the Board for review and approval prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Board monitors for any possible conflicts of interest. Since no proprietary interest

exists in public schools there is a relatively low risk.

03. CEO, executive director, top management comp (Part VI, line 15a)

The compensation of the Executive Director is established and monitored by Board

commities.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedude O (Form 990) 2009
EEA




Dr. Stephen Monroe, President

2547 Bugle Call Way
Signal Mountain, TN 37377
423-517-9997

Ray Webb, Treasurer

816 James Boulevard
Signal Mountain, TN 37377
423-886-2587

Karen Dolmovich

1 St. Ives Way

Signal Mountain, TN 37377
423-517-0102

Dr. Keith Dressler

9 St. Ives Way

Signal Mountain, TN 37377
423-886-8159

mountain X

education

signal mountain, tennessee 37377

p 4235170772 £4235170773 foundatlon
mountaineducatuonfoundauon org

Mountain Education Foundation, Inc.
2009/2010 Board of Directors

Michael W. Taylor, Executive Director
6246 Forest Trail
Signal Mountain, TN 37377
423-886-0970

Doug Fisher

614 Ohio Avenue

Signal Mountain, TN 37377
423-886-0084

Mark Hackett

4 Fireside Way

Signal Mountain, TN 37377
423-886-3914

Martha King

1605 James Boulevard
Signal Mountain, TN 37377
423-886-4252

Lisa Shander

2506 Fox Run Drive

Signal Mountain, TN 37377
423-517-8755




