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990 Return of Organization Exempt From Income Tax OME No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012

Department of the Treasury o benefit trust or private foundation) i . Open to Public

Internal Revenue Service U The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 10/ 01/ 12 , and ending 09/ 30/ 13

B Check if applicable; |C Name of organization d ark Count y Publi ¢ Educati on D  Employer identification number

|X| Address change Foundation, |Inc.

|:| Name change Doing Business As 88- 0275767

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial reti

[ e 4350 _South Maryl and_Parkvay 702- 799- 1042

|:| Terminated City, town or post office, state, and ZIP code

|:| Amended return Las Vegas NV 89119 G Gross receipts $ 11, 010, 175

o : F Name and address of principal officer:

|:| Application- pending H@) s this a group return for affiliates? |:| Yes |X| No

H(b) Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

| Tax-exempt status: [Xl 501(c)(3) |_| 501) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J Website: Ul VW, t hepef . or g H(c) Group exemption number Ul
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1991 |M State of legal domicile: NV
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
© . Support, enhance and supplement the academc programs ...
g of the Qark GCounty School District. .. ... . . ... ...
B
8 2 Check this box u D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . ... 3 o7
2 4 Number of independent voting members of the governing body (Part VI, line1b) 4 57
‘g 5 Total number of individuals employed in calendar year 2012 (Part V, line2ey 5 23
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 270
7a Total unrelated business revenue from Part VIII, column (C), ine12 7a 6, 616
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . ... . . . ... i 7b 5, 616
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 8,264, 770 7,593,578
2| 9 Program service revenue (Part VIIL line 26) ... 175 340
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 376, 683 291, 412
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -10, 226 -79, 684
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... ... 8, 631, 402 7, 805, 646
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5, 497, 892 4, 885, 619
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 079, 678 1, 109, 203
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u 206, 734 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 991, 305 1, 299, 338
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7, 568, 875 7, 294, 160
19 Revenue less expenses. Subtract line 18 from line 22 .~ 1, 062, 527 511, 486
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, e 16) ... 12,413, 015 14, 656, 852
<3| 21 Total liabiliies (Part X, fine 26) ... 87, 956 1, 546, 950
%L% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. .. 12, 325, 059 13, 109, 902
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here } Judi K. Steele Presi dent and CPO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Donald R Layton CPA Donald R Layton CPA 04/ 23/ 14 | sefremployed | PO0020276
Preparer |oname 3 Layton Layton & Tobler LLP, CPAs rmsen}  88-0176927
Use Only 606 South N nth Street

Fmsaddess 3 LaS Vegas, NV 89101-7013 Phone o 702- 384- 1995
May the IRS discuss this return with the preparer shown above? (see INStructions) m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l .. . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 6, 550, 088 including grants of $ 4, 885, 619 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 6, 550, 088
DAA Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 3
Part IV 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 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 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, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7  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, Partut 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 11b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat~~—~—~— 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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 XI and XIl ... 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandiv... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lifandtvv...................... 16 X
17  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 instructons) 17 X
18 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 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. .. ... .. ... .. ....... ... N/A 20b

Form 990 (2012)
DAA
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt~~~~~~~ 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il ... 22 | 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," gotoline 25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? N/ A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? N/A | 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? N/ A | 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, Part1 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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parti 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt -~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.. ... .. ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part I 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, Parttv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™~~~ 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 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Parts II, Ill,
or IV' and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, 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, Part Vv, line2 N/ A |35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ..o oot 38 | X

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. .................oooooiiiiiiiiiiiiiiii.. |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 98
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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? If “No,” provide an explanation in Schedueoc 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? 4a X
b If*Yes enter the name of the foreign country: N/A
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 is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = N/ A 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year N/A
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? N/ A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
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 during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b N/A
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or Shareh0|ders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a N/A
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> N/A 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... ... | 12b | N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than orne state? N/A 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 is licensed to issue qualified health plans 13b N/A
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C N/A
l4a Did the organization receive any payments for indoor tanning services during the tax year? o 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .......................... N/A 14b
DAA Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 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 . . ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year la 57

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 57
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did 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?

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 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

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

[<200 (421 BN [98)

XX XPXPX[X X

XX

the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O . ... ... ... iiiiiiiiiiiininn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, /
N/A
10b

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? N/A 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . ... ... il N/A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed i NON€
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|X| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u O ark County Pub Educ Foundation 4350 South Maryland Parkway
Las Vegas NV 89119 702-799-1042

DAA Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 7

Part Vi 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 VIl ... ... ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former 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.

(A) (8) ©) () (O] F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SsT S To = To < o organization (W-2/1099-MISC) from the
related 22l2 2|8 |B3E|8 (W-2/1099-MISC) organization
organizations §§ %_ g 2 % 2 a and related
below dotted é’i—’ = S |®g organizations
line) g 5 E é
@S g Rogich
TP U PPPOORNY IO 4.00
Chai r man 0.00 | X 0 0 0
@Jan Jones Bl ackhur st
TR PRURRPURRROUN NS 3.00
Sen V Chair 0.00 | X 0 0 0
@ Randal |l J. Canpdgnal e
ST TE RO RRPPRRRPUN SO 2. 00
Exec. Director 0.00 | X 0 0 0
@wChristina Mner
TR TPRRRPRRROUN RO 2. 00
VC Devel opne 0.00 | X 0 0 0
) St eve For syt he
TSI TUTTSURRPURRRPUN SO 2. 00
VC Com Rel at 0.00 | X 0 0 0
®Ann Lynch
] 2. 00
Secretary 0.00 | X 0 0 0
@ John Quedry
TIPSR TIURTIURRPURROU SONS 2. 00
Tr easur er 0.00 | X 0 0 0
©®John Bail ey
ST TE PP TETRURRRPRROUN SO 2. 00
Exec Director 0.00 | X 0 0 0
o Robert A Martin
ST TE PP TETRURRRPRROUN SO 2. 00
Exec Director 0.00 | X 0 0 0
aoWIlliam E. Martifn
ST TE PP TETRURRRPRROUN SO 2. 00
Exec Director 0.00 | X 0 0 0
anJanes L. Wadhans
ST TE PP TETRURRRPRROUN SO 2. 00
Exec Director 0.00 | X 0 0 0

DAA Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s 1o ~ ozl o organization (W-2/1099-MISC) from the
related ;§ 2 = |2 |25 8 (W-2/1099-MISC) organization
organizations 32 Ele| e |28 a and related
below dotted 89_’ § -a $8 organizations
line) =l 2 2| 2
2 Z
a2Myra G eenspun
TSROSO RRURPURUROUNN IS 2.00
Exec Director 0.00 | X 0 0
ayMirna WIIlians
TSROSO RRURPURUROUNN IS 2.00
Exec Director 0.00 | X 0 0
as Tony Al ano
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as Kl i f  Andrews
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
aspJared Chupail a
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
anM chael CQunni ngham
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asyRaj Chanderr gj
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a9 Ki rk d ausen
S USUROTRURUURRRURPPRPRRROUN IS 2.00
Director 0.00 | X 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u 274, 837 77 824
d_Total (add lines db and 1¢) ... ..o u 274, 837 7,824
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL a | X
5 Did 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 ... ... ... ... ... .. .. ... 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B’ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s 1o ~ ozl o organization (W-2/1099-MISC) from th.e
rel'atec.i ég 2|2 ) Ui‘% § (W-2/1099-MISC) organization
organizations s2| S| 2 o |23| @ and related
belovy dotted 8% g é gg B organizations
line) % g E g
® g
a2 Dor ot hy Ei senber|g
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
azJosh Giffin
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asd ga Lyles
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as)Jeffrey Fine
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
aspJocel yn Bl uitt-HKi sher
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
anAndy Kat z
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as)Ji m Ki ng
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a9d. Parker Kurli rnski
S USUROTRURUURRRURPPRPRRROUN IS 2.00
Director 0.00 | X 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
OV IURL 4
5 Did 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 ... ... ... ... ... .. .. ... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%Bz)f services Comp(e(z:n)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s 1o ~ ozl o organization (W-2/1099-MISC) from th.e
rel'atec.i ég 2|2 ) Ui‘% § (W-2/1099-MISC) organization
organizations s2| S| 2 o |2G| @ and related
below dotted 8% g é $8 organizations
line) % = E ,{gb
3 é g
@
o
aM chael E. M ndgn
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
azyJames E. Rogers
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a4 Chri st opher Col ¢
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as)Rut u Ezhut hachan
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a6)d ynda Rhodes
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
arnMar k Manendo
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as)Sheryl Col dstei n
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
agNancy M Saitta
S USUROTRURUURRRURPPRPRRROUN IS 2.00
Director 0.00 | X 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
OV IURL 4
5 Did 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 ... ... ... ... ... .. .. ... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%Bz)f services Comp(e(z:n)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s 1o ~ ozl o organization (W-2/1099-MISC) from the
related -2l 2 = |2 |25 8 (W-2/1099-MISC) organization
organizations Eé Ele| e |28 a and related
below dotted 89_’ § -a $8 organizations
line) =l 2 2| 2
2 Z
azLarry Seedig
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a3 Rory Reid
TSROSO RRURPURUROUNN IS 2.00
Exec Director 0.00 | X 0 0
apWIliam P. Wi dner
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asLark MCart hy
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asMary Beth Scow
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
arnJoshua Ml er
R TT TR POOT NP PUPUROINN NS 3.00
V Chair Finance 0.00 | X 0 0
asy Tony Sanchez 111
USSR UUPSP RN PURUROINN RS 2.00
Exec Director 0.00 | X 0 0
@9 Counci | woman Loifs Tar kani an
S USUROTRURUURRRURPPRPRRROUN IS 2.00
Director 0.00 | X 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
OV IURL 4
5 Did 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 . ............ .. . .. ... ... ... .......... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B’ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)



13400 04/23/2014 4:47 PM

Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s 1o ~ ozl o organization (W-2/1099-MISC) from th.e
rel'atec.i ég 2|2 ) Ui‘% § (W-2/1099-MISC) organization
organizations s2| S| 2 o |23| @ and related
belovy dotted 8% g é gg B organizations
line) % g E g
® g
aMel i ssa Warren
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a3 Senator Valerie [Wener
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asM chael Brown
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as)Annenari e Jones
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asgRusty MAllister
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
anCam |l e Ruvo
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asyRaynond Specht
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a9 Kendal |  Tenney
S USUROTRURUURRRURPPRPRRROUN IS 2.00
Director 0.00 | X 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
OV IURL 4
5 Did 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 ... ... ... ... ... .. .. ... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%Bz)f services Comp(e(z:n)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s 1o ~ ozl o organization (W-2/1099-MISC) from the
related -2l 2 = |2 |25 8 (W-2/1099-MISC) organization
organizations Eé Ele| e |28 a and related
below dotted 89_’ § -a $8 organizations
line) =l 2 2| 2
2 Z
a2y Bob Brown
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
@3 Hannah Br own
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
a4 Bar bara Cegavske
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
as) Tony Chopp
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asyMary Beth Donnelfl y
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
arDor et ha Easl er
UTITIPIPITIPUIPPPOPRPPPN IO 2.00
Director 0.00 | X 0 0
asyJudi K. Steele
.40, 00
Pres and CPO 0.00 X 157, 337 7,824
a9yMari e Ransey
TS RTIPIPITIPUPUPOPRRPP SO 0.00
CFO 0.00 X 0 0
1b SUB-OtAl ... o u 157, 337 7,824
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
OV IURL 4
5 Did 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 ... ... ... ... ... .. .. ... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B’ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related -2l 2 ‘% & |3E| g (W-2/1099-MISC) organization
organizations Eé E|e g 28 a and related
below dotted 89_’ § -% $8 organizations
line) g g_‘ E ,{gb
el 2 3
2 Z
o
azDavi d Vorce
)...40. 00
CFO 0.00 X 117, 500 0
(13)
(14)
(15)
(16)
17)
(18)
(19)
b SUD-OtAl ... oo oo u 117, 500
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
OV IURL 4
5 Did 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 ... ... ... ... ... .. .. ... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% z)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Educati on

88-0275767

Part VIII Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIIl. ... . . . . . . . .. ... ... |:|
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 la Federated campaigns la
gg b Membership dues 1b
U)»E ¢ Fundraising events 1c 363, 476
%E d Related organizations 1d
U;E e Government grants (contributions) le 112, 887
ég f Al other contributions, gifts, grants,
.-S g and similar amounts not included above 1f 7, 117, 215
*E'.O g Noncash contributions included in lines 1a-1f: $ 3, 265, 698
8§ h Total. Addlinesla—1f ... ... ... ... u 7,593,578
I Busn. Code
| 2a  Fees &Sales. ... 340 340
o b
8 O
g G
o | U
El e
2 f All other program service revenue ............
& g Total. Add lines 2a—2f ................................ u 340
3 Investment income (including dividends, interest,
and other similar amounts) u 83, 043 83, 043
4 Income from investment of tax-exempt bond proceeds U
5 Royalies . ... ..., u
(i) Real (i) Personal
6a Gross rents 9,741
b Less: rental exps. 3,125
C Rental inc. or (loss) 6, 616
d Net rental income or (1I0SS) ..................cc.o..... u 6, 616 6, 616
7a S;l‘;zso?rz‘s’g;‘:sfmm () Securities (i) Other
other than inventory| 31 1267 708
b Less: cost or other
basis & sales exps. 2, 918, 339
¢ Gain or (loss) 208, 369
Net gain or (I0SS) ...... ..., u 208, 369 208, 369
o | 8a Gross income from fundraising events
e (not including $ 363, 476
> of contributions reported on line 1c).
« See PartIV,line18 a 196, 765
é’ b Less: direct expenses b 283, 065
© ¢ Net income or (loss) from fundraising events ...... ... u - 86, 300
9a Gross income from gaming activities.
See Part IV’ lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
1la AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
c e e e
d All other revenue .............................
e T0ta| Add Ilnes 11a—11d AAAAAAAAAAAAAAAAAAAAAAAAAAAAA u
12 Total revenue. See instructions. ..................... u 7, 805, 646 208, 369 6, 616 83, 383

DAA

Form 990 (2012)
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Form 990 (2012)

d ark County Public Education

88-0275767

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

()

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3, 958, 269 3, 958, 269
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 927, 350 927, 350
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 194, 708 49, 870 144, 838
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 and wages 804, 961 646, 639 90, 396 67, 926
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 956 1, 956
9 Other employee benefits 26, 039 13, 482 8, 880 3, 677
10 Payroll taxes ... 81, 539 56, 018 19, 365 6, 156
11 Fees for services (non-employees):
a Management
b Legal 30, 788 485 30, 303
¢ Accounting 47,941 47,941
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18, 171 18, 171
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 633, 905 632, 154 1, 751
12 Advertising and promoton
13 Office expenses 192, 688 112, 585 15, 702 64, 401
14  Information technology 24, 080 11, 119 12, 961
15 Royales .
16  Occupancy . 93,418 21, 975 53, 582 17,861
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15’ 642 13’ 916 312 1’ 414
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19, 944 16, 288 3, 436 220
20 lnterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5, 950 5, 950
23 lnsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31’ 829 31’ 444 385
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Meals and banquets 73, 715 68, 037 1,670 4, 008
b In kind expenses 57, 063 21, 637 35, 426
c License and fees 39, 109 35, 230 3,579 300
d Bank fees . 13, 299 4, 253 4, 480 4, 566
e All other expenses 1, 796 - 17, 582 18, 984 394
25 Total functional expenses. Add lines 1 through 24e . .. .. 7, 294, 160 6, 550, 088 537, 338 206, 734
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... ... ........
DAA Form 990 (2012)
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Form 990 2012) O ark County Public Educati on 88- 0275767 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . ... ... et et D_
) ®)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2,557,365 2 1,651, 612
3 Pledges and grants receivable, net 616, 822]| s 1,012, 155
4 Accounts receivable, L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other 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
) organizations (see instructions). Complete Part Il of Schedule b 6
2| 7 Notes and loans recevable net 7
< 8 Inventories for sale oruse 1’ 718’ 941 8 1’ 782’ 786
9 Prepaid expenses and deferred charges 200] o 200
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3, 722, 898
b Less: accumulated depreciaton 10b 236, 714 15, 218| 10c 3, 486, 184
11 Investments—publicly traded securites 5, 789, 926 11 4, 664, 815
12 Investments—other securities. See Part IV, line12 1, 710, 881 1, 442, 920
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangible @ssets 14
15 Other assets See Pan IV’ Ilne 11 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3’ 662 15 616’ 180
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................. 12, 413, 015 16 14, 656, 852
17 Accounts payable and accrued expenses 70,3911 17 367, 729
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheque 22
— [23  Secured mortgages and notes payable to unrelated third pares 23 1,172,717
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 17, 565] 25 6, 504
26 _Total liabilities. Add lines 17 through 25 ... ..\ 87, 956 26 1, 546, 950
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted net assets 2,807, 085] 27 3, 680, 966
& |28 Temporarily restricted net assets 9,517,974 28 9, 428, 936
2|29 Permanenty restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
‘uﬁ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 TOtaI net assets or fund balances AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 12’ 325’ 059 33 13’ 109’ 902
34 Total liabilities and net assets/fund balances ............... . ... ..., 12, 413, 015 34 14, 656, 852

DAA

Form 990 (2012)
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Form 990 2012) Cl ark County Public Education 88- 0275767 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .. . D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7, 805, 646
2 Total expenses (must equal Part IX, column (A), line 25) 2 7, 294, 160
3 Revenue less expenses. Subtract line 2 from line 1 3 511, 486
4 4 12, 325, 059
5 5 273, 355
6 6
7 7
8 8
9 9 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MN (BY) oot 10 13, 109, 902
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . |:|
Yes [ No
1 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,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b

DAA

Form 990 (2012)
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SCHEDULE A

OMB No. 1545-0047

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.

u Attach to Form 990 or Form 990-EZ.

C:I ar k CDunt y PUbl | C Educat | on Employer identification number
Foundati on, Inc. 88- 0275767
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, AN ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |X| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |X| 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).

(Form 990 or 990-EZ)

2012

Open to Public
Inspection

Department of the Treasury

’ U See separate instructions.
Internal Revenue Service

Name of the organization

2
3
4

10
11

1 I I O I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
» Cark Coynty School D strict
88- 6000030 2 X X X 172,912
(B)
©
(D)
B
Total 172,912

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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88-0275767

Schedule A (Form 990 or 990-EZ) 2012 d ark Count ) Publ i ¢ Educati on Page 2
Part Il 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
5  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 ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from |Ine 4 AAAAAAAAAAAAAAAAAAAAA
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOD Nere . e e iieiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 d ark Count Y Publ i ¢ Educati on 88- 0275767 Page 3

Part Ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any “"unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add |Ines 7a and 7b AAAAAAAAAAAAAAAAAAAAA
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from |Ine 6 AAAAAAAAAAAAAAAAAAAAA
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. ... .. > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coumwn ¢y ...~~~ 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 ... ... .ooooiiiii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn () 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. .. ... ... ........ »

DAA
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Schedule A (Form 990 or 990-E7) 2012l ark County Public Educati on 88- 0275767 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. u See separate instructions. Inspection
Name of the organization . . Employer identification number

Cark County Public Education

Foundati on, 1nc. 88- 0275767
Part | 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

Total number at end of year L
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

a b W N PP

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring_impermissible private Denefit? . . . il D Yes D No
Part Il 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section LZO(MANBYI)? ..................\ oo []ves []no

9 In Part XIIlI, 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 XIlI, 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:

() Revenues included in Form 990, Part VIl line 1 u s
(if) Assets included in Form 990, Part X u s
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 in Form 990, Part VIIl, line 1 us
b __Assets included in FOrm 990, Part X .. ... ... u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 d ark Count Y Publ i ¢ Education 88- 0275767 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? ... ... .............................. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance lc
d Addiions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 |:| Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl . . . . . . . . . . . . .. .. ... .. ... ...
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =
b Contributons .
¢ Net investment earnings, gains, and
|OSSGS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endof yearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations . 3a()
(i) related organizations . 3a(ii
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 688’ 323 688’ 323
b Buidings ... 2,776,997 21,472 2, 755, 525
c Leasehold improvements
d Equipment ... 248, 870 214, 807 34, 063
e other ..o 8, 708 435 8,273
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . . ... .. .. .. . .. . .. . . . . . .. . ... ... .. u 3, 486, 184

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ Cl ark County Publ i c Educati on

88-0275767

Page 3

Part VII 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 derivatives . . ...

(2) Closely-held equity interests ...
(3) other CDs

940, 153

502, 767

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

1,442, 920

Part VIl 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

@

@

(©)

()

®

(©)

@

®

(©)

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

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

(a) Description

(b) Book value

@

@

(©)

Q)

®

(©)

@

®

(©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@ COedit Card

3, 843

3) Unearned Revenue

2,435

(4 Agency liability

226

®

(©)

@

®

(©)

(19

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

6, 504

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 d ark Count ) Publ i ¢ Educati on 88- 0275767 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8, 826, 954
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2 273, 355

b Donated services and use of faciies .. 2b 804, 142

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) 2d -41,143

e Addlines2athrough 2d 2e 1, 036, 354
3 subtract line 2e from line 1 3 7, 790, 600
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIL) ab 15, 046

¢ Addlinesdaanddb 4c 15, 046
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ................................... 5 7, 805, 646
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,042,111
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2 804, 142

b Prior year adjustments ... 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIL) 2d -41, 143

e Addlines2athrough 2d 2e 762, 999
3 subtract line 2e from line 1 3 7,279,112
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIL) ab 15, 048

¢ Addlinesdaanddb 4c 15, 048
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... .. . . . . . . . . . . . . . . . .. . ... ... ... ... 5 7, 294, 160

Part Xlll  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Part X, Line 2d - Revenue Ampunts Included in Financials - Oher

~Direct special event costs in revenue $

Uilities for cell tower |ease $

Direct special event costs in revenu $

Part Xl I, Line 4b - Expense Amounts Included on Return - O her

_Investnent expenses classified in net investment gain $
Wilities for cell tower lease $
M scel | aneous $

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ Cl ar k  Count Yy Publ i ¢ Educati on 88- 0275767 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

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

Internal Revenue Service U Attach to Form 990 or Form 990-EZ.

U See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization C:I ar k Q)unt y PUbl | C Educati on

Foundati on, | nc.

Employer identification number

88-0275767

Part |

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations

f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iirgiszirdfg\r/]g- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tl L >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

d ark County Public Education

88-0275767

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Fundraising din| Golf events None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 527, 101 33, 140 560, 241
G|t SIOSSTEERE L
2 Less: Contributions 363, 476 363, 476
3 Gross income (line 1 minus
e2) oo 163, 625 33, 140 196, 765
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs 65, 313 4, 250 69, 563
% | 7 Food and beverages
°©
g .
A | 8 Entertainment
9 Other direct expenses 208, 122 5, 380 213, 502
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 283’ 065)
11 Net income summary. Combine line 3, column (d), and line 10 ... ... i > - 86, 300
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo . ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[0
4
1 Gross revenue .. ... ...
o | 2 Cashprizes
b
g
u% 3 Noncash prizes
°©
,{%’ 4 Rentfacility costs
5 Other direct expenses
] Yes AAAAAAAAAAAAAAAA % ] Yes AAAAAAAAAAAAAAAAA — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . ... ... ... . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 d ark County Public Education 88- 0275767 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Qaming? ... ... ... . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

[RVRNUE? [ ves [ o
If “Yes,” enter the amount of gaming revenue received by the organization U S and the

amount of gaming revenue retained by the third party u $

If “Yes,” enter name and address of the third party:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, °
Governments, and Individuals in the United States 2012
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury A
Internal Revenue Service u Attach to Form 990. |nSpect|0n
Name of the organization G ar k COU I’lt y Publ | C Educat | on Employer identification number
Foundation, Inc. 88- 0275767
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE Y . . .. . . |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
section . (book, FMV, appraisal, i .
or government it applicable grant cash assistance other) non-cash assistance or assistance
1) Aark County School District
5100 WSahara Assist District
Las Vegas NV 89146 88- 6000030 792, 866 3, 165, 403 | book Supplies efc
@
(©)
4
©)
(6)
@)
®)
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA
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Schedule | (Form 990) (2012)

Cark County Public Education

88- 0275767

Page 2

Part Il

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 Schol ar shi ps

347

927, 350

Part IV

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

DAA

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . .
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

Compensated Employees

2012

u Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Open to Public

Inspection

Name of the organization C:I ar k (bunt y PUbl | C Educat | on Employer identification number

Foundati on, | nc. 88- 0275767

Part | Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
DI
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line a2
Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

9

If “Yes” to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Part Il
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations_section 5349586(0)’71‘]/A

Yes

1b

4a

4b

4c

XXX

5a

5b

XX

6a

6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

Cark County Public Education

88- 0275767

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tie compraion | comvercaion ™ | Ghorone compercaion OO e
compensation

Judi K. Steele oL ... 157,337\ . o ... IO Y I 7,824\ 165,161 0
1 Pres and CPO (ii) 0 0 0 0 0 0 0
David Vorce oL ... 117,500 o ... 1 IO ) of .. ... 117,500] . 0
2 CFO (i) 0 0 0 0 0 0 0
(I) ..............................................................................................................................................

3 (i)
(I) ..............................................................................................................................................

4 (i)
(I) ..............................................................................................................................................

5 (i)
(I) ..............................................................................................................................................

6 (i)
(I) ..............................................................................................................................................

7 (i)
(I) ..............................................................................................................................................

8 (i)
(I) ..............................................................................................................................................

9 (i)
(I) ..............................................................................................................................................

10 (i)
(I) ..............................................................................................................................................

11 (i)
(I) ..............................................................................................................................................

12 (i)
(I) ..............................................................................................................................................

13 (i)
(I) ..............................................................................................................................................

14 (ii)
(I) ..............................................................................................................................................

15 (i)
(I) ..............................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012~ O ark County Public Educati on 88- 0275767 Page 3
Part IlI Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2012

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Open To Public

Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization C:I ar k CDunt y PUbl | C Educat | on Employer identification number
Foundati on, Inc. 88- 0275767
Part | Types of Property
@ ®) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 AI’t—WOI‘kS Of art AAAAAAAAAAAAAAAAAA
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons X 1, 399, 266 Thrift or FW
5  Clothing and household
goods ...
6 Cars and other vehicles X 1 6, 865
7 Boatsand planes
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock
11  Securites—Partnership, LLC,
or trUSt lntereStS AAAAAAAAAAAAAAAAAAA
12 Securiies—Miscellaneous
13  Qualified conservation
contribution—Historic
StI‘UCtUI’eS AAAAAAAAAAAAAAAAAAAAAAAAAA
14  Qualified conservation
contributon—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 CO||eC'[Ib|eS AAAAAAAAAAAAAAAAAAAAAAAA
19  Food inventory ..
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 other u( School supplies)[ X [ 702 1,859,567 Thrift or FW
26 Oheru( .. )
27 Oheru( )
28 Oteru(.. ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 | 1

30a

During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

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

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes | No
30a X
31 | X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) d ark Count Y Publ i ¢ Educati on 88- 0275767 page 2
Part I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service u Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization C:I ar k CDunt y PUbl | C Educati on
Foundati on, Inc.

Employer identification number

88-0275767

Direct special event costs in revenue

Uilities for cell tower |ease

Direct special event costs in revenu

Uilities for cell tower |ease

L Qher
AAAAAAAAAA $ . ....-41,143
AAAAAAAAAA $ ....-18,171
AAAAAAAAAA $ .....8125
AAAAAAAAAA $ .....44,143
AAAAAAAAAA $ .....18.171
AAAAAAAAAA $ .....-3,125
$ 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2012 or other tax year beginning 10/ 01/ 12 , and

OMB No. 1545-0687

2012

Open to Public Inspection for

ﬁ?&i%?‘ﬁ”e‘vgﬁﬁﬁeslﬁ?f# v ending 09/30/13 . U See separate_instructions. 501(c)(3) Organizations Only
A acggr?sisoghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Cark County Public Education (Employees' trust, see instructions)

st Cy( 3 | print Foundation, Inc.

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 88- 0275767

408A 530(@) | Type 4350 Sout h Mar yl and Par kV\ay E uUnrelated business activity codes

529(a) City or town, state, and ZIP code (see instructions)

C  Book value of all assets
at end of year

14, 656, 852

Las Vegas NV 89119

532000

F  Group exemption number (see instructions) U

G Check organization type U [Xl 501(c) corporation |_| 501(c) trust |_|

401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity.

u Lease of

cel |

phone t ower

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying nhumber of the parent corporation.

u

J  The books are in care of U d rk Count Y Pub Educ Foun Telephone numberu  702- 799- 1042

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net

la Gross receipts or sales

b Less returns and allowances c Balance ... . ... u 1c

2 Cost of goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from line 1c 3

4a Capital gain net income (attach Schedueno) 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statementy 5

6  Rentincome (Schedule C) 6 9, 741 3,125 6, 616
7  Unrelated debt-financed income (Schedue®) 7

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule 3) ... 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 .. .\ oo i 13 9,741 3,125 6,616

Part Il Deductions Not Taken Elsewhere (see instructions for limitations on deductions.) (except for contributions,

deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach statement) ... 18
19 Taxes and I|Censes AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 19
20 Charitable contributions (see instructions for limitation rules) ... ... 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30 6, 616
31 31
32 32 6, 616
33 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNe 32 . . e 34 5,616

paA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2012)
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Form 990-T 2012) Tl ark County Public Education 88- 0275767 Page 2
Part 1l Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) | ... $
¢ Incometaxontheamountonline3d P E= 842
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax (see instructions) » | 37
38 Alternatlve mlnlmum tax AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. . .. .. ... ... 39 842
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
c General business credit. Attach Form 3800 (see instructons) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from liN€ 39 ... ... . 41 842
42 ggirktﬁxf?sm |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att. stmt) 42
43 TOtaI tax Add Ilnes 41 and 42 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 43 842
44a Payments: A 2011 overpayment credited to 2012
b 2012 estimated tax payments .
¢ Tax deposited with Form 8868 ...
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ...
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 44a through 449 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |X| 46 20
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47 862
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid u 48
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here U X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?> X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1  Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 g‘?ﬁd‘g%%?ﬁ? AAAAAAAAAAAAAAAAAAAA 32 8 Do the rules of section ZG%A (with respect to Yes | No
(1BCh STAEMENT) -+« oo eeeeeeeeen property produced or acquired for resale) apply
5 _Total. Add lines 1 through4b ... .. 5 to the organization? . .....................o.oiiiiiiiiiiiiiiiiiii..
Under penalties of perjury, | de_clare that | have examined this return, including accor_npanyin_g schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w@{ ttﬂ S },Ffes discushs this l;elmm
i 4 F_arer’)s own below
Here| U | u Presi dent and CPO (see instructions)?
Signature of officer Date Title [Xl Yes |_| No
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Donald R Layton CPA Donald R Layton CPA 04/ 23/ 14 | seiemployed | P00020276
Preparer | Fim's name 1 Layt on Layt on & TObI er LLP, CPAS Firm's EIN } 88‘ 0176927
Use Only 606 South Ninth Street
Firm's address } LaS Vean, N\/ 89101‘ 7013 Phone no. 702‘ 384‘ 1995

DAA

Form 990-T (2012)
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Form 990-T (2012)

d ark County Public Education

88-0275767

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

w _Verizon Cell Tower Lease
@
(©)]
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent is based on profit or income) See Statenment 1
0 9, 741 3,125
@
(©)]
@
Total 9, 741 Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (&) u 9, 741/ Parl, line 6, column (B) u 3,125

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)
o NA
@
(©)]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 d 300
property (attach statement) (attach statement) y column 5 (@) and 3(b))
@) %
@) %
(©)] %)
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

N A

@
@
(©)]
@
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2012)
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Form 990-T 2012) O ark County Public Educati on 88- 0275767 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach statement) (attach statement) plus col.4)
o N A
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals ......................................... u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business  (column f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N A
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ........................ u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galn.or (foss) (col. 5. Circulation 6. Readership .COStS (column &
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).

) N A
@
(©)]
@

Totals (carry to Part I, line (5) ... u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.

4. Advertising 7. Excess readership
2. Gross i
i 3. Direct galn.or (loss) (col. 5. Circulation 6. Readership .COStS (column &
1. Name of periodical advertising - 2 minus col. 3). If ) minus column 5, but
: ; advertising costs ) income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
X “:q'epggi?é doio 4. Compensation attributable to
1. Name 2. Title business unrelated business
g NA %
@ %)
(3) %
@ %)
Total. Enter here and on page 1, Part Il, line 14 .. ... . oo u

DAA Form 990-T (2012)



13400 04/23/2014 4:47 PM

rom 2220

Department of the Treasury
Internal Revenue Service

u Attach to the corporation’s tax return.

Form 990-T

Underpayment of Estimated Tax by Corporations

u Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB No. 1545-0142

2012

Name

Publ i ¢ Educati on
I nc.

G ark County
Foundat i on,

Employer identification number

88-0275767

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see iNSUUCHONS) ... .. . 1 842
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 842
4 Enter the tax shown on the corporation's 2011 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 0
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline 3 ... ... ... ... o o 5 842
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).
6 | [ The corporation is using the adjusted seasonal installment method.
7 |_| The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
Part Il Figuring the Underpayment
@) (b) (©) (d)
9 Installment due dates. Enter in column (a) through (d) the 15th
day of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,
and 12th months of the corporation's tax year 9 01/15/13 03/15/ 13 06/ 15/ 13 09/15/ 13
10 Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule A, line 38. If the
box on line 8 (but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter 25%
Of ||ne 5 above In eaCh COIumn AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10 211 211 211 209
11 Estimated tax paid or credited for each period (see instructions).
For column (a) only, enter the amount from line 11 online 15 | 11
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Add llnes 11 and 12 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13
14  Add amounts on lines 16 and 17 of the preceding column 14 211 422 633
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter-0- 16 211 422
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to fine 18 17 211 211 211 209
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ............ 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2012
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Form 2220 (2012) Cl ark County Public Educati on 88- 0275767 Page 2
Part IV Figuring the Penalty
@ (b) © (d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.) 19 | See Wrkshget
20 Number of days from due date of installment on line 9
to the date shownonline 19 ... ............. ... .. 20
21 Number of days on line 20 after 4/15/2012 and before 7/1/2012 | 21
22 Underpayment on line 17 x Number of days on line 21 x 3% [ 22 [$ $ $
366
23 Number of days on line 20 after 6/30/2012 & before 10/1/2012 23
24 Underpayment on line 17 x Number of days on line 23 x 3% | 24 [$ $ $
366
25 Number of days on line 20 after 9/30/2012 and before 1/1/2013 | 25
26 Underpayment on line 17 x Number of days on line 25 x 3% [ 26 [$ $ $
366
27 Number of days on line 20 after 12/31/2012 & before 4/1/2013 27
28 Underpayment on line 17 x Number of days on line 27 x 3% | 28 [$ $ $
365
29 Number of days on line 20 after 3/31/2013 and before 7/1/2013 [ 29
30 Underpayment on line 17 x Number of days on line 29 x *% | 30 [$ $ $
365
31 Number of days on line 20 after 6/30/2013 and before
102013 . 31
32 Underpayment on line 17 x Number of days on line 31 x *% | 32 [$ $ $
365
33 Number of days on line 20 after 9/30/2013 and before 1/1/2014 | 33
34 Underpayment on line 17 x Number of days on line 33 x *% | 34 [$ $ $
365
35 Number of days on line 20 after 12/31/2013 & before 2/16/2014 | 35
36 Underpayment on line 17 x Number of dayson line 35 x *% | 36 [$ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 |$ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other INCOME taX BIUMNS ... ... ... ... .. . . e e 38 20

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

DAA

Form 2220 (2012
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Form 2220 Worksheet

Form 2220 2012
For calendar year 2012, or tax year beginning 10/ 01/ 12 , and ending 09/ 30/ 13
Name Employer Identification Number
Cark County Public Education
Foundation, Inc. 88- 0275767
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 01/ 15/ 13 03/ 15/ 13 06/ 15/ 13 09/ 15/ 13
Amount of underpayment 211 211 211 209

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment
Date of payment

Amount of payment

4th Payment 5th Payment

Qr From To Under paynment  #Days
1 1/ 15/ 13 2/ 15/ 14 211 396
2 3/ 15/ 13 2/ 15/ 14 211 337
3 6/ 15/ 13 2/ 15/ 14 211 245
4 9/ 15/ 13 2/ 15/ 14 209 153

Total Penalty

Rat e Penal ty
3.00 7
3.00 6
3.00 4
3.00 3

20




13400 Clark County Public Education 4/23/2014 4:46 PM
88-0275767 Federal Statements

FYE: 9/30/2013

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction

Veri zon Cell Tower Lease
Uilities 3,125

Tot al 3,125
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