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Return of Organization Exempt From Income Tax

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ;
A For the 2010 calendar year, or tax year beginning 09-01 , 2010, and ending 08- 31 ,20 11
B Check if applicable C Name of organizaton COMMUNITY EDUCATION FOUNDATION, INC. D Employer identification no.
D Address change Doing Business As 42-1374146
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 300 WEST BROADWAY 212 (712) 322-8800
D Terminated City or town, state or country, and ZIP + 4 1,266,484
D Amended retumn COUNCIL BLUFFS, IA 51503 G Grossrecepts $
D Application pending F Name and address of pnncipal officer FERNANDO LECUONA

SAME AS C ABOVE H(a) sz‘ffm; :sgroup retum for D Yes @ No
1 Tax-exempt status [X] 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H@) Are all affihates included? Q Yes D No
J_ Websie: P WWW.COMMEDFOUNDATION .ORG Hie)_Group axemption aumber - B
K Form of organization iX] Corporation D Trust D Association D Other > I L Yearof fomaton 1991 I M State of legal domicile IA

tPart:l] Summary
1 Brefly describe the organization's mission or most significant activities TO PROVIDE SUPPORT TO INDIVIDUALS AND
FAMILIES IN WAYS THAT CONTRIBUTE TO THEIR ABILITY TO LEARN. WE ACCOMPLISH OUR MISSION

? G THROUGH COOPERATION WITH THE COUNCIL BLUFFS COMMUNITY SCHOOLS AND OTHER ORGANIZATIONS.
o
1
;’ ‘é 2 Check this box p D if the organization discontinued its operations or disposed of more than 26% of its net assets
n | 3 Number of voting members of the governing body (Part VI, lIine1a) =+ ¢ « = = =« ¢ e e o v v v e 000 v 3 11
;%: 4 Number of independent voting members of the governing body (Part VI, line 1b) « = « ¢ = ¢« « ¢ 0 v 0 v v v 4 11
6:3) 2 5§ Total number of individuals employed in calendar year 2010 (Part V, line2a) = « « « « ¢ ¢ o o v e 0 0 o v o @ 5 57
@g\! 6 Total number of volunteers (estimate f necessary) » « = = = ¢ ¢ e ¢ o 0 e o0 v o a o c v v o0t 0t 6
= 7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 = = = = « « ¢ e e e 0 e 0 0 o0 0 0o 7a 0
X b Net unrelated business taxable income from Form 990-T, ln@ 34 « « « = = « = = ¢« o o o v o s e e s 000 o 7b 0
- Prior Year Curvent Year
5 8 Contributions and grants (Part Vill, ine 1h) = « « « - - I O A B IR REN 617,732 415,754
'e 9 Program service revenue (Part VIl line2g) « = » » ¢ ¢« o o« o o ¢ o o s e e 797,085 783,722
n 10 Investment income (Part VIII, column (A), nes 3, 4) and 7@EG5‘VED c e e 16,938 22,954
q: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢} 9c,A0c-and=t11e)="<"+ -« - % c e .. 14,893 20,794
% 12 Total revenue - add lines 8 through 11 (must equal Pagt VIII, co}‘q\mn,(A), ling {¥2) \ .. 1,446,648 1,243,224
13 Grants and similar amounts paid (Part IX, column (A)rfines 1"5)“\-‘ FR A - -g): e 191,025 207,977
E 14 Benefits paid to or for members (Part IX, column (A)} lIne.4)._e—s—s—oe—e—e—s—="77"  EEECRER 0
x |15 Salarnes, other compensation, employee benefits (Part IX, s BHY) - -1 . . . 736,689 733,954
2 16a Professional fundraising fees (Part IX, column (A), in
: b Total fundraising expenses (Part I1X, column (D), ine 25> el PSS s :
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) + » ¢ ¢ = e« o o o v 0 0 0 e 313, 330 370, 730
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line@ 25) « = « « » + « « < . 1,241,044 1,312,661
19 Revenue less expenses Subtractline 18 fromlne 12 = « = ¢ = = e e e o e 0 0 00 0 oo - 205,604 (69,437)
Net Beginning of Current Year End of Year
2:33'5 20 Totalassets (Part X, NE16) « « « o « o s s s o s ot o v ot s v e e onosesonenn 1,744,240 1,281,540
;:_'d 21 Totalhabilities (Pat X, IN@26) « « « + « s ¢ ¢ o o o e v e o s o s s 0 e o s v v oo 95,158 129,568
ances | 22 Net assets or fund balances Subtractline 21 fromline20 « = = + « ¢ « ¢ o o ¢ 0 o 0 a0 =« 1,649,082 1,151,972
‘Partill’l _Signature Blogk
Under penalties of penury, | declare thWtEve examined thig lng accomppnying schedules and statements, and to the best of my knowledge
and belief, it1s true, corect, and 9§mg; e Declaration of preyfarer l r than officer) fs based on all information of which preparer has any knowledge "
/72"""“"" "’/-[fwn. al 4(7&7 //4/20/7/
Sign Signature of officer Date v
Here FERNANDO LECUQNA | EXECUTIVE RECTOR
Type or pnnt name and utle ~—/

Pnnt/Type preparers name W Date Check f | PTIN
Paid BRAD YODER /M 01-09-2012 self-employed

Preparer | Fum's name > Axcess C FrmsEIN D>
Use Only { Fim's address » 12925 West Dodge Road Ste 108 Phone no 402-515-0860
Omaha NE 68154
May the IRS discuss this return with the preparer shown above? (see instructtons) « « » « e o e e e v e v o c a0 v 0 v v 0 0000w Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question InthisPart [l = « = « o o e 0 v et 00 v oo o ccn oo oe e D
1 Bnefly describe the organization's mission

TO PROVIDE SUPPORT TO INDIVIDUALS AND FAMILIES IN WAYS THAT CONTRIBUTE TO THEIR ABILITY TO

LEARN. WE ACCOMPLISH OUR MISSION THROUGH COOPERATION WITH THE COUNCIL BLUFFS COMMUNITY

SCHOOLS AND OTHER ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? « « « = o « o o o =+ = o s s o e e s o oo e e o et a s e e st e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ o = o o o o o o o s e o o o o a o o s 6 0 e o o 6 a0 0285008 58 ecees oo oo D Yes @ No
If “Yes," descnbe 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 $ 460,834 including grants of $ ) (Revenue $ 777,966 )
COMMUNITY EDUCATION FOUNDATION PROVIDES CHILD CARE SERVICES TO ELEMENTARY SCHOOL-AGED
CHILDREN IN THE COUNCIL BLUFFS, IOWA AREA

4b (Code ) (Expenses $ 244,953 ncluding grants of $ 154,042 ) (Revenue $ )
STARS PROGRAM TO PROVIDE FINANCIAL ASSISTANCE SUCH AS TUITION, BOOKS, FEES, TRANSPORTATION,
OR CHILD CARE TO SUPPORT LOW INCOME FAMILIES IN PURSUIT OF SECONDARY EDUCATION.

4¢ (Code ) (Expenses $ 59,136 ncluding grants of $ 53,935 ) (Revenue $ )
TO PROVIDE SCHOLARSHIPS FROM INVESTMENTS FOR COUNCIL BLUFFS STUDENTS

4d Other program services (Describe in Schedule O)
(Expenses $ 144,302 ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 909,225

EEA : Form 990 (2010)
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Fqerm 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « + = ¢« ¢ ¢ o ¢ ¢ o o o o e s o e s 2 o 5 s s 5 s 0 8 9 0 s a2 2 o065 800002 o0a00s 0008000 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « = « = = ¢ ¢ ¢ ¢ ¢ v v o o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « « ¢« ¢ s s ¢ 0 o 0 v 0 v v v v v v v sttt eeen 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « « o » ¢« « =« o e o v v 0o 0 vt e v v s oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll  « « « « ¢ ¢ ¢ ¢ o 0o c o o & 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part e = « « o« ¢ e o o o ot o o ot v o ot v o oo vt mm ot et 6 X
7  Dud 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, Partll« « « « ¢ « « ¢+ ¢ ¢« 0 o 0 o & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « o « o o o v o o o ot ot e et ot ot sttt et e e et 8 X
9  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, Part IV = = « =« « o ot o ot b o ot v it e e e et e e e e a e e 9 X
10 D the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  + =« = o ¢ ¢ e o s v s v s v 0 0o 0 n o s v e e oo
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? if "Yes," complete
Schedule D,Part VI« + « o « o s o o o o e s 0 o e o e s s o s s s o o 2 e s s 00t v s oo 0coesao00ee0ssaeacea 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its tota! assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « ¢ « = ¢« s o e 0 0 0 0 0 0 0 0 0 o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIl < « « « ¢ s ¢ s o o e s s 0 0 0000 a 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « « ¢ + ¢+ o o o ¢ e s e v v v et v v vt ceeceencenna. 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X + « « « « « MMe | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - - - « -« 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts X|’ X||’ and Xl « ¢ ¢« o o o o o o o o o 2 o s 2 o s s 5 e 2 0 0 o s s e e e s s e s e s e e e s s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X, and Xlll is optionals « + « + « « « + « ¢« 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E <« ¢ ¢ = s o ¢« e o e 0 0 0™ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « ¢ ¢+ ¢ ¢ ¢ e 0 0 0 0000 14a X
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? If “Yes," complete Schedule F, Parts land IV« « + « « - . 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « ¢« ¢« ¢« ¢« v o o o 15 X
16 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « « « ¢« ¢« « « « ¢ 0 0 0 v o 16 X
17  Dd 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 | (see instructions) =« » « « ¢ ¢ ¢ ¢« ¢ o ¢ s s s o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil = « « ¢ ¢ ¢ ¢« ¢ o e o o o o 0 0 o 0 o 0 0 0 o s s s e oo oo 18 X
19 Dud the organization report more than $15,000 of gross sncome from gaming activities on Part VIII, line 9a?
If “Yes"‘ comp|ete Schedule GI Part e » ¢ o « o o ¢ ¢ o o s o o o o ¢ s s o s o 2 o s ¢ o s s ¢ 2 o s s 2 s 2 80 0e0s9as 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H « « = « ¢ ¢« ¢ ¢ c v e e v 000000 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « » » « » « « = » 20b
EEA Form 990 (2010)




42-1374146 Page 4

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 |, Parts land Il = « = = « ¢ ¢ v ¢ o o 00 00 v 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Partsfand I+ + ¢ « o ¢ e ¢ ¢ ¢ e 0 0 0 0 00 o v 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J < « = « ¢ ¢ o e e e e oo vttt sttt ettt [ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No," gotoline25 = « = ¢ ¢ = = o v e e et v e v v e v oo ecnnn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « + = o o ¢ = ¢+ o o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ¢ « o e o o o e o o s o o e s o o o o o o 0 o ¢ 6 6 062 s 6 2 e 065 s 0600800006000 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « « « « « ¢ o o« o« © 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| « « s ¢ ¢ e e e 0o v 0 v 0 0 v o000 o e 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 organization's prior Forms 990 or -
990-EZ? If "Yes," complete Schedule L, Part] « « « « ¢ e s ¢ o o s e o v oot o e e v et e oo e vacescsassceese 25b X

26 Was aloan 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 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?
If"Yes," complete Schedule L, Partlll « « » « =« ¢« ¢ e e o o0 vt ov oo I LI IR

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V 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 [V « » « « ¢ o ¢ ¢ ¢ e o o 0o © 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV = « = ¢ = ¢ ¢ o ¢ « o s o s o o s s s s o o s o s o o o s s oo s oot o o osesencnaseeaos 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? If "Yes," complete Schedule L, Part IV~ ¢ ¢ ¢ ¢ ¢ 2 = c 0o o - - 28¢c 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 ScheduleM =+« ¢ ¢ ¢ e e v e vt v ot i e st se e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAMt| o o o o o o o o o o s o o s s o s s 2 a o o s 5 a s o a o s s s s 0 s s s s s s s e s e e e s e s e s s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Partll « « = = = ¢ o o o o s s e s s 6 e s s s o o o o st o s oo oassossssssssnnensnossas 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] « « « « « « = e e v o v e et v v v e e cnen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HILIV, ANV, HNE 1 = « « o o 6 o c o o o oot o s o o s s o o s s o s o s oo oo soonossssnnscssooansas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization 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,

PartV,lN@2 « = ¢ « s e o ¢ s o o o o o s c s o e o o o s s s e o2 e oo osoooooeocsoooc-= l:, Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2+ « + = ¢ c ¢ e ¢ e v v et vt v v v mtnsccnecscnseen 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAMVI « o o o o o o o o o o 2 o o o o o s 2 s = a2 o a2 a2 a2ccses s s oo s e e 00 e e seees s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« = « ¢ ¢ « ¢ e o e e e v s v ot v o e oo v s oo 38| X

EEA Form 990 (2010)




Fqrm 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC.
[PartlVll Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPartV = « « « ¢ ¢ ¢ o o 0t 0 e o vt e o et o v v oo oo v oo
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - « « » « ¢« « ¢« o o o . & 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « « « « ¢« « « ¢« « « & 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize WINNEIS? » « = o ¢ 2 o ¢ = o s o ¢ s s o s 2 06 60 00006 00 . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « » « « 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - « « « = « « « o o . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « ¢ ¢ ¢ ¢« ¢ o v 0 o o o .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule Q « « « ¢ + « ¢ s ¢ 0 s 0 0o 0 0 v o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ...........................................................

b If"Yes," enter the name of the foreign country P
See Instructions for filng 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 durning the taxyear? « - « - « « « ¢ o o« ¢ ¢ o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « « « « « o ¢ <«
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « ¢ ¢ « o« ¢ ¢ o s o s o s s 0 0 0 ¢ e 0t e e oo oo eseose
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? + « « « » ¢ ¢ o « . L I N RCR R R N R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductibIe? = « = = « o o ¢ o ot o o b et et et e e s et s e st e e s s e e s e e s
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOr? = « = o o e e o o o s o o v o ot et o et e e s e e a e
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? + ¢ « « = = ¢ e ¢ s ¢ ¢ 0 ¢ 0 v o™
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « = + « o = e e o o e et oo o oo o e o v oo assn R I TR IR TIPS
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « s ¢« ¢ s s ¢ s ¢ o 0o 0o 0 0o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « -+ « « & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « = = « ¢« ¢ ¢« & 7f X
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as required? - - 7g
h  ifthe organization received a contnbution of cars, boats, anplanes, and other vehicles, did the organization file a Form 1098-C? ¢ = ¢ & * & » 7h
8 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 duringthe year? =« « « « o o ¢ ¢ e o ot v 0 v oo o v v e v o0 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 « + « « ¢ ¢ « o s s o o s 0 v 00t s st .
b D the organization make a distribution to a donor, donor advisor, or related person? o « « ¢ ¢ ¢ ¢ ¢ e ¢t s 0 e e 00 s ...
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, In@ 12 « « « ¢ « « s o o o o o o ¢ o o & 10a
b Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of club facilities = « + « « « - - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « » ¢« ¢ ¢ ¢ ¢« e ¢ e et sttt st oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « o o ¢ ¢ s o o e o o s s s 0 s 0ttt et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « « « - | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethan one state? = « « « « = ¢+ + « o s o o s s o s o o s s
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans  » « ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 o0 e e 00 e 13b
¢ Enterthe amountofreservesonhand < « s ¢ s ¢ o e o 0 v s e e ettt ittt e . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? = -« = « ¢ « =« o ¢« o v 0 v o . 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « + « « ¢« ¢« . 14b

EEA Form 990 (2010)




Fqrm 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 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 iIf Schedule O contains a response to any question InthisPart VI« ¢ ¢ ¢ ¢ ¢« e e o 0 00000000 v 00 v v 0 neneen. [X[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = « « « = = = =« <« 1a 11
b Enter the number of voting members included in line 1a, above, who are Independent « « « « « ¢ + ¢+ <« « 1b 11

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? « « = =« « ¢ e e s et v e et s s st a it et
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « « . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? + - - - - - 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? < « « = « » <+ - 5
6 Does the organization have members or stockholders? « « « « « » = « « L AR A R A N R 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? « s ¢ s 0 0t e e = o o s 8 5 s e s s s s e s 5 s s a s s s e s s e s s e s s s s e s e s e s e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

bl T Pl ol ol PR oo

a Thegoverningbhody? « = = = =« e s o e o s o o oo oo s ot s o s oo oot e e e ne et e e
b Each committee with authority to act on behalf of the governingbody? « = « = = ¢ = ¢ = e m e v e e e v e o e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « » < ¢« ¢ e ¢ v 0 0 v v 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 affillates? « « « « « <« + ¢« ¢ o v - ¢ ® L I IR R 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 organization? =« « = « ¢ ¢ ¢ e 0 0 0 0 o 0 o - 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOFN? = « « © o o o @ o = o = « o s o o o s o o o o a s oo ea oo oo s s seasssaseacesossascssssos
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 < » = = = =« = ¢ e v e v s v a0 0 00w
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtoCONfICIS? » o o o o o o e o o o e s o o s s o s s o ¢ e 6 ¢ o e o s 0 ¢ 04 o0 a0 a0as0coeaosveeoesoaoscsceoce
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONE ¢ » ¢ o o ¢ o o o s s 2 o o « o 2o 2 s s s 0o 0 s e e s s 60 0= o022 00222020295
13  Does the organization have a written whistleblower policy? < « « ¢ ¢ ¢ ¢ ¢ e o 0 v e 00 v v e e vt v v a0 vt e
14 Does the organization have a written document retention and destruction policy? = « « « e o e o o 0 o 0 0 v 0 0 0o 00 oo

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 deciston?

a The organization's CEO, Executive Director, or top managementofficial = = = « ¢ e ¢« o s e 0 e v e v 00 0 c v cv e e

b Other officers or key employees of the organization = = = = ¢« = e e e 0 v 0 0 0000 c v c vttt
If "Yes" to line 15a or 15b, describe the process In Schedule O (See Instructions) « = ¢ = ¢ ¢ e e o e v e 00000 oo
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? « « ¢ = =« « o ¢ e e s e ot e s e s s v s s s sttt
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 o e v e 0 v e 0 o et a et e e e e

Section C. Disclosure {

17  List the states with which a copy of this Form 880 Is required to be filed P

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
[ ] ownwebstite [ ] Anothers 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 p» BRENDA CHRISTENSEN (712)322-8800

300 WEST BROADWAY STE 212 COUNCIL BLUFFS, IA 51503

EEA Form 990 (2010)




Form 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 7

[BartWilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl < « o « ¢ o ¢ s e o s v v e s 0 0o v v v v 0o o e D

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

o 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
o List all of the organization's current key employees, If any See Instructions for definition of "key employee "

o 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

o 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

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(L] ®) ©) o) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo]l K |Hecel F compensation compensation amount of
week nrijnrf e i omlo from from related other
(descnbe :’ : re ? : : y g 3"? :n the organizations compensation
hours for vtcli t]c ; eeo| e organization (W-2/1099-MISC) from the
related Id g :) :] g f P ;" 2 Z r | (W-2/1099-MISC) organization
organizations |u rft t') ae and related
n Schedule Ia ? :) y L organizations
0) : g d
|
(1) BILL BALLENGER
DIRECTOR 1.00 X a 0 0
(2) BOBBETTE BEHRENS
DIRECTOR 1.00 X g 0 0
(3) CRAIG DREISMEIER JUDGE -
VICE PRESIDENT 2.00 X X a 0 0
(4) DIANE OSTROWSKI
DIRECTOR 1.00 X q 0 0
(5) DOREEN KNUTH
DIRECTOR 1.00 X a 0 0
(6) DR MARTHA BRUCKNER
DIRECTOR 1.00 X g 0 0
(7) GINA PRIMMER
TREASURER 2.00 X X q 0 0
(8) JOHN FLOERCHINGER
DIRECTOR 1.00 X a 0 0
(9) LUCINDA KLEIN-LOMBARDO
SECRETARY 2.00 X X q 0 0
(10)MATT WALSH
PRESIDENT 2.00 X X g 0 0
(11)ROGER R WILLIAMS
DIRECTOR 1.00 X a 0 0
(12)FERNANDO LECUONA
EXECUTIVE DIRECTOR 40.00 X 50,045 0 13,897
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 8
At §\7|§§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) ©) ®) ) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdlt t{o| K |Hcel F compensation compensation amount of
week nrajonrl|f e |1 om o from from related other
{descnbe :“;L ts g : y gpm;l: rm the organizations compensation
hours for vitclitfc |8 |eeo} e organization (W-2/1099-MISC) from the
1et{tee|M|sny]|r 3 .
related deoluelr [P ltse (W-2/1099-MISC) organization
organizatons |u rj|t | ae and related
in Schedule |80 (! o1t organizations
I'r Jo y e
0) n e d
a e N
|
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal « « o « « c ¢ o o ¢ o o o o a o s o s o o e s o s 0 8 0 2 08 0 s a0 s s e »
¢ Total from continuation sheets to Part Vil, Section A« -« - = c s« ¢ s o v 0@ | 4
d Total (addlines1band1c) -+ + ¢ + o ¢ e ¢ e v e vt sttt > 50,045 13,897
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 D 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 individual « + « ¢ ¢ « « » ¢ = ¢ 0 o v vt 0t e v a0 st 0t

4  For any individual listed on line 1a, I1s 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
INdIVIGUAl = = = ¢ o ¢ o o e o o s o 0o o 2 s s s e s e e e = e s o o 8 s e s e s s e s s e s e e s s ..
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

W | o« aF RS
g

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

6] ®)

Name and business address Descnption of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization p»

EEA

Form 990 (2010)
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COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 9
Statement of Revenue
* B w ®) © o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
g funchon revenue under sections

revenue 512, 513, or 514

Federated campaigns =+ + ¢ « - « - - 1a .% -
b Membershipdues + « « = » « « « -« 1b i
Contri-
butions, ¢ Fundrailsingevents « = = ¢ ¢ ¢ - -« 1c
gifts, d Related organizations « « « ¢ « ¢ - - 1d
2’“ e Government grants (contributions) - - 1e
other f All other contributions, gifts, grants,
simiar and similar amounts not included above | 1f 415,754
g Noncash contributions included in lines 1a-1f $
h Total. Addhines1a-1f =« -« « -« cc v Pp
Business Code I e
2a PARENT PAY 624410 739,917 739,917
b BAD DEBT RECOVERY 624410 5,756 5,756
foo=m | ¢ FOOD PROGRAM 624410 25,256 25,256
Revenue d FISCAL AGENT FEES 611710 12,793 12,793
e
f All other program service revenue « « « « « « «
g Total. Add nes 2a-2f « « « = « = = e v e o v et 0 oy 783,722
3 Investment income (including dividends, interest, and
othersimilaramounts) =+« + -« -« s s st ct P 21,218 21,218
4 Income from investment of tax-exempt bond proceeds - - - P
E Royalles « « «+ ¢+ = s+ e s e v s v e e s et n v
(1)) Real (n) Personal
6a GrossRents « « + « ¢ s « . 20,494
b Less rental expenses - - - -
¢ Rental income or (loss) - - - 20,494
d Netrentalincomeor(loss) « « « « v v e o e e v eeeesp
7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory 24,996
b Less cost or other basis
and sales expenses - - - - 23,260
tO ¢ Gamnor(loss) =« -« <« 1,736
h dNetgamor“oss)....-.................>
f 8a Gross income from fundraising
events (not including  $
:: of contnbutions reported on line 1c)
v SeePartIV,Ine 18 - - «+ « = =« ¢ ¢« « s« . g
g b Less directexpenses =+ «+ « -« -+ b
u ¢ Net income or (loss) from fundraisingevents < » « « « « « - p
e 9a Gross income from gaming activities
SeePartIV,line19 « » » ¢+« « ¢« ¢« « « « . 2
b Less directexpenses - + « =+« + s+ s+ b
¢ Net income or (loss) from gaming activities « « « + « + « « « P
10a Gross sales of inventory, less
returns and allowances =+ » + « « ¢« ¢« « . a
b Less costofgoodssold « <« ... ... b
¢ Net income or (loss) from sales of Inventory « « + « « « « « « P
Miscellaneous Revenue Business Code
11a OTHER 900099 300 300
b
c
d Allotherrevenue + + « = =+ ¢« o ¢ ¢ o v
e Total. Addlines11a-11d =« -+ ¢« - s e e v e e v e v oo P 300

12

Total revenue. See instructions  + « - « « = = c = c o . o . P

1,243,224

804,516

EEA
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Form 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 10
(PErtiXe] _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do 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 3
organizations nthe US See Part IV, line21 « « + « »
2  Grants and other assistance to individuals in
theUS SeePartIV,lineg22+« « « « « « o ¢« c oo . 207,977 207,977
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « » « « « o = ¢ « «
4 Benefits paid to or formembers « « « « ¢ ¢ ¢ 2 o ...
5 Compensation of current officers, directors,
trustees, and key employees + = = ¢ = ¢ ¢ ¢ ¢ s o0 69,840 69,840
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) « ¢ ¢ ¢ ¢ «
7 Other salaries andwages « = = =« « « ¢« o o v ¢ o @ 619,356 456,028 133,799 29,529
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « ¢ - «
9  Other employee benefits = « « « « = ¢ =+ o ¢ v v o
10 Payrolltaxes « » ¢ » o o o ¢ ¢ ¢ 00 0 et v 00t 44,758 30,188 12,601 1,969
1 Fees for services (non-employees)
a Management « « = = = s ¢ s s e e et e e n s
b Legal e « ¢ « c s s s o s o o e eorosaoennas 10,251 10,251
C Accounting « « + « = =+« =« s o e s e e e s e 11,350 11,350
d Lobbying « « + ¢ ¢ e s 0 s e p et
e Professional fundraising services See Part IV, line 17 - Bag '
f Investment managementfees - « ¢ ¢ « ¢ ¢ o 0 0 0 0. 5,201 5,201
g Other = = = = s ¢ s ¢ o e ¢ o ¢ « ¢ ¢ o o ¢ o s s ¢ o8
12  Advertising and promotion = + ¢ ¢ ¢ ¢ o e ..o 0. 23,199 18,252 4,447 500
13 Officeexpenses =+ « « ¢ « ¢« o e e v e v v 0o oo 35,855 16,952 18,579 324
14  Information technology « = « = ¢ ¢+ ¢ « = ¢ ¢ e v o
15 Royames .......................
16 OCCUPANCY + » » » = = = * s s s s o s o o o s e nnn 40,000 40,000
17 Travel =+ ¢ o o o o o o s o e o s s s o s o a s e e 3,320 2,555 698 67
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « « « « -
19 Conferences, conventions, and meetings - + + « « « «
20 Interest » » o o ¢ ¢ ¢ o c o ¢ o ¢ o 0o 0 s s s 4 e 0 0. 959 959
21 Payments to affilates « « « « ¢ = ¢+ ¢« o0 000
22 Depreciation, depletion, and amortization « « « « + + » 4,699 4,699
23 INSUTANCE = = *» o o s o ¢ ¢ o s s v s 0 b a0 o aee 27,947 576 26,129 1,242
24  Other expenses Itemize expenses not covered ' '
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O ) G
a STATUE 43,075 43,075
b FOOD 41,522 41,522
¢ GRANT EXPENSES 56,351 56,326 25
d FUNDRAISING 17,598 . 17,598
e BAD DEBT AND COLLECTION 15,284 11,943 3,341
f Allotherexpenses =+ « « = s ¢ ¢ ¢ s ¢ o o o o o oo 34,119 18,630 14,695 794
25 Total functional expenses. Add lines 1 through 24f - - 1,312,661 909,225 351,413 52,023
26  Joint Costs. Check here p-[ ]if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * « ¢ ¢ = ¢+ o ¢

EEA
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Form 990 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 11
[PartXi] _ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing < » + + ¢ ¢ ¢ ¢ s e e s s v o s st e 411,824 1 257,467
2 Savings and temporary cash investments « « = « = + ¢ ¢ 2 e o0 e 00000 120,217 2
3 Pledges and grants receivable, net = « « « ¢« ¢ ¢ e e 0 e oot e i 600,062 3 226,928
4 Accountsreceivable, net « ¢ ¢ s o e e e e e s a et a e ee e 12,815 4 22,761
§ Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part Il of
SChedUlE L « « » ¢ o s o s s o s o s o o e o o o oo s easoscsonessas
6 Recelvables from other disqualfied persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) = « « « « « - «
f 7 Notes andloansrecevable, net =« = ¢ o ¢ ¢ o 0 c v s 00t a0
s 8 Inventortes forSale OrUSE@ » o ¢ s o o o o ¢ = ¢ o ¢ s o e o o ¢ o o 0 0 0 060 o0
9 Prepaid expenses and deferred charges « = » = o« v = e s o0 00ttt
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ - + - - 10a e it
b Less accumulated depreciation « « « + ¢ ¢ o = o o - 10b 14,984 8,744 | 10c 23,498
1" Investments - publicly traded securities = « « = ¢ ¢« e o e 00 o 0000 11
12 Investments - other securties See Part IV, line 11+ ¢ ¢ ¢ = o = o 0 0 0 0 0o 0™ 12
13 Investments - program-related See PartIV,Ine 11 « « ¢« + = = =« o 0 ¢ o 0o e 590,578 13 743,192
14 INtangible assets = « = « + s o s e st et et e e e a e e 14
15 Otherassets SeePartIV,Iin@ 11 « « + ¢ = o o s s o e o 0 0o 0o 0000 oo 15 7,694
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « « + « o ¢ ¢ o o« & 1,744,240 16 1,281,540
17  Accounts payable and accrued eXpenses = - = ¢ s s s s o e e e 0 s 0000 oo s 76,447 17 65,218
18 Grantspayable - « = = = « ¢+ o ¢ et ettt ittt et e e e e 18
L 19 Deferredrevenue =« + o o s o o o o s o s o o o s e e o s o 0 s 0008 0000 0 18 ’ 041 19 23 ’ 753
i 20 Tax-exemptbondhabilities =« « = = o « c o o o v v ettt e oo e e 20
ab 21 Escrow or custodial account liability Complete Part IV of ScheduleD =« » - - - = 21
i 22  Payables to current and former officers, directors, trustees, key z i e i i
: employees, highest compensated employees, and disqualified 5
t persons Complete Part llof Schedule L+ « + ¢ ¢+ = s ¢ ¢ e 0 o 00 s 00 oo
i 23  Secured mortgages and notes payable to unrelated third parties = = = « « =« -« 23 15,343
: 24 Unsecured notes and loans payable to unrelated third parties - « « = « « = ¢ = <« 24
25 Other habilities Complete Part X of Schedule D « « « « « « « « ¢ e o 0 0 e 0 oo 670 | 25 25,254
26 Total liabilities. Add lines 17 through 25 =« « ¢ « = « ¢ ¢ ¢ o o o ¢ e e 0 e 0 o o™ 95,158 26 129,568
Organizations that follow SFAS 117, check hereP> |X|and ¥ : i e :
N F complete lines 27 through 29, and lines 33 and 34. : i o L A
f : 27  UNrestricted NEt ASSELS = « = « = + » ¢ o s o o s s s o s s ottt n oo oo 256,164 | 27 260,962
d | 28 Temporarily restricted netassets « « » » c o o ¢ s v 0 v v o vt e et e 922,842 28 405,410
: B 29 Permanently restricted netassets « » « o ¢ ¢ ¢ o 0o s sttt a s e s 0o 0.l 485,600
s a Organizations that do not follow SFAS 117, check here > [ | TR e
te Ia and complete lines 30 through 34. 4
s n | 30 Capital stock or trust principal, or current funds = = =+ ¢ = o 0 0o e e e oo 30
€ | 31 Paud-in or capital surplus, or land, building, or equipment fund  « = « « « ¢« <+ - . 31
? : 32 Retamned earnings, endowment, accumulated income, or other funds = « = = « « - 32
33 Totalnetassetsorfundbalances « « « « « ¢ ¢ ¢ e o o e v v v s ot ... 1,649,082 | 33 1,151,972
34 Total labiities and net assets/fund balances « « « « = ¢+ ¢ = ¢« s e s 0 0 a0 00 1,744,240 34 1,281,540

EEA Form 990 (2010)




0 (2010) COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart XI = = o ¢ o ¢ ¢ e e e 0 v a0 0 000000 e s eeeenen |§|
1 Total revenue (must equal Part VIll, column (A), in@ 12) =« « = = = ¢ ¢ v e v e e o o v v 0 v 0000 0o v oo 1 1,243,224
2 Total expenses (must equal Part IX, column (A), In@25) = « « =« ¢ o e v e v v 00 vt 0 e e v v oo 2 1,312,661
3 Revenue less expenses Subtractline 2fromiline 1 « =« = « ¢« e e e 0o v oo v v v ot v 0t e v nco e 3 (69,437)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « = « <« ¢ o o oo o @ 4 1,649,082
5 Other changes In net assets or fund balances (explain in Schedule O)  « « = ¢ ¢ o ¢ e v e v v 0000000 5 (427,673)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
T cOlUMN(B)) ¢ s s s e e s e e et et e e e e e e s e s s e s et e e s e e e e e e 6 1,151,972

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xll. ~ « « ¢ « c s s 0 v 0 v 000000000 e

2a

Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explaimn in
Schedule O

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? « » « ¢ ¢ ¢« o 0o 0o 0 e v o000

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

[X] Separate basis [ | 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? = » « « o c e s e s o v o o s v v s o s o s o s o s oo s o s oo oan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « « « « « « « = - . 3b
EEA Form 990 (2010)
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SCHEDULE A : : .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. S
Name of the organization Employer identification number
COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146
F_P_Srtll Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

2 [] A school described In section 170(b)(1)(A)ii). (Attach Schedule E )

3 D A hospital or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part I )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type N-Functionally integrated d [ ] Type lll-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, checkthiISDOX « o ¢ « s o o e ¢ o o o o o o s ¢ = o o s 060 0600 000885 00c0aso9-= I R N I D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () befow, the governing body of the supported organization? + = » » = « ¢ ¢ ¢ e e e e e e 0 v o v 000 o 11g0)
(ii) A family member of a person described In (1) above? =« « « ¢ « « ¢ = e et et e oo a s et I 0)
(iii) A 35% controlled entity of a person described in (1) or (1) above? « « = < ¢ o s e e v ot ottt e 11g(E)
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (m) Type of organization (iv) Is the organization (v) Did you notify {wi) Is the (vi) Amount of
organization (descnbed on lines 1-9 tn col (@) histed in your the organization in organization in col support
above or IRC section govemning document? col (1) of your (@) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 5 Y . : o Jrae
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.
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P2l 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Tota!

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} - - - - -

Tax revenues levied for the organization's
benefit and either paid to or expended on
fsbehalf « « = ¢« ¢ » ¢ ¢ = ¢ ¢ ¢ ¢ o s «

The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « «

Total. Add tines 1 through3 « « - « « -
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) « « - - « «
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 =« « « ¢« ¢ oo
8  Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar

SOUTCES » + = » e « « = s s ¢ « o o o »
9 Netincome from unrelated business

activities, whether or not the business is

regularly carrned on = « « ¢ ¢ o o o oo
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaminPart V) « « ¢« ¢ ¢ ¢ o o o0
11 Total support. Add lines 7 through 10 - =, SXBEE .o eem i
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiS boX and StOPhEre « « « « « o = & « ¢ o o o e v o o ot o s o o c s e s oo s s oo enoosensoossssoes )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « ¢ s ¢ ¢+ o o ¢ s o o = o 14 %
15 Public support percentage from 2009 Schedule A, Partll,fine 14 « « ¢ ¢ ¢ e e o e e v v e e v v o0 0o v v e 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on tine 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 s o s e e s s o 0 s 00 00 oo o s DD

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = = + « « = =+ s o o ¢ e o v o 0 s 00 0o 000 e P[:l
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 and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization + « » « =+ s « « - . PD

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

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 = « « « = « « -« - . >|:|
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 « + « « « « . PD

EEA Schedule A (Form 990 or 990-EZ) 2010




Schegule A (Form 990 or 990-E2) 2010 COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 3
1 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 Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ¢ ¢ s ¢ o« - - - . 344,026 773,274 149,326 617,732 415,754 2,300,112
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
liies furnished in any activity that is related
to the organization's tax-exempt purpose 647,235 965,086 855,145 797,085 783,722 4,048,273
3 Gross receipts 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- « ¢« « ¢ ¢ v v e v
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ « « « « » -
6 Total. Add lines 1 through5 =« » « « - « 991,261 1,738,360 1,004,471 1,414,817 1,199,476 6,348,385
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b + « » =« s o o s o
8 Public support (Subtract line 7¢ from
IN@B )=« « c s e e v e eeeenn [ 6,348,385
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromiine6 « « « « « s« s o . 991,261 1,738,360 1,004,471 1,414,817 1,199,476 6,348,385
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES *  » » ¢ = = s s o s o s « o oo 62,482 49,759 22,691 16,938 22,954 174,824
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - -
¢ Addlines 10aand10b « « » « « « <+« & 62,482 49,759 22,691 16,938 22,954 174,824
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carredon » ¢ = ¢ = e e o e e 0o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) =« « + o ¢ ¢ o e o0 15,118 15,272 14,420 14,893 20,794 80,497
13 Total support. (Add lines 9, 10c, 11,
and12) » « o o ¢ a0 e ettt e e e 1,068,861 1,803,391 1,041,582 1,446,648 1,243,224 6,603,706
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza“on, check this box and StOp here = = = « o « ¢ o o s o o s a o e e o o s s s o ¢ o o s s 5 s 8 s 5800 020 e 0808 005060800000 } D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = ¢ = o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 « & 15 96.13 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 » - « - - N I I LI 16 96.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « = « ¢ « ¢ = =« « & 17 2.65 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17« = « « = ¢ ¢ o c s e e e 0 ¢ s e s 0 00 18 2.71 %
19a 33 1/3% support 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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« + « « = + « « « - > @
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s 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 + « « « « - -« « | 4 [:]
20 Private Foundation: If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions = + « « « =« = = « . . | 2 [:]

EEA
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
PartlV, line 6, 7, 8,9, 10, 11, or 12. m—
(©penltolPublic]
I?:::‘r;n:;:::“l:;esze\::w P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY EDUCATION FOUNDATION, TNC. 42-1374146

[Bartllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, line 6

g h WN =

. {a) Donor advised funds (b) Funds and other accounts

Total numberatendof year » « « « « » « + ¢ ¢ -«

Aggregate contributions to (during year) - - - - -

Aggregate grants from (duringyear) =« ¢+ » s .

Aggregate value atend of year « = « « o ¢ ¢ ¢« .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « « « « = ¢« ¢ ¢ o 0 s o o e 0 o s El Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit?  » ¢ ¢ ¢ ¢ s o 0 e e e ot s ittt i i et s i i e s e e DYes

[ ]No

Rartill Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) I:I Preservation of an historically important land area

(] Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space

Complete lines 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

i .| Held at the End of the Tax Year
Total number of conservation easements « « « ¢ ¢ ¢ ¢ ¢ s s o 0 0 e v 0ttt ittt s 2a
Total acreage restricted by conservation easements « « « « o o ¢ ¢ o ¢ 0 v o et 0 v vttt e 2b
Number of conservation easements on a certified historic structure included n(@) « « ¢ « ¢ « « « ¢ ¢ o & 2c
Number of conservation easements included in {c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  » = = ¢ ¢ e e s v o v e v v v vt v va o s s o o0 s oo 2d

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

Number of states where property subject to conservation easement i1s located P
Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « » =+« o e e e v v v e vt v e et et eton e []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? « + ¢ « o ¢ o s e o o o o o o o s ot e s s o s o s s s o s e e oo osaon D Yes

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

Ieartiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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 following amounts relating to these items
(i) Revenues included InForm 980, Part VI, lIn@ 1 « « « « ¢ o o« o e e 0 e v s 0 0 s 00ttt e aeeeasean >3
(“) Assets Included INForm 990, Part X = = = = = o o « ¢ e ¢ e o o o o o e o ot s e o o o s oo oo seeseooeos » $
2  If the 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 (ASC 958) relating to these items*
a Revenues included n Form G90, Part VI, ine 1 « + + ¢ ¢ ¢« c ¢ v o s 0 ot s 0 0 0o 000t v o oo c v oo >3
b Assets included in Form 990, Pat X« ¢ o ¢ e o o o o o o o s o e o 2 ¢ 0 e ¢ o s o 2 s 2 o8 8006 0¢0000eeoeo } $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 2

EPartill] 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 D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [_] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « ¢ « e v o o o o o . [ lYes [ ]No
|R‘aﬁ§|\?j 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PamtX? = + » « o o o ¢ o o o s o o o e s o s s o o o o s e s oo s asssonsocesocsssesos [ ]Yes [ |No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance = « + « « ¢ o s v s o o st ettt e et e e 1c
d AdGIIONS AUNNGthe YEar « = + « o ¢ o o o o v o o v o o oo v o oo v m s v o oanonesanes 1d
e Distributionsduringtheyear =« « + « = ¢t o e e v ottt e ittt ittt a ettt 1e
f ENdINGbalance « « « = « + o o o o o s s 0 ot e sttt et e et e e e 1f
2a Did the organization include an amount on Form 980, Part X, Ine 21?7« « ¢ ¢ « = e e v e v v v e oo v oo v o000 v n e [ IYes [ |No
b If"Yes," explain the arrangement in Part XIV
L.Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back {d) Three years back
1a Beginning of yearbalance = + « » « « « « - 470,076 458,616 456,426[ " .o~ 7
b Contributions « » = ¢ s ¢ ¢ s o 0 s 0 0o . . 18,000 11,460 2,190 ..
¢ Net investment earnings, gains, and losses -
d Grants or scholarships » » ¢ ¢+« ¢ o o« &
e Other expenditures for facilities
and programs - =+ -« s s e s oo o .o 2,476
f Administrative expenses ¢ ¢ ¢ ¢ s ¢ o - - . 3
g Endofyearbalance =« « « ¢ ¢« oo o 0. 485,600 470,076 458,616
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations « « « o ¢ ¢ ¢ « ¢ ot 0 e e et e st e it e s e e et e et e e e 3a(i) X
(ii) related OrganIZatioNS = « = « < = « = ¢+ o s e s et 4t s e e et b e e e e e et e e s e e 3a(ii) X
b 1f"Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « + ¢ ¢« ¢ « o ¢ e a0 0 v v v e 0 0 00 e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
LPart V11 Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land « « o o c s 0 o 0 s 0 o b e a e ' ' e
b Buldings = « « = =« ¢« o e v et vttt
¢ Leasehold mprovements - = = « « ¢+« o s 0 0o
d EQUIDMENnt + « « = o ¢ o ¢ e o s ot e st e 38,482 14,984 23,498
@ Other - » « = = = = o« o o o o s s e o o o s ovasn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C)) + » « « « =« ¢ o « o « & > 23,498

EEA Schechde D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146 Page 3
iParflVIll| __ Investments - Other Securities. _See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernvatives  « « « =+ =« ¢ o v ot st e oo
(2) Closely-held equity interests = « « « ¢ ¢ o ¢ = v v o0
(3) Other

A)

(2]

©

D)

(E)

{F)

G)

(H)

{n
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
iPartiViill___ Investments - Program Related. See Form 990, Part X, line 13

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

(1) FUND INVESTMENTS FOR SCHOLARSHIPS 257,592 FMV
(2) FUND INVESTMENTS FOR ENDOWMENT 485,600 FMV
3)
4
(5)
(6)
)
8
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

ipartiigd Other Assets. See Form 990, Part X, line 15

{a) Descnption (b) Book value

(1
(2
(3)
4)
(5)
(6)
7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Iin@ 15)  + ¢ o ¢ o o ¢ o e v e e v ot e ot e s o o s o oo >
IParth@|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of iability (b) Amount
(1) Federal income taxes
(2) REFUNDABLE ADVANCE 25,254
(3)
4)
{5)
(6)
U]
(8)
9
(10)
(11)
Total  (Column (b) must equal Form 990, Part X, col (B) line 25) | 25,254 s
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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|§R;n§5(1€l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W o0 ~NOO;M L N =

10

[PartXIF]

1
2

O Qo v e

oo

c

[r?_fg'rt"‘xm—l

2

o a o T

[ 20 )

c

Total revenue (Form 990, Part VIll, column (A), lINn@ 12) + ¢ ¢ ¢ « o o s o s o o o e s e 00 v s oo o v

1

1,243,224

Total expenses (Form 990, Part IX, column (A), IINn@25) = « « ¢ = = = s o = ¢ ¢ e o s v 00 e 0o s oo

1,312,661

Excess or (deficit) for the year Subtractline 2 fromline1 = =+ « » ¢ ¢ ¢ o v e o0 v 0 0 v 0o v 000 o0 vve

(69,437)

Net unrealized gains (losses)on Investments =« « « « =+ ¢ o o e v e v vt o v o v v tcce e

39,767

Donatedservicesand use of faclitles = = = = = o o o o o o o o o o 2 o o s o s ¢ o s ¢ 5 ¢ 0 s 000 a0coc->=

INveStMENt EXPeNnsSes « + « = = ¢ o ¢ ¢ o e o o s o s s s s s s s s s e et s st s e e

Prior penod adjustments ...........................................

(467,440)

Other (Descrbe NPt XIV) = <« « s« « o o s o s o v o s o oo s n oo v oo e oo sonansansnnss

Total adjustments (net) Add lines 4 through8 « « - « « « L R R IR N ..

Wo|IN[On|L|WN

(427,673)

Excess or (deficit) for the year per audited financial statements Combine lines3and9 ¢ « « « = = ¢ ¢ = « . &

-
o

(497,110)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements = ¢ « = = = ¢« ¢ ¢« o v v v 000000
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments = « = « ¢ v e ¢ o o o o v e 000 v 00w e

Donated services and.use of facilities = = = = « = « ¢« = = s o v 0 0 00 s 0 0o

Recoveries of prioryeargrants = = « = = « c = s o s s o e 0o s oot oo o

Other (Describe INPart XIV) « ¢ « s ¢ o o o o o o o s o oo oo am o oaennn

Add lines 2a thr0ugh 2d ¢ ¢ e e e e s s e s s s e e s s s s e e s s e e e e s
Subtractline 2e fromiliNe 1 = « ¢ = ¢ ¢ o o ¢ o ¢ 2 o o s s s s o o « o s o v o s o
Amounts included on Form 990, Part VI, fine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIll, lne 7b  « « = + « « « « «

1,282,991

J

39,767

Other (Descnbe n Part X|V) ...........................

Addlinesd4aand 4b = « = = o ¢ ¢ ¢ ¢ o o o o s o s s e s o e o s s s s e e s e s s s e e s s s e e e s
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

1,243,224

1,243,224

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements = = « « « ¢ ¢ o e e e s v vttt ia il
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities « « « = « « ¢ « ¢ e s e v 0 v o 00000 2a

Prioryearadjustments =« « ¢ « o o o s s o o s et e 0t ettt e e s e 2b

OtherlosSSes =« = ¢ o o ¢ o s ¢ o s e o o o o o o s o s 0 e 0 o 05 s 500800 2c

Other (Describe INPart XIV) « + ¢ ¢ ¢ o e e o o o s o e 00 0 oo 0 s o oo 2d

Addines 2athrough2d « » + o + o« e ¢t o s e s o o s s st s o s o s o s ss s s s e e s e e e s
SubtractiNe 2e froMNE 1 = = o = « = & = s ¢ o s = e o o o o s s s o ¢ s s o0 o t e e s e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7b = « - = « « - - 4a

1,312,661

Other (Describe INPart XIV) « ¢ ¢ ¢ ¢ c o e e e v vt e et 4b

Addlinesd4aanddb =« « ¢ ¢ o o ¢ o o ¢ o o o o o s o o s o 2 o o o s 2 s o e 5 5 2 5 8 0 0 008 e = o
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 18) « « « ¢ « ¢ ¢ ¢ o v o 0 0 v o

1,312,661

1,312,661

I’P art'XiV:| _ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

Endowment funds intended uses (Part V, line 4)

SCHOLARSHIP FUNDS INVESTED AND EARNINGS TO BE USED FOR SCHOLARSHIP AWARDS

EEA

Schedule D (Form 990) 2010
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. 3 :
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146

0l. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 IS ROUTED TO BOARD MEMBERS ELECTRONICALLY AND APPROVAL PROVIDED BY

ELECTRONIC BALLET

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE EXECUTIVE BOARD COMMITTEE

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

THE EXECUTIVE COMMITTEE IS AN INDEPENDENT COMMITTEE THAT REVIEWS THE SALARY OF THE

EXECUTIVE DIRECTOR AND DETERMINES ANY INCREASE IN WAGES OR BENEFITS. IF A DIFFERENT

PERSON FILLS THE POSITION, APPLICANT QUALIFICATIONS AND MIDWEST SALARY DATA IS TAKEN INTO

ACCOUNT.

04. Other officer or key employee compensation (Part VI, line 15b

IF THERE WERE KEY EMPLOYEES OR OTHER PATD OFFICERS THE EXECUTIVE COMMITTEE IS AN

INDEPENDENT COMMITTEE THAT WOULD REVIEW QUALIFICATION AND MIDWEST SALARY DATA AND

DETERMINES ANY SALARY OR INCREASE IN WAGES OR BENEFITS.

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

THESE ITEMS ARE AVAILABLE UPON REQUEST

06. Explanation of other changes i1in net assets or fund balances (Part XI, line 5)

OTHER CHANGES EQUALS $39,767 OF CURRENT YEAR UNREALIZED GAINS AND ($467,440) OF PRIOR

PERIOD ADJUSTMENTS IN WHICH THE FOUNDATION RE-EVALUATED CERTAIN GRANTS AND DETERMINED THAT

THESE GRANTS WERE CONDITIONAL IN NATURE, AS A RESULT THE FOUNDATION HAS REDUCED THE PRIOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E27) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization Employer identification manber

COMMUNITY EDUCATION FOUNDATION, INC. 42-1374146

PERIOD GRANT RECEIVABLES AND TEMPORARILY RESTRICTED NET ASSETS BY $467,440.

07. General explanation attachment

PART III, LINE 4 (D) - 21ST CENTURY PROGRAM WITH EXPENSES OF $56,895

21ST CENTURY PROGRAM IS THE CREATION OF COMMUNITY LEARNING CENTERS THAT PROVIDE ACADEMIC

ENRICHMENT OPPORTUNITIES DURING NON-SCHOOL HOURS FOR CHILDREN PART III LINE 4 (D) - OTHER

PROGRAMS WITH EXPENSES OF $87,047

PROVIDE CURRICULUM GRANTS AND COMMUNITY IMPROVEMENT SUPPORT. SUPPORT COUNCIL BLUFFS

SCHOOL ALUMNI ORGANIZATIONS AND OTHER CIVIC ORGANIZATIONS EDUCATION AND SCHOOL FACILITY

IMPROVEMENTS.

EEA Schedule O (Form 890 or 990-£7) (2010)




