
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

'" <IJ 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5,10) .. 

~ 16a Professional fund raising fees (Part IX, column (A), line 11 e) 
<IJ 
~ b Total fund raising expenses (Part IX, column (0), line 25) ... ___ 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f·24f) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A). line 25) . 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 
. Signature Block 

3,313 ... 

915 1 093 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, arldcomplete, eclaration r ar (other than IS based on all information of which 

S~n ~ S~n~ur ~ fi~r' .~~----~---.------------~--~~~~~y-~-----~---­

Form 990 
Depa;tr'ent of the Treasury 
loteroall1evenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

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

2010 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning JUL 1 2010 and ending 3~L 2011_ ..____.....___ 
C Name of organization D Employer identification number 

_~~o 9 6 ~~6~_. 
Telephone number 

503-581 4078 
Gross ,e_c_erp_l_s_$__...._ .. __-=1=-:1=.0 , 8 5 3 • 

1----=--=::..=-=...:===---""'-=...:...;:....<-==--=---''''---'-=.....:...;''----------------1. H(a) Is this a group return 
for affiliates? DYes [XJ No 

-------~~~~.~~-,=-~=~,~~---------------,-~-.----c==4--~ 
H(b) Are all affiliates included? i]Yes No 

If "No," attach a list. (see instructions) 

~=--=-=~~___. ----c-=;--- -c---- -.-­__LH:..:(,C) Group exemption nUiTlber ... 
D Other'" 1987 M State of Ie al domicile: OR 

Briefly describe the organization's mission or most significant activities: SE~ SCHEl:)ULE 0 .... ________.._____.... 

2 Check this box ... if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

Q) 
::J 
C 
<IJ 
>
<IJ 
a:: 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 

.J!Jiet unrEllated business taxable in.s:;.gme from Fg.rm 990·T, line-,3c..4,-,.-=..c,-,=,-, 

8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (Al, lines 5, 6d, Bc, 9c, 10c, and 11 e) 

I---_---'P-'r-"'io....r'-Y...,ear _ _ Current Year__ 

122~ 9~499. 
1------1~·7·~~~t_------_---JL.­

.lQ.J.]) . -­~~~ 
o . 0 . 

" 

Paid 

Here lit.. _ YOUNG, TREASURE;B ___ ---_...._--_..._-­
Type print name and title 

~::p~~~~ I~:;~:: :~::~s: i~;~~~~ENL~~ENuE .. . .m_·___Jirrn'S [IN .m___ --=--== 
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 



OF 

!-orm~!J0 (2010) EDUCATION TOGETHER FOUNDATION, INC. 93-0962056 Page 2 
l~~~1 Statement of Program Service Accomplishments 

RESIDENTS OF THE JUNCTIONmCITY, 

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

the prior Form 990 or 990·EZ? _Yes No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

4a (Code: ) (Expenses $ 6 5 , 5 58. including grants of $ 65 , 558. )(Revenue $ ___....................___. 


AWARDED 12 GRANTS TO FUND PROJECTS THAT HAVE AN EDUCATIONAL BENEFIT FOR
-'~'-~------T--....... 
 - ____~___________....................~---------------------. 
.m~. 

RESID:ESNTS OF JUNCTION CITY, OI3,EGO:t\L. AND 53 SCHOLARSHIPS TO RESIDEtlTS OF 

4b (Code: ) (Expenses $ ________ including grants of $ ..__ _ ____ ) (Revenue $ _________ 

-------------_...................._---_ ..... 


-----------_._-----_...... 

4c (Code: ) (Expenses $ _________ including grants of $ _______ ) (Revenue $ 

-----------_..................__...... 


4d Other program services. (Describe in Schedule 0.) 

4e Total program service expenses ~ 65,558. 
Form 990 (2010) 

:132002 
12·21·10 



Forrn 990 (2010) EDUCATION TOGETHER FOUNDATION I INC. 93 - 0 962056 Page 3 
~~~~~~~~~~~~~~7=~~~~:=~~~~==~~~~-=~~----------~~~~~~~--

I Part IV. Checklist of Reg,::,ired Schedules 
----·-r~-ff!:;1 No ... 

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 Is the organization required to complete Schedule B, Schedule of Contributors? 2---+--=c"--1__~'" 

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 I ........................ ... }---'3___+-.......... :....::.::_ 
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 II 

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 III ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If ·Yes," complete Schedule D, Part I 

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, Part U. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedulf' D, Part III . 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi·endowments? 

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

11 If the organization's answer to any of the following questions is ''Yes,'' then complete Schedule 0, 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 

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, Part VII 

c 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, Part VII! 

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 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X . 

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

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

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, XII, and XIII is optional. 

13 Is the organization a school described in section 170(b)(1}(A)(ii)? If 'Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the org;;lnization 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 I! and IV 

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 III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I .. 

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

1 c and 8a? If 'Yes, " complete Schedule G, Part II 

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 11/ . 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

o erate one or more has itals must attach audited financial statements see instructions 

11b 

Ei~ X 

X 
11e i X

i-'-----­

~.. X 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

(;32003 
'2·21~10 

X 



--

Form 990 (2010) EDUCATION TOGETHER FOUNDATION, INC. 93-0962056 Page 4 
I Part IV I Checklist of Required Schedules (,continued,J. 

- -_._------_._-- -	 -----------_._--_._-_._----- --------- --- ­

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatioros in the 

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I t~, X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

icolumn (A), line 2? If "Yes," complete Schedule I, Parts I and III 	 .... I 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 I 
Schedule J 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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K, If "No", go to line 25 L 
23 

X 
b Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception? 24b 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 


any tax-exempt bonds? 
 24c 


d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
 24d 

25a SectionS01(c)(3) and 501 (c)(4) organizations_ Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I 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 I 

25a 

25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /I X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete 

Schedule L, Part /II 

.-26..... 

X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

27.... 

_2L-~~ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV , X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

~~-

X-~£r--
29 	 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X29 

-

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, Part I X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part /I 

31 

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 I X 
34 Was the organization related to any tax-exempt or taxable entity? 

33 

If "Yes," complete Schedule R, Parts /I, III, IV, and V, line 1 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

34 

X 
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . DYes [XJ No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 . 

35 

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 

36 

37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 . X38 

Form 990 (2010) 

032004 
12-21-10 



Form 990 (2010) EDUCATION TOGETHER FOUNDATION l INC. 93-0962056 PageS 

fPart'!J Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

Form 990 (2010) 

x

i: 1- -~-
. 5a I x 
,--=-='-+---t---="--

5b 

5c 

6a 

6b 

X 

Ix 

Did Ihe organization receive a payment in excess of $75 rnade partly as a contribution and parlly for goods and services provided to the payor? 7a X 
7b 

7c X 

7e X 
7f X 

f-'7~+-_-+-__ 

[---'-7~h-+_--t-

1--,8~+-_-+-__ 

9b 

12a 

13a 

x 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note, If the sum of lines 1 a 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? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 

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 account)? 

b If ·'Yes,.' enter the name of the foreign country: ... 

See inst~uctions for filing requirements for Form TO 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? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

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? 

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c}. 

a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the ~ear 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1 098-C? 

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 lime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667 .. 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c}(7) organizations, Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If ''Yes,'' enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501(c}(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

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 

c Enter the amount of reserves on hand. _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes ,. has it filed a Form 720 to re ort these a ments? If ·'No." rovide an ex lanation in Schedule 0 

C32005 
12··21-10 



Form 990 (2010) EDUCATION TOGETHER FOUNDATION, INC. 93 - 0 9620 56 Page 6 
Lflart 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 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Section A. Governing Body al"ld Management____...........___._. 
 -----..........- ..--...... -------- r"--,-- ­

17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 

inspection. Indicate how you make these available. Check all that apply. 

Own website Another's website [X] Upon request 

19 Describe in Schedule 0 whether (and if so, hOW), the organization makes its governing documents, conflict of interest policy, and financial 

statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... 

JOAN YOUNG 541 998 3887 
--------...--.-----.--~ 

PO BOX 523, JUNCTION CITY, OR 97448 

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

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

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? 

3 Did the organization delegate control over management duties customarily pertormed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 


a The governing body? 


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


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

10a Does the organization have local chapters. branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe 

in Schedule 0 how this is done 

13 Does the organization have a written whistleblower policy? 


14 Does the organization have a written document retention and destruction policy? 


15 Did the process for determining compensation of the following persons include a review and approval by independent 


persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 


a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization 


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? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

7a 

7b 

8a X 
8b X 

9 

Yes 

10a 

10b 

11a X 

12a X 

12b 

X 

X 


X 

No 

X 


X 

Form 990 (2010) 

12r21,·1Q 
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Form 990(2010) .. EDUCATION TOGETHER FOUNDATION, INC. 93-0962056 Page 7 
•Part Y!U Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a rp<;nrH1SP to in this Part VII 

?~.c:tion A. OfficE:!r~,pirectors, Trustees, Key Employees, and Highest Compensated EJ!lpl()y~___. 

1a Complete this table for all persons required to be listed. Report compensation for tt18 calendar year ending with or within the organization's tax year. 

• list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·0· in columns (0), (E), and (F) if no compensation was paid. 

• list all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, 1rus1ee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 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. 

WSheckJIlJstJ()X if neither the organization nor any re ated organization comoensated anv current officer, director. or trustee. 

(A) 

Name and Title 

RICHARD DARST 

BOARD MEMBER 

DONETTA WOOD 

",SSISTANT TREASURER 

ELEANOR DUMDI 

VICE CHAIR 

GARY NELSON 

CHATRMAN 

HARLEY HAGEN 

BOARD MEMBER 

JANET GIBSON 

BOARD MEMBER 

LYNDA TAYLOR 

(8) (C) 

Average 
hours per 

week 
(describe 
hours for 
related 

Position 
(check all that apply) 

!~ «5
organizations - = 

in Schedule s> 

0) 

1. 00 X 

3.00 X.. 

2.00 X.__..._.--------­

3.00 X 

2.00 X 

2.00 X 

x 

X 

X 

(D) IE} 

Reportable Reportable 
compensation compensation 

from from related 
the organizations 

organization (W·2/1099·MISC) 
(W·2/1099·MISC) 

2.00 X=BO);A=RD-"M=EM",-,B!El~~-,R., ...............................~_____ +........~~--:--=--t-=--j--+--..,.......~ -I~---r~~·~·------=-"---~··· 
MARY WHITLOCK 

SECRETARY 

NANCY GIFFORD 

BOARD MEMBER 

PAMELA FISKE 

BOARD MEMBER .... 

RAY SWART 

2.00 X X I 

3.00 X 

3.00 X 

=::BO"-'ARD~~ME""'M"'Be=E"'R____._.....................______J,.~~O~=-0--t-='X-=--:-----'_+-+-+--1___............__=-..:.t-­
TOM CAMPBELL 

BOARD MEMBER 1 • 0 0 X 
JOAN YOUNG 

TREASURER 

TRACI COLLINS 

BOARD MEMBER.~___ 

STEVE CHURCH 

BOARD MEMBER 

~~~~~-.....................---.... . 

10.00 X 

1.00 X 

1. 00 X I 

X 

, 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

032007 12-21~1a Form 990 (201 0) 



________ 

2 

~~~~.3>!~!2!~"-_l.l!1t1(;!~LI,JIIE!9.~<~r~L!I~~'~~J:l}IIt::r;'1I2l!)\j.5.~~L~lr19_.t1JJ9.!1...~~t~!:Jl'11~.~~.Ql:.r!l.fJ!<:~~l:CO!Jf·on!if2Ued) .__... __ 

.--------------.-------4-4-----4-4--4--+­

----~-------

1 b Sub-total. o . 
c Total from continuation sheets to Part VII, Section A o . 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

Section B. In(j"'l,,,,,"ifmt Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from 

the organization. NONE 
(A) (B) (e) 

Name and business address Description of services Compensation 
.........................................­

Name and title Repoliable 
compensation 


from 

the 


organization 

(W·2/1099·MISC) 


(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 
organizations compensation 

011/·2/1 099·M ISC) from the 
organization 
and related 

organizations 

Total number of independent contractors (including but not limited to those listed above) who received more than 

$100.000 in compensation from the orqanizatlon .... 0 
2 I 

Form 990 (2010) 
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jP"art VIII Statement of Revenue
I 
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---~----------~----

(A) 
Total revenue 

Federated campaigns ~-
Membership dues 1b 

Fundraising events 1c 

Related organizations 1d 

Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above 11 90,499. 
Noncash contributions Included in lines 1a-1f: $ 

Total. Add lines 1 a-1f . .. ~ 90 499. 
Business Code 

~ 
All other program service revenue. 

~--

Total. Add lines 2a-2f ~ 
Investment income (including dividends, interest, and 

other similar amounts) .. ~ 8 937. 
Income from investment of tax-exempt bond proceeds ~ 
Royalties ............................~~~ .. ~ 

~Real (ii) Personal 

Gross Rents --

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) ~ 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 11 417. 
Less: cost or other basis 

and sales expenses 

Gain or (loss) 11,417. --
11,417. 

:[ 
Net gain or (loss) ~ 
Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 --

Less: direct expenses. 

Net income or (loss) from fund raising events .. ~~, 

Gross income from gaming activities. See 

Part !V, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities ~ 
Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory . ~ 
Miscellaneous Revenue Business Code 

All other revenue 

Total. Add lines 11 a-11 d ~ 
r-----11 0-853 .Total revenue. See instructions. ~ 

(6) (C) (0) 
Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

8 937. 

11 417. 

--

-

-- .-

o . o. 20J2~ 
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Form 990 (2010) EDUCATION TOGETHER FOUNDATION, INC. 9 3 -- 0 9 6 2 0 5 6 Page 10 
I Part !!L!:)!atement of Functional _~x~e~ses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C). and (0). 


-~ --~ 

(A) (8) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

-~-~--. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 
-­ ------------..... 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 . 65 558. ~551L 1--­
3 Grants and other assistance to govemments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ----­

4 Benefits paid to or for members. --I----­
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1» and 

persons described in section 4958(c)(3)(8) ._-f--­

7 Other salaries and wages 1-­
8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contributions) -_. 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal. -­

c Accounting . -­ 3 768. 3,768. 
d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees. 7 387. 7 387. 
9 Other 

12 Advertising and promotion 520. 200. 320. 
13 Office expenses .. 549. 214. 335. 
14 Information technology 

15 Royalties 

16 Occupancy r------­
17 Travel 1-­

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials _.­ -_._-­

19 Conferences, conventions, and meetings -­ --­

20 Interest -­

21 Payments to affiliates - ---­

22 Depreciation, depletion, and amortization - -

23 Insurance 375. 375. 
24 Otller expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 241. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) c---­

a ALUMNI EXPENSES 1-------­2,032. 2 l 032. 
b DUES AND PUBLICATIONS 450. 450. c--­

430. 430.c WEBSITE 1--------_. 

d AWARDS NIGHT 196. 196. -­

e TAXES AND FEES 167. 167. 
I---------~ -

f All other expenses 50. 50. ---­

25 Total functional ex~enses. Add lines 1 through 24f 81,482. 65 558. 12 611. 3,313. 
26 Joint costs. Check here ~ D if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (8) joint costs from a 
combined educational campaign and fundraising 
solicitation 

032010 12-,1-10 Form 990 (2010) 



Form 990 (2010) EDUCATION TOGETHER FOUNDATION, INC. 9 3 - 0 9 6 2 0 5 6 Page 11 
I Part X I Balance Sheet 

-_._----"--­ -------~--------.. -.-----­ . 

(A) (6) 
Beginning of year End of year 

I 
------~-.--~-------~.-----.-.---------.-- -­-­

1 Cash - non-interest·bearing 73 021. 1 72 576. 
2 Savings and temporary cash investments 71_.­ 828. 2 71,815. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1», persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

U) 
employees' beneficiary organizations (see instructions) 6 

~ 7 
U) 

Notes and loans receivable, net. 7 
U) 8 Inventories for sale or use 8<l: 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 

10a Ibasis. Complete Part VI of Schedule D 1 314. 
b Less: accumulated depreciation 10b I 1 314. o . 10c o . 

11 Investments - publicly traded securities 11 

12 Investments ­ other securities. See Part IV, line 11 770 445. 12 949 504. 
13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuCjh 15 (must equal line 34) 915 294. 16 1,093 895. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 
1----­ 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

U) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
Q) 

:-e 22 Payables to current and former officers, directors, trustees, key employees, 
.­
.0 highest compensated employees, and disqualified persons. Complete Part IIro 
:.:::i of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D f-­ 25 

26 Total liabilities. Add lines 17 through 25 o . 26 o . 
Organizations that follow SFAS 117, check here ~ [XJ and complete 

U) lines 27 through 29, and lines 33 and 34. 
Q) 
() 

27 Unrestricted net assets 847 162. 27 1 008 881.c 
~ 

28 Temporarily restricted net assets 68 132. 28 85 014.ro 
III 
"0 29 Permanently restricted net assets 29 
c 

Dand::::J Organizations that do not follow SFAS 117, check here ~ u.. 
(; complete lines 30 through 34. 
U) 

30 Capital stock or trust principal, or current funds 30~ . - . - . . . . . . . . 
U) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31U) 

<l: 
~ 32 Retained earnings, endowment, accumulated income, or other funds 32 
z 33 Total net assets or fund balances 915 294. 33 1 093 895. 

34 Total liabilities and net assets/fund balances 915 294. 34 1 093 895. 
Form 990 (201 0) 
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Form 990 (2010) EDUCATION TOGETHER FOUNDATION! INC. 9 3 -- 0 9 6 2 0 5 6 Page 12 
LJ=>_~.r.:t~ Reconciliation of Net Assets 
______ Check if SchedLJI€l9cont~!r:!?iU:esponse to any question in this Part XI "-"'--"--"--~~~ 

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


2 Total expenses (must equal Part IX, column (A), line 25) !---'2=--+ 


3 Revenue less expenses. Subtract line 2 from line 1 /--'3=+-____:-=:..::c..L..:=-:-=....:.. 

.......... ___~:..::::.-L...~~..::c. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ...... ... ..... !---'4-'--+-____;o_.::o_"---'-'=.c::-=...::c. 

5 Other changes in net assets or fund balances (explain in Schedule 0) !---'5"'-+-____._;....._::.."--'-:::-...::::~...::... 

mflmmmNet assets or fund balances at end of yea~omb~e lines 3, 4, and 5 (Jllust equal Part X, line 33, column (BlLL...!L-'-___....:::...J.-..-'--7..-=..J...:::..=....::....::... 

LParfXTIJFinancial Statements and Reporting 

Accounting method used to prepare the Form 990: [XJ Cash Accrual Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ... 


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


d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 


separate basis, consolidated basis, or both: 


[:xJ Separate basis Consolidated basis D Both consolidated and separate basis 


3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, ex lain wh in Schedule 0 and describe an ste s taken to underco such audits. 3b 

Form 990 (2010) 

032012 
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O~J!·"; ~..Jo. 1545-0847SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 99O-EZ) 2010Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. Open to PublicD8part:n8r't ~f the Treas . .wy 
!nierra! ReverL.e SCf\ilce Inspection... Attach to Form 990 or Form 990-EZ.... See separate instructions. 

Name of the organization : Employer identification number 

EDUCATION TOGETHER FOUNDATION INC. 93-0962056 
for Public Charity Status must this See instructions. 

is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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, and state:~_ ..........~............. _~~_~__._._~~~~~~_ ...............__........ _~~~~~~__~~~__.~~_ .............~ .......... _~~~~~_ 
5 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 II.) 

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

7 [XJ An ?rganization 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.) 

8 A community trust described in section 17O(b)(1)(A)(vi). (Complete Part 11.) 

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions subject to certain exceptions, and (2) no more than 331/3% 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 111.) 

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a Type I b D Type II c Type III· Functionally integrated d:::::J Type III - Other 

e By checking this box, I 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). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

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 (iii) below, 

the governing body of the supported organization? 

(ii) 	 A family member of a person described In (i) above? 

(iii) 	 A 35% controlled entity of a person described in (i) or (ii) above? 119(ili) 

Yes No 

h Provide the following information about the supported organization(s). 

Schedule A (Form 990 or 990-EZ) 2010 

(i) Name of supported (ii) EIN (iii) Type of iv) IS the organization 

organization 
organization in col. (i) listed in your

(described on lines 1-9 
above or IRe section 

governing document? 

(see instructions)) Yes No 

I 

i 

--

----

Total 

(v) Did yo~~~tl~ the' (vi) Is the 
organization in col o,rganlzatlon In col. 

. (I) organized In the 
(i) of your support? U.S.? 

Yes No Yes No 

._-_._-.--. 

(vii) Amount of 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

832021 1221··10 



Schedule A (Form 990 or 990EZ) 2010 EDUCATION TOGETHER FOUNDATION f INC. 93 - 0 9 6 2 0 5 6 Page 2 
~(lrt II, 	 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 I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

90,499. 

Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 	

Totaltgt?O,-=0.:::..9_-I ­

membership fees received. (Do not 


include any "unusual grants ..') 
 578 140. 
2 	 Tax revenues levied for the organ­

ization'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 

4 Total. Add lines 1 through 3 116 142. 199 348. 49 227. 22 924. 99.578140. 
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 (f) 

6 	 Public su ort. Subt-act !ine 5 from line 4 

Section B. Total Support 

(1:J1?Q07 (ci2Q9/L.... (d) 2009 (e) 2010 (f) Total•C~I~~dar year (or fiscal year begin.nin.·~. <!}20Q6i.".) ...i; 
199 348.7 	 Amounts from line 4 .... _.. ill11§LJ42. 49,227. 122 924. 90 499. 57~..L.L~ 

8 	 Gross income from interest, 


dividends, payments received on 


securities loans, rents, royalties 


and income from similar sources 
 20 458. 23,517. 26 832. 12 099. 91 843.8 L 937.....!.r---.........L ......_-­

9 	 Net income from unrelated business 


activities, whether or not the 


business is regularly carried on 


10 	 Other income_ Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV_) , 126. 126. 
11 	 Total support. Add lines 7 through 10 670,109. 
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) 

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2010.lf 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 - 2009. 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 - 2010.lf 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 - 2009.lfthe 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 .... D 
Schedule A (Form 990 or 990-EZ) 2010 

12-21 .. 10 
032022 
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Schedule A Form 990 or 990·EZ 2010 	 Pa e 3 
[Pa_rt 111_ Support Schedule for Organizations Described in Section 509{a){2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
.. 

,_1"1 
2007 

I
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ... 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, 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 bus· 

iness under section 513 

4 Tax revenues levied for the organ· 

ization'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 through 5 

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 lines 7a and 7b 

8 Public support (Subtract line 7c from line 5) 

~liQ~ (c) 2008 (d) 2009 (e) 2010 (!lTotal --

Section B. Total Support 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts from line 6 

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 Add lines 1 Oa and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

Cal endar year (or fiscal year beginning in) ~ 

c--­
12 	 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part IV.) 

13 	 Total support (Add lines 9. lOe, 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 2010 (line 8, column (f) divided by line 13, column (f)) % 

16 Public support percentage from 2009 Schedule A, Part III, line 15 % 

Section D. ColllPutation of Investment Income Percentage 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) % 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 % 

19a 33 1/3% support tests - 2010. 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 organization 

b 33 1/3% support tests - 2009. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

032023 12-21-10 	 Schedule A (Form 990 or 99O-EZ) 2010 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Trea.sury 
Ir,~ern3i Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 99O-EZ, or 990-PF. 

OMB No. 1545-0047 
----_._-_. 

2010 
Name of the organization 

EDUCATION TOGETHER FOUNDATION INC. 

Employer identification number 

93-0962056 
Organization type (check one): 


Filers of: Section: 


Form 990 or 990·EZ [XJ 501 (c)( 3) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501 (c)(7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

l~J For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. Complete Parts I and II. 

Special Rules 

[XJ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vi), and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year, 

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year. ~$-------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify 

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 

023451 12-23-10 
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1 

Sched~le B (rurrn gl:lO, t190-EZ, or 990-PF) (2010) Page 1 of 1 of Part I 

Name of organization Employer identification number 

93-0962056EDUCATION TOGETHER FOUNDATION INC. 

Part I Contributors (see instructions) 
------- -_. 

(a) 

No. 

(a) 

No. 

-----[---. 

(b) 


Name, address, and ZIP + 4 


CHICHESTER DUPONT FOUNDATION 


PO BOX 3598 


WILMINGTON , DE 19807 


(b) 


Name, address, and ZIP + 4 


(a) 


No. 


(a) 


No. 


(a) 


No. 


(a) 


No. 


(b) 


Name, address, and ZIP + 4 


-

(b) 


Name, address, and ZIP + 4 


(b) 


Name, address, and ZIP + 4 


(b) 


Name, address, and ZIP + 4 


(c) 


Aggregate contributions 


$ 40,000. 

(c) 


Aggregate contributions 


$ 

(c) 


Aggregate contributions 


$ 

(c) 


Aggregate contributions 


$ 

(c) 


Aggregate contributions 


$ 

(c) 


Aggregate contributions 


$ 

(d) 


Type of contribution 


Person [XJ 

Payroll D 

Noncash D 


(Complete Part II if there 
is a noncash contribution.) 

(d) 


Type of contribution 


Person C] 

Payroll D 

Noncash D 


(Complete Part II if there 
is a noncash contribution.) 

(d) 


Type of contribution 


Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

(d) 


Type of contribution 


Person D 

Payroll D 

Noncash C] 


(Complete Part II if there 
is a noncash contribution.) 

(d) 


Type of contribution 


Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

(d) 


Type of contribution 


Person D 
Payroll D 
Noncash D 

(Complete Part II if there 
is a noncash contribution.) 

023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



Part II Noncash Property (see instructions) 

(a) 

No. 

from 

Part I 

(a) 

No. 

from 
Part I 

(a) 

No. 

from 

Part I 

(a) 

No. 

from 
Part I 

---­

(a) 

No. 
from 

Part I 

_ ...._..__.. 

(a) 

No. 

from 
Part I 

--­

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

--_..... 

-
~-

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

-

$ 

$ 

$ 

$ 

(c) 

FMV (or estimate) 

(see instructions) 

(c) 

FMV (or estimate) 

(see instructions) 

(see instructions) 

(c) 
FMV (or estimate) 

(see instructions) 

(cl 
FMV (or estimate) 

(see instructions) 

(c) 

FMV (or estimate) 

(see instructions) 
-_.­

(d) 

Date received 

(d) 

Date received 

(d) 
Date received 

(d) 

Date received 

~~~--

(d) 
Date received 

_.._._._.­

(d) 

Date received 

Schedule B (Form 990, 99HZ, or 990-PF) (2010) 



Page of Qf Part IIISchedl;:e (Form 990, 99C· EZ, or 

Name of organization Employer identification number 

EDUCATION TOGETHER FOUNDATION, INC. 	 93-0962056 
Part III 	 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating 


more than $1,000 for the year. Complete columns through (e) and the following line entry. For organizations completing 

Part enter the total of contributions of 


(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshi~ of transferor to transferee 

~~---~ 

_ ..... 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

........................ ­

~~~ ......................._­
-_......._ ­

(e) Transfer of gift 

f- ­ ........ ­ TlJ'lnsfen:le's name, address, and ZIP + 4 _..... Relati()nshi~ oftransferor to transferee 

-----~..... --- ­

.......~~-. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

----_.__..... 

(e) Transfer of gift 

II . name, address and ZIP +4 RE)ll:I!ig!l~hiQ of transferor to transferee 

-_._....._­

- ­ ----.....~~ 

(]}~~. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

- - ­

--~ 
.......-~~ -_.... 

-

(e) Transfer of gift 

... 

Schedule B (Form 990, 99HZ, or 990-PF) (2010) 023454 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
II""\ternai Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No. 154S~OD47 
~-~ --------------- ­ . 

2010 
Open to Public 
Inspection 

Name of the organization 	 Employer identification number 

EDUCATION TOGETHER FOUNDATION INC. 	 93-0962056 
~i!J_ 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 .. ._­

2 Aggregate contributions to (during year) .-- ­

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 	 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? .... DYes DNo 

6 	 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? .............................................................................. DYes DNo 

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

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

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

listed in the National Register 

Held atthe End of the TaxYear 

2a 

2b 

2c 

2d 

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

year~ 

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

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

violations, and enforcement of the conservation easements it holds? .DYes DNo 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ ____________ 

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

and section 170(h)(4)(8)(ii)? .......... DYes DNo 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

~art l!!J 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 XIV, 

the text of the footnote to its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) 	 Revenues included in Form 990, Part VIII, line 1 ~$-------­
(ii) 	Assets included in Form 990, Part X ~ 	$_------­
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

tne following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included in Form 990, Part VIII, line 1 ~ $ 


b Assets included in Form 990, Part X ~ $ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2010 

12·20·10 

2 

032051 



Schedule D (Form 990) 2010 EDUCATION TOGETHER FOUNDATION INC. 9 3 ~ 0 9 6 2 0 5 6 Page 2 
~_..__--,-_O=--=-r-"g,=a:.:.cn:.:.:iz=a~i()ns Maintaining Coll~<::tions..Qf~~Historigal Trea~l!r~~Lor Oth~r~!!nilar Assets (contl{)!l<:.dL_ 

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

all that apply): 

a Public exhibition d 

b Scholarly research e 

c D Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .......... D Yes No 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

1a Beginning of year balance 

b Contributions. 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

Administrative expenses 

9 End of year balance 

No 

2 Provide the estimated percentage of the year end balance held as: 

a Board deSignated or quasi·endowment ~ 1 0 0 • 0 0 % 

b Permanent endowment ~ ------------% 

c Term endowment ~ _ _~______ 


3a 	 Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) 	 unrelated organizations . 

(ii) related organizations 


b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 


4 Describe in Part XIV the intended uses of the or anization's endowment funds. 


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


~~ D_escriPtio~~f investment I"" (a) Cost or other 
 ~)~C~o~s~t~o~r~o~t~h~e~r-'-~('c) Accumulated (d) Book value 
_ I basis (investment) basis (other) depreciation....... -----------------------~--- --+--~~~- -~~+-----------.......... --- ­

1a Land 

b Buildings 

c Leasehold improvements 

1 314. 1 314 O.,--------------__ +-______ -=.L.:."-=-~4__- ............--.-'--~c.=."'+----............~-------=---"--

Schedule D (Form 990) 2010 

;]32052 
12-20-10 

http:contl{)!l<:.dL
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Schedule D (Form 990) 2010 EDUCATION TOGETHER FOUNDATION INC. 9 3 - 0 9 6 2 0 5 6 Page 3 
lfart VII Investments - Other Securities. See Form 990 Part X, line 12. 

.-~--.---------------".. --------------~--------------

(c) Method of valuation:(a) Description of security or category 
(b) Book value 

Cost or end-of-year market value(including name of security) 
-- --------_. 

(1 ) Financial derivatives -
(2) Closely·held equity interests --------_.- ­

(3) Other 

(A) OREGON COMMUNITY 
_ill) FOUNDATION INVESTMENTS 949 504. END-OF-YEAR MARKET VALUE 

(C) 

(D) 

(E) 


(f] 

(G) 

--.lt11 
(I) 

Total. (Col Cb) must equal Form 990 Part X col (8) line 12.) ~ 949 504. 
I Part Villi 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 

(1) ------------ ­

(2) ------ ­

-ill. . f---- ­ --------- ­

(4) 

-~ ._----­

~ - ----- ­

(7) .. 

(8) _._-­

(9) 

(10) 

Total. (Col (b) must equal Form 990 Part X col (8) line 13.) ~ 

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

(a) Description (b) Book value 

---.l1L 
(2) 

--~ 
_i4~ 

._.@. f--- ­

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

(a) Description of liability (b) Amount1. 

(1) Federal income taxes 

~~ 
(3) 

(4) 

(5) 

~L ._---­

(7) 

(8) 

(9) 

(10) 

(11 ) 

Iota!. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............ ~ 
I 4ts \!-\::'L. 740) aotno e. In art }'..IV, provlae the text of t e ootnote to t e organization S InanCla statements t at reports the organization S laDlllty or uncertain tax positions unaer 

2. FIN 48 (ASC 740). 
032053 
12-20-10 Schedule D (Form 990) 2010 
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Schedule D(Form990) 2010 EDUCATION TOGETHER FOUNDATION, INC. 93--0962056 Page4 

L!:>~~~!J__'3econciliation of Change ill Net ASl';ets from Form 990 to AUcli!~cI_~il1<:1l1cial Stat~'!l~I1!l:>_____________________ 
Total revenue (Form 990, Part VIII, column (Al, line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on investments 4 


5 Donated services and use of facilities 


10 

5 


6 Investment expenses 


7 Prior period adjustments 


8 Other (Describe in Part XIV,) 


9 Total adjustments (net), Add lines 4 through 8 


10 Excess or deficit for the ear er audited financial statements, Combine lines 3 and 9 . 

L.?art XII • Reconciliati0l1..Ef Revenue per Audited Fil1ancial§tatements With Reventle_p~~_'3,...e..t....urn_..--_______ 
1 Total revenue, gains, and other support per audited financial statements 

2a 

2b 

r-?c'-+_______ 

2d 

2e 

3 

4a1 
~4~b~____________~1 • 

,-~c_._____,__ 
5 Total revenue, Add lines 3 and 4c, 'This must equal Form 990. Part I, line 12.) 5 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveri.es of prior year grants 

d Other (Describe in Part XIV,) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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 7b 

b Other (Describe in Part XIV,) 

c Add lines 4a and 4b 

•Part XIII. Rec()l1C;iliC)~j()I1()!Expenses per Auditecl~il1ancial Statements With Expen!i~l';p~~_'3~~lIrn________ 
Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV,) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not 

b Other (Describe in Part XIV,) 

c Add lines 4a and 4b 

Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4: Part IV, lines 1 band 2b; Part V, line 4; Part 

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

PART V ( LINE 4: THE GQ:i~J"QF EDUCATION TOG~THER' S INVESTMENT PROGR.AJ1 __ 


FOR FUNDS HELD AS BOAR,P:=:I:>:I!:SIGNATED ENDOWMENTS IS TO ACHIEVE A TOTAL__RA,Tlt~ 


OF RETURN THAT WILL ALLOW EDUCATION TOGETHER TO RESPOND TO TODAY'S NEEDS 


AND THE LONG-TERM GROWTH NECESSARY TO RESPOND TO FUTURE NEEDS. TO MEET 


THIS OBJECTIV~( ASSETS ARE INVESTED WITH OCF TO PRODUCE A REASONABLE 


RETURN OVE!LA_R:I!:ASONABLE PERIOD ( CONSISTENT WITH PAYOUT SCHEDUc:=..;L=E=--.cAND==-___ 


Schedule D (Form 990) 2010 

http:Recoveri.es


Schedule D (Form 990) 2010 EDUCATION TOGETHER FOUNDATION l INC. 93 -096 20 56 Page 5 

~DUGh1'JON TOG~THER IS GEN~RALLY~~EMPT FROM:r:NCOME T_AXES UNDER)3ECTION__ _____ _ 

_501Ch) OF THE INTERNALR~VENUE CODE. HOWEY~R~DERAL INCOME AND STATE 

EXCISE TAXESh,RE CALCU1h1'~D FORTJNRELATED13TJ~JN~SS_ INCOME, IF ANY, A'K­ __ 

CURRENT STATUTORY RATES. AS A RESULT OF MANAGEMENT'S EVALUATION OF ITS 
-~~----- ~..............---- ..-~ ----.............. ----............. 


BUSINESS INCOME, NO PRQY:rSION FOR TAXES Hl\,~ BEEN MADE. EDUCATION TOGETHER 

ISNQJ:&NG_E:R SUBJECT 'I.'QEXAMINATION BY U .~. FEDERAL AND STATE TAXING 

AUTtIQR,ITIE:~_FOR YEARS ~NInNG ON OR BEFOREm.JlJNE 30, 2007. 

~---~~-

............ 
---~-~~~~ 

Schedule D (Form 990) 2010 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22: 

~ Attach to Form 990. 

OM8 No. 1545·0047 

2010 
Open to Public 

Inspection 

Name of the organization Employer identification number 

EDUCATION TOGETHER FOUNDATION INC. 93-0962056 
General Information on Grants and Assistance 

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 

[X] Yes DNo 

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 

- _. _. - -- hat received more than $5,000. Check this box if no one recipient received more than $5,000. Part II can be duolicated if additional soace is needed ~D 
1 (a) Name and address of organization 

or government 
(b) EIN (c) IRC section 

if applicable 
(d) Amount of 

cash grant 
(e) Amount of 

non·cash 
assistance 

(f) Method of (g) Description of
valuation (book, non·cash assistance FMV, appraisal, 

other) 

I 

(h) Purpose of grant 
or assistance 

, 

I 

I 

I 

- I 
2 Enter total number of section 501 (c)(3) and government organizations ~ 
3 Enter total number of other orqanizations ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010) 

032101 01-13-11 



Schedule I (Form 990) (2010) EDUCATION TOGETHER FOUNDATION, INC. 9 3 _. 0 9 6 2 0 5 6 ParJ82 

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

Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (f) Description of non·cash assistance Of valuation 
appraisal, other) recipients 

53 56 848 o§.CllQLARSHIPS 

COMMUNITY AND SITE COUNCIL GRANTS 12 8 710 

SCHEDULE I, PART It LINE 2: ALL SCHQr,A,RSHIPS AND GRANTS ARE REMIT'I'E:J:) 

DIRECTLY TO EDUCATIONAL INSTITUTIONS. 

032102 01 13·11 Schedule I (Form 990) (2010) 



-----------

Name of the organization Employer identification number 

EDUCATION TOGETHER FOUNDATION INC. 93-0962056 

OMS No. ~5~5-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) 2010Complete to provide information for responses to specific questions on 

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

~ Attach to Form 990 or 990-EZ. InspectionInternal Revenue Service 

FORM 990, PART I, LINE 1, DESCRIPTION OF 9RG~~I~AT~ON MISSION: _______ 

ENHANCE EDUCATIONAL OPPORTUNITIES OF RESIDENTS OF THE JUNCTION CITY, 

-------~-----------

OREGON, SCHOOL DISTRICT. 

FORM 990, PART VI, SECTION B, LINE 11: A MEMBER OF THE ACCOUNTING FIRM 

PREPARING THE FORM 990 WILL MEET WITH THE BOARD PRIOR TO THE FILING OF THE 

RETURN. THE BOARD WILL VOTE TO APPROVE THE RETURN FOR SUBMISSION. 

FORM 990, PART VI, SECTION B, LINE 12C: ALL SCHOLARSHIP APPLICATIONS ARE 


SCREENED AND REVIEWED BY A PANEL OF COMMUNITY VOLUNTEERS WHO VERIFY THAT 


THEY DO NOT HAVE ANY POSSIBLE CONFLICT OF INTEREST WITH THE APPLICANT POOL. 

ANY BOARD MEMBER WHO MAY HAVE A POTENTIAL CONFLICT OF INTEREST WITH ANY 

APPLICANT IS REQUIRED TO ANNOUNCE THAT CONFLICT OF INTEREST AND EXCUSE 

THEMSELVES FROM THE DISCUSSION AND VOTE. 

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS PUBLISHED ON THE 

ORGANIZATION'S WEBSITE AT JUNCTIONCITY.COM/ETF. A COPY OF OR ACCESS TO THE 

ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS MAY BE REQUESTED BY 

THE PUBLIC FROM ANY BOARD MEMBER. 


FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 


NET UNREALIZED GAINS ON INVESTMENTS: 149,230. 


FORM 990, PART XIIL-L~I=N~E=-=2~C___________________________________________ 

SELECTION OF INDEPENDENT ACCOUNTANTS TO DO THE_COMPILATIO~ AND~T=A=X=-____ 

RETURNS IS DONE BY THE BOARD AS A WHOLE, ANNUALLY L AT A RE~ULAR BOARD 

MEETING. OVERSIGHT OF THE COMPILATION IS DONE BY THE BOARD TREASURER, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 99O-EZ) (2010) 
032211 
01-24-11 



Schedule 0 (Form 990()r£i§lO,-,E=ZoL)..>.::(2""O..:..;1O:::1.)______________________-,--_~___ Page 2 

Name of the organization Employer identification number 

______________~E=D=U~C=A=·~rION TOGETHER FOUNDATION, INC. 93-0962056 

~lJ_T:E:IE COMPILATION ITSELF IS PJi~SENTEJ.:) AND REVIEWED AT A REGULAR BO=-cAR=-"D=-­__ 

MEETING_ BY _':J:'J!~~ INDEPENDENT ACCOm;rT~T !._... _____ 

---_... --_...... 

--~-.---~ -------­

-------- .....................~---~ -------­

Schedule 0 (Form 990 or 99O-EZ) (2010) 


