See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:74-2477363_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:74-2477363_990_201106.pdf

For;n/ggo

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

M I

S N i
* 'z BpentoRublicr.,
wdigdeInshection £ ¢

A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

, 2011

B Check it apphcable C Name of organizaton  AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION|D Employeridentfication Number

Address change Doing Business As 74-2477363

| Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 15701 E 1ST AVE 206 (303) 365-7807
Terminated City, town or country State ZIP code + 4
Amended return  |AURORA CO 80011 G Grossrecepts S 664,510.

D Application pending| F Name and address of principal officer H(a) Is tus a group return for affiliates? E Yes No

TERRIWHITLEY 15701 E 1ST AVE AURORA CO 80011 [H®) Areall affiliates included> Yes [ [No

| Tax-exempt status

] 501()3)

[ 15010 ¢

[ Nastr@yor | |527

If 'No,’ attach a Iist (see instructions)

J Website: »

N/A

H(c) Group exemption number

»

K Form of organization IﬂCorporahon I_] Trust I_\ Assomahonl—] Other ™

‘ L vear of Formaton 1987 TM State of legal domicile  CO

[Part] [Summary
1 Briefly describe the organization's mission or most significant activitties ADVOCATE FOR HIGH QUALITY EDUCATION FOR CHILDREN
8 ________________________________________________________________
Sl e e -
£
:’; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, tine 1a) 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
'3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 15
‘f 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, hine 34 . 7b
e Prior Year Current Year
= 8 Contributions and grants (Part VIlI, line 1h) 426,188. 662,284.
@§ 9 Program service revenue (Part VIII, line 2g)
ﬁ 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 398. 476.
= | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 35,052, 1,750.
12 Total revenye. = add.lines 8 through 11 equal Part VI, column (A), line 12) 461,638. 664,510,
ﬁ—& 13 Grants and mﬂar{a‘g’mﬁuﬂt‘s@?dﬁ"@lx, column (A), lmnes 1-3) 435,156. 226,028.
2 | 14 Benefits paid tororfor members (PaTtTX Jegilmn (A), line 4)
?/_? 15 Salaries, otreLQcomp Y tuﬂ’u erpployee 8( fits (Part IX, column (A), lines 5-10)
E_;,,g 16a Professional fel:'_lndralfrn‘j—géees ?szz columi (A), line 11e) ]
Uj’:’. b Total fundrafsing-ex es-{Part-hx % 0 L P C i‘l
G e =y - —a - an -1t =
& 17 Other expen%ﬁs ( ;ENL(M‘III%S 1%a-11d, 11-24f) 824. 3,017.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 435,980. 229,045.
19 Revenue less expenses Subtract line 18 from line 12 25,658. 435,465.
58 Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, line 16) 651,895. 1,139,499.
fg 21 Total habihities (Part X, line 26) 795. 52,934.
4] Net assets or fund balances Subtract line 21 from line 20 651,100. 1,086,565,

)
Lk
adN

| Signature Block

Under penalties of perjury, |

lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of py, pare

r (other than officer) 1s based on all information of which preparer has any knowledge
s -

Wi Q. LA [11/17/11
Sign ﬂa‘me oF officer D Date
Here ( TERRI WHITLEY VICE CHAIR

|- Type or print name and title N

Print/Type preparer's name Pyéparer's signghure Date, Check D ¢ |PTIN
Paid Jennifer Seyfert { X, K/Cl# | 3!/)&/L self-employed POO'{{ﬂ&;E
Preparer |Frmsname > BENZ SEYFERT/4 COMRE\]Y,VI‘N’gf/v ) /
Use Only |fimsadess > 1620 WASHINGTON AVE Frmsen > 87-071\ oS

GOLDEN CO 80401 Proneno {303) 215-0059

May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes |_1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  03/25/11 Form 990 (2010)
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Form 990 ‘(2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 2
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . I—l
1 Briefly describe the orgamzation's mission:
ADVOCATE FOR HIGH QUALITY EDUCATION FOR CHILDREN _ _ _ _ _ _ ____________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? (] Yes No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 226, 028. inciuding grants of $ 0.) (Revenue $ 661,669.)
THE FOUNDATION GRANTS SUPPORT TO INNOVATIVE PROJECTS IN

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 226,028.

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

l; t/?edo;gaguzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | .

Section 501(cX3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
'%rovulje advice on the distribution or investment of amounts in such funds or accounts? ‘Yes,' complete Schedule D,
art

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?f 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/f
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, hne 10% 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments- other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f '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, line 16?/f 'Yes,' complete Schedule D, Part Vil

d Did the orgamization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported

In Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes, ' complete Schedule D, Part X

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

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year® 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional

Is the organization a school described in section 170(b)(1)(AY)?If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,’ complete Schedule F, Parts | and IV

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?/f ‘Yes, ' complete Schedule F, Parts If and IV

Did the organization report on Part X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes, ' complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a# ‘Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospitals?/f 'Yes,' complete Schedule H

b if "Yes' to line 20a, did the organization attach its audited financial statements to this returnRote. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 [ X
2 | X
3 X
4 X
5
6 | X
7 X
8 X
9 X
10 | X
e
1la X
11b X
1c X
11d X
1le X
1f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/2110

Form 990 (2010)



Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?If 'Yes,' complete Schedule I, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, "complete
Schedule J 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f '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 transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
Schedule L, Part | 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?f 'Yes,' complete Schedule L, Part Il 26 X
27 Dud 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 ¥ 'Yes, ' complete
Schedule L, Part lll 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?f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutionsf '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 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?¥f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts I, lll, IV, and V, " X
hne 1 Lo
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?If 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(cX3) organizations.Did the orlgamzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 12/21/10

Form 990 (2010)



Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 j
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required te-file (see instructions) B _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year?!f 'No,’ provide an explanation in Schedule Q 3b
4a At any time duning 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)? 4a X
b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organnzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contrtbution and partly for goods and
services provided to the payor 7a X
b If "Yes,' did the organization nohify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization$)d the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b X
10 Section 501(cX7) organizations.Enter :
a Inittiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f 'No,' provide an explanation in Schedule O 14b

BAA TEEA0I05  11/30/10

Form 990 (2010)
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Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363

Page 6

[Part VI |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.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 11

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members stockholders. or other persons who may elect one or more members of the
governing body?

b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons?

8 Dh|d :hleI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authornty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 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 affihates? 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - a ii‘v; S
12a Does the organization have a written conflict of interest policy%f ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? 'Yes, ' describe in
Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determming 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 offictal
b Other officers of key employees of the organization
If 'Yes' to ine 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 during the year?

b If "Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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 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 Another's website Upon request

19 Describe tin 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

» THE ORGANIZATION

15701 E 1STAVE #101 AURORA Cco 80011 (303) 365-7807

BAA

TEEA0106 03/25/11

Form 990 (2010)
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Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 7

[BaRVII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [—I
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

® | st all of the organization'scurrent 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

® |ist all of the organization'scurrent key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplioyee) 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 orgamization and any
related organizations

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton from the organization and any related organizations

® List all of the organization'sformer 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

L"P’] Check lhis box if neither the organization nor any reiated organization compensated any current officer, director, or trustee

A ® © ® ) "
Name and litle Average Position (check all that apply) Reportable Reportable Estimated
hours .l z]lol=~]zx]| o compensation from compensation from amount of other
Geserme | 2| £[ |2 12515 owandomaso WO MISO) “Hom e
Memes |za|3| (21350 and reialed
organiza- | T 5| & ] H organizations
sceave | 4121 |F] 3
o g {
&
_ () WANDA COOLEY ________
CHAIR 2.00[ X 0 0. 0.
_@ TERRI WRITLEY _______
VICE CHAIR 2.00] X 0. 0. 0.
_ (@) JANET KIYOTA _ _______
SECRETARY 2.00] X 0. 0. 0.
_@ PETER BYRNE __ ___ ____
DIRECTOR 2.00] X 0. 0. 0.
_®) JOAN CALVERT ________
DIRECTOR 2.00{ X 0. 0. 0.
_(€) JuDY EDBERG _________
DIRECTOR 2.00] X 0. 0. 0.
_( LYNN FAIR __________
DIRECTOR 2.000 X 0. 0. 0.
-8 RACHAEL GREGORIE _____
DIRECTOR 2.00i X 0. 0. 0.
_ @) GEORGE PECK _________
DIRECTOR 2.00| X 0. 0. 0.
Q0_STEF_PETRYSZYN _ ___ _ _
DIRECTOR 2.00] X 0. 0. 0.
a)_KATHY ZINTER _____ ___
DIRECTOR 2.00] X 0. 0. 0.
(2)_NAQUETTE RICKS_______
DIRECTOR 2.00f X 0 0 0
a_
@ ___
ay_ _ ______
ae_
o

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B (©) (D) (E) (F)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours 1= = o <] = | compensation from compensation from amount of other
p:ésg‘r’%e“ EL :9= & 35]8 the or%gmzahon related organizations compensation
ezl E |8 |3 B3| w1099msO) (W-2/1099-MISC) from the
reisted B 51 S | © |28 2| ® o reated
(z);%:)rrlm; gl & % é organizations
G| = 8
schoy | 8 & %
° g
a8 o ______.
a9 o _____|
L L _____.
@y L _____.
@ L _____.
@ o ______.
@ _____|
@ _ L ____|
2 ____________________]
@n __ __________.
@8 _ ___________.
@ _ __________|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamization >

Yes | No

3 Did the orgamzahon list anyformer officer, director or trustee, key employee, or highest compensated employee |

on hne 12”7 If 'Yes, ' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related orgamzatuons greater than $150,0007%/f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual N

for services rendered to the organization?!f 'Yes,' complete Schedule J for such person 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

©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization™

1

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) AURCRA PUBLIC SCHOOLS EDUCATION FOUNDATION

74-2477363 Page 9
Part VIl | Statement of Revenue
A) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ 1a Federated campaigns la
E?, b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contributions) le
?;é f Al other contributions, gifts, grants, and
a2 similar amounts not included above 1f 662,284.
= ] g Noncash contributions ncluded in Ins 1a-1f S ]
8<| h Total. Add lines 1a-1f > 662,284.
g Business Code J
=
E 2a _
&l b _______
Sl e o ______
| e ___
2l e _____
§ f All other program service revenue
& | g Total. Add lines 2a-2f > B
3 iInvestment income (including dividends, interest and
other similar amounts) 476. 476. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Persona!l
6a Gross Rents
b Less rental expenses
€ Rental income or (loss) I T D B
d Net rental income or (loss) >
7a Gross amount from sales of ) Securites () Other
assets other than inventory «
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) e |
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
o See Part IV, line 18 a 1,750.
:i_J b Less direct expenses b L ]
° ¢ Net income or (loss) from fundraising events »> 1,750 0. 1,750.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b L D
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b _ o o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code __]
"m"a_
b_
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 664,510. 476. 0. 1,750.
BAA TEEAC109 10/11/10 Form 990 (2010)




) ]
Form 990(2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

. A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to governments T
and organizations in the US See Part IV, ) . -
line 21 : -
2 Grants and other assistance to individuals in -
the US See Part IV, line 22 226,028. 226,028. -
3 Grants and other assistance to governments, ot
organizations, and individuals outside the ‘
US SeePart iV, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan contributions (include
sectton 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of lravel or entertainment
expenses for any federal, state, or local
public officials
19 Conferenccs, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not N
covered above (List miscellaneous expenses -
in line 24f if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)
a BANK CHARGES _ _ _ __ 477. 0. 477. 0.
b ADMINISTRATIVE EXPENSES 2,540. 0. 2,540, 0.
C
d____
e
f All other expenses
25 Total functional expenses Add lines | through 24f 229,045, 226,028. 3,017. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported tn column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION

74-2477363 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 148,458.] 1 222,410.
2 Savings and temporary cash investments 502,637.| 2 497,6169.
3 Pledges and grants receivable, net 3 393, 900.
4 Accounts recevable, net 800.] 4 25,570.
5 Receivables from current and former officers, directors, trustees, key employees, |— — J
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e — e — e —
R organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis -
Complele Part VI of Schedule D 10a o
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Invesiments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total asscts Add lines 1 through 15 (must equal line 34) 651,895.( 16 1,139,489.
17 Accounls payable and accrued expenses 795.| 17 52,934.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-excmpt bond habilities 20
Q 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, N
T highest compensated employees, and disqualified persons Complete Part It —_ —
:: of Schedule L 22
s | 23 Securcd mortgages and notes payable to unrelated third parties 23
24 Unsccurcd notes and loans payable to unrelated third parties 24
| 25 Other habiities Complete Part X of Schedule D 25
i 26 Tota! liabilities. Add lines 17 through 25 795.1 26 52,934.
} N Organizations that follow SFAS 117, check here™> and compilete lines N i
T 27 through 29 and lines 33 and 34. _ B |
2127 Unrestricted net assets 183,466.| 27 208,881.
§ 28 Temporanly restricted net assets 357,634.| 28 777,684.
{ 29 Permanently restricted net assets 100,000.| 29 100,000.
3 Organizations that do not follow SFAS 117, check here*> D and complete
i lines 30 through 34. o
8130 Capinial stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances 651,100.[ 33 1,086,565.
S | 34 Total habihties and net assets/fund balances 651,895.] 34 1,139,489.
BAA Form 990 (2010)
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Form 990 (2010) AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

q

Total revenue (must equal Part VIII, column (A), line 12)

664,510.

Total expenses (must equal Part IX, column (A), ine 25)

229,045.

Revenue less expenses Subtract line 2 from line 1

435,465.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

651,100.

G B W[N |-

Other changes in net assets or fund balances (explain in Schedule O)

D U h WN =

Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,086,565.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

N

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?
b Were the organization's financial statements audited by an independent accountant?

c 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 its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohidated basis, or both

Separale basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result 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-133?

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.

Yes | No

2a X

2b] X

2¢c| X

3a X

3b

BAA

TEEA0112 1221710

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.> See separate instructions.

OMB No 1545-0047

Name of the organization

AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION

74-2477363

2010

Employer identification number

|Part’ 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A chuich, convention of churches or assoctation of churches described irsection 170(b)(1XAXi)-
A school described insection 170(bX1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XAXiii} Enter the hospital's

1

2
3
4

10
11

CI T

O > O

]

name, city, and state

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

170(b)}IXAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described isection 170(b)1XAXV).
An organization that normalily receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 1l )
A community trust described insection 170(b)X1XAXvi). (Complete Part 1l )

|:| 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 50%a)2). (Complete Part 11l )

An organmization organized and operated exclusively to test for public safety Sesection 509%(a)4).

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

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s 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

a DType |

section 509(a)(2)

b [ Type

d D Type lil — Other

f If the organization received a wntten determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, D
check Lhis box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
@) A person whao directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? 11 g (ii)
() A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (m) Type of organization (iv) Is the (v) Did you notify () Is the (v} Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(®)
(EL " X er) \'g Y, A 2 I3y 1 3 5
F R p - . |, 1)
Total e ii% bt f?: g WH T e ) t:,g % i
BAA For Papcrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill {f the
organization fails to qualfy under the tests listed beIow please complete Part Il )

Section A. Public Support

Calend fiscal
beginning in) = (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membersh|p fees received S
not inctude 'unusual grants

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 181,394. 235,911. 254,275. 283,207. 159,493.] 1,114,280.

4 Total. Add hines 1 through 3 280, 255. 673,459. 911, 730. 709, 395. 821,777.| 3,396,616.

5 The poition of {otal
contributions by each person
(other than a governmental . )
unit or publicly supported T
organization) included on line 1 . :
that excceds 2% of the amount
shown on line 11, column (f)

98,861. 437,548. 657,455. 426,188. 662,284.| 2,282,336.

e I

N

6 Public support. Subtract line 5 P
from hne 4 - 3,396, 616.

Section B. Total Support

g:gei:gﬁ{gyﬁ;'.(“ fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (® Total
7 Amounts from hne 4 280,255.| 673,459.] 911,730.] 709,395.] 821,777.] 3,396,616.

8 Gross income from interest,
dividends, payments received
on secuw ities loans, rents,
royaities and income from
similar sources 40,341. 3,001. 8,182. 398. 476. 52,398.

9 Net income fiom unrelated
business activities, whether or
not the Husiness 1s regularly
carried on

10 Other mcome Do not include
gain or loss from the sale of
capital cssels (Explain in

Part IV)
11 Total support. Add lines 7 ’ BT e
through 10 - 3,449,014.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First live years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > [_l
Section C. Computation of Public Support Percentage
14 Public suppoit percentage for 2010 (line 6, column (f) divided by line 11, column () 14 98.48 %
15 Public support percentage from 2009 Schedule A, Part lI, line 14 15 97.12%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization E

b 33-1/3% support test— 2009. 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 organization D

17a 10%-facts-and-circumstances test — 2010. 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 andtop 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 — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or mote, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part 1V how the

organization incets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 AURCRA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I\. If the organization fails
to quahfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions
and membeiship fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, mcichandise sold or
services petformed, or facilities
furnished 1 any activity that 1s
related to the organization's
tax-exemp! purpose

3 QGross receipts from activities
that are ncl an unrelated trade
or businews under section 513

4 Tax revenues levied for the
organizalion's benefit and
either paid {o or expended on
its benal.

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

6 Total. Add lines 1 through 5

7 a Amounts mcluded on lines 1,
2, and 3 recewved fiom
disqualified persons

b Amounts included on tines 2
and 3 received from other than
disqualined persons that
excecd 1w greater of $5,000 or
1% o1 the amount on hne 13
for the year

¢ Add lines 72 and 7b

8 Public supnort (Subtract hne N . " : - : SR
7c¢ from hne 6) . R - T4
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounis from line 6
10a Gross iwcoine from interest,
dividen J& payments received
on secunit'es foans, rents,
royaltics and income fiom
similar souices
b Unrclaled busmess taxable
incoine (less section 511
taxes) fic, 1 businesses
acqueed o.ter June 30, 1975
¢ Add lines *Qa and 10b
11 Netincome fi.n unrclaled business
activitics t 04 included 1n hne 10b,
whether ¢, ot the business s
regularl c1.4¢d on
12 Other incume Do not include

gamn or loss from the sale of
capitai asscis (Explam in

art IV)
13 Total sup, crt (Adamss, ite, 11, and 12)
14 First frve years, If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalit, 1, check this box andstop here >
Section C. Comrputaticn of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public supnoit percentage from 2009 Schedule A, Part 111, line 15 16 %
Section D. C_mputation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investmeiit income percentage from2009 Schedule A, Part I, ne 17 18 %
19a 33-1/3% suppont tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s hot mere than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% sug.port tests — 2009, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 1815 1,00 more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > %

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




S¢hedule A (Form 990 or 990-EZ) 2010 AURORA PUBLIC SCHOQOLS EDUCATION FOUNDATION 74-2477363 Page 4
[EZEIVAR Supplcmental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury PartIV, lines 6,7,8,9,10,11,0r 12. Open to Public ]
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the orgamization Employer identification number

AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 14-2477363

| Paft 1% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 7.0
2 Aggregate contributions to (during year) 0.
3 Aggregate grants from (during year) 0.
4 Aggregate value at end of year 133,055.
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? Yes D No

6 Did the orgamization 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 advisor, or for any other
purpose conferring iImpermissible private benefit? Yes l:] No

[PAREIl | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) EPreservahon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualfied 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 conservation easements 2a
b Total acieage restricled by conservation easements 2b
¢ Number of conscrvation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struclure hsted in the National Register 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 I1s located
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of erpenses incurred in monitoring, Inspecting, and enforcing conservation easements durtng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@B) (1) and section 170(h)@)B)(1)? D Yes [:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apglicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation casements

|Paitlll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elecled, as permitted under SFAS 116 (ASC 958), 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
follovsing amcunts relating lo these items

(i) Revenues 'ncluded in Form 990, Part VIN, line 1 >$
(i) Asscts included in Form 990, Part X -S

2 |If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amoutits requaed to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included m Form 990, Part VIII, line 1 »$
b Assclis mcluded in Form 990, Part X S
BAA For Papcrwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Foim 990) 2010 AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorlgfva descripbion of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold o raise funds rather than {o be maintained as part of the organization's collection? |_| Yes I—I No

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning halance 1c
d Addiions duning the year 1d
e Distiicutions curing the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yos.' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance 101,352. 113,934. 121,703.
b Cont yrihions 0.

c Net investinent earnings, gains,
and lesses 78. 75. 1,950. -

d Gran's or scholarships 12,657. 9,719.

e Othur expoenditures for faciities
and picaiams

f Admimistiative expenses

g End of year balance 101,430. 101, 352. 113,934.
2 Prov le the cstimated percentage of the year end balance held as

a Board d. < \gnated or quasi-endowment > %

b Permarcat endowment » 100.00%

¢ Term endowment » %

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

() unrclated organizations 3a(i) X

(i) relaled organizations 3a(ii) X

b If "Yes' to 3a(n, are the related organizations histed as required on Schedule R? 3b
4 Desciibe o Part X1V the inliended uses of the organization's endowment funds

[Part VI | and, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leas~hcld unprovements

d Equipnet

e Other
Total. Add I'ne< Ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010  AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equily interests

Total. (Column (b) musi equal Form 990 Part X, column (B) line 12) ™

[Part 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

4))

@

3

@

®

6

)]

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13 ) ™

[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

4]

@

()

@

®

®

)

®

@

(0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X_|Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

3

@

®

©®

0]

®

©

a0

an

Total (Column (5) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnole In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation’s lizbility for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363 Page 4

[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VlIl,column (A), line 12) 664,510.
2 Total expenses (Form 990, Part IX, column (A), line 25) 229,045,
3 Excess or (deficit) for the year Subtract ine 2 from hne 1 435,465.
4 Net unrealized gains (losses) on investments
5 Donated services and use of factlities
6 Investment expenses
7 Prior peniod adjustinents
8 Other (Descnbe in Parl X1V)
9 Total adjusiments (net) Add lines 4 through 8
10 Excess or (deflicit) for the year per audited financial statements Combine hnes 3 and 9 435,465,
|Part XIl-| Rcconciiiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and olher suppoil per audited financial statements 1 824,003.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Net unrcalized gains on investments 2a
b Donated scrvices and use of facilities 2b 159,493.
¢ Recoverie 0. prior year grants 2c
d Other (Descnibe in Parl XiV) 2d
e Add lines 2a tinough 2d 2e 159,493.
3 Subtract nc 2e 1om hne 1 3 664,510.
4 Amounts included on Form 990, Part VIil, line 12, but not on nd
a Investments expenses nol included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total rescmue Add lines3 and 4c. (This must equal Form 990, Part |, line 12) 5 664,510.
[Part Xlll | Reconc.hation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expensces ond losses per audited inancial statements 1 388, 538.
2 Amounls mciuded on hne 1 bul not on Form 990, Part IX, line 25
a Donated services and use of facilitics 2a 159,493.
b Prior yez: adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part X1V) 2d -
e Add lir « ?a through 2d 2e 159,493.
3 Subtrac! line 2e from hne 1 3 229,045,
4 Amounts included on Form 930, Part X, line 25, but not on hind:
a Investmcnts expenses not ncluded on Form 990, Part VIII, line 7b 4a
b Other (Ccscribe in Part XiV) 4b
¢ Add lincs 4a and 4b 4c
5 Total evpenses Add hines3 and 4c. (This must equal Form 990, Part |, ine 18) 5 229,045,
[Part' XIV | Zupplemental Information
Complete thi< r art to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, “art X, line 2, Pait XI, line 8, Part X!, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 0211/ Schedule D (Form 990) 2010
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O . ) OMB No 1545-0047
(Form 990 oF 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

AURORA PUBLIC SCHOOLS EDUCATION FOUNDATION 74-2477363

Pt VI-A, Line 8b _THE SECRETARY OF THE BOARD RECORDS MINUTES DURING MONTHLY MEETINGS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




