
Short Form
Return of Organization Exempt From lncome Tax

Under section 50'l(c), 527, or 4947(axl) of the Internal Revenue Gode (except private foundations)

) Do not enter social security numbers on this form, as it may be made public.

) Go to www.irs.gov/Form9l|OEZ for instructions and the latest information.

OMB No. 1545-0047

-''990-EZ
2019

Ooparlment of the Trffiury
lntsnal Revenue Serui@

Open lo Public

lnspection

D Employer identilication number

1 8 8
E Telephone number

4 -710 3
F Group Exemption

H Check ) if the organization is

not required to attach Schedule B

0r

A Forlhe 2019 calendar , or tax rnnrn and end

chege

l--lruu.""tr*g"
f]tnitiut ,"t*n
F------lFinal relurn/
L-ltsminated

Eemenaea retum

G Accounting Method: Cash Accrual Other (specify) >
I Website: )

K Form of organization: Corporation Trust Association 0ther

L Addlines5b,6c,andTbtolinegtodetermine0rossreceipts. llgrossreceiptsare$200,000ormore,orittotal assets(Partll,

C Name of organization

The School District 60 Education
Foundation. Inc.

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

315 West 1lth Street
City 0r town, state or province, country, and ZIP or foreign postal code

Pueblo. eO 81003

'1 0r 52750 1 (cX3) 501(c) ( )<(insert no.)

x

990-EZ

Check if the

LHA For Paperwork Reduction Act Notice, see the sepalate instructions.

or
in this Part I

(see the instructions for Part l)

o
co
0,
tr

at,oococlx
uJ

o
ooo

oz

Palt I

1

2

3

4

5c

6d

I
I

Contributions, gifts, grants, and similar amounts received .. . . . . . . .

Prooram service revenue including government fees and c0ntracts

c Gain or (loss) lrom sale of assets other than inventory (subtract line 5b from line 5a)

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

from fundraising events reported on line l) (attach Schedule G ifthe sum of such

gross income and contributions exceeds $15,000) ... ..... ...

c Less: direct expenses from gaming and fundraising events

d Net income or (loss) from gaming and fundraising events (add

7a Gross sales of inventory, less returns and allowances .......

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

9 Total revenue- Add lines 1.2.3.4- 5c.6d.7c, and 8

1

2

3

4

5

ule. O

le'l

lines 6a and 6b and subtract line 6c)

6b

5a

b Gross income from fundraising events (not includinq $ of contributions

lnvestment income

b Less:costofgoodssold .. .. .

8 Other revenue (describe in Schedule 0)

Membership dues and assessments ...........

$15,000)

a Gross amountfrom sale of assets otherthan inventory

b Less: cost or other basis and sales expenses

10

fi
12

13

t4

15

16

17

10

11

12

13

14

15

16

17

Grants and similar amounts paid (list in Schedule 0)

Benefits paid to or for members

Salaries, other c0mpensation, and employee benetits

Professional fees and other payments to independent c0ntractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

0ther expenses (describe in Schedule 0)

Total exDenses. Add lines 10 throuoh 16 .......................
..s e-e- ..S-.che-du 1 e-. Q

18

19

20

,1

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year's return) ... .....

Other changes in net assets or fund balances (explain in Schedule 0) .....
Nct rsscts or frrnd halances ,t end of vear- Comhine lines 18 throttoh 20

18

19

Excess or (deficit) for the year (subtract line 17 from line 9)

20

,1

78 553.

77.

4 158.

44 384.

93217't 12-11-19

rorm 990-EZ 1zots1



The School District 60 Education

22

23

24

25

26

Form

Balance Sheets (see the instructions for Part ll)
Check if the ization used Schedule O to to in this Part ll

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule 0) .........S-.e-g-...S--c.he-dUle-...0
Total assets

Total liabilities (describe in Schedule 0) ...$-e-e-...S-Che-dU1.e-...Q

ilD

Check if the used Schedule O to to in this Part lll
What is the organization's primary exempt 1
Dessibe the orgtrization's progrm sflico accomplishm€nts for each of its lhre legest progrm swices, s m€asured by €xpen$s. ln a cleil ed concise
mmns, desqibo the swices provided, the numbs of pssns benofited, and olhs relevant information for each progrm title.

28 SUPPORT AND ENRICHMENT OF STUDENTS OF PUEBLO SCHOOLS IN
DISTRICT 5O

Page 2

End of year

L92 991.

1 2 837.
Expenses

(Required for section
501(cX3) and 501(cX4)
organizations; optional for
others.)

(A) BeOinning of year

22L58 ,263.
23

240.
158.253. 25

262.0L9.
244. 2t

Part lll

check here 37 367 .
29

30

lf this

31 Other program services (describe in Schedule O)

Check if the

(a) Name and title

r
anti

Dav Horner

Susan Et e

Thomas Famell

1 1
T tee

Trustee

Me

or voss

Dr. Edmund Valle

lines 28a 31

an EmplOyeeS (ist €ch one even if not compensted - s the instructions for Part lV)

ization used Schedule O to to uestion in this Part lV

e

(e)Estimated
amount of other
compensation

0.

0

0.

(d) uealtn uenetlts,
contributions to
employeo benefit

plils, trd def*ed
compenstion

(b) Average hours
per week devoted to

position

(C) neportote
compenslion (Forms

w-2l109e-Mrsc)
(if.not paid, ents -0-)

01.00 0.

1.00 0 0.

1.00 0 0.

1.00 0 0

1.00 0 0

1.00 0 0

0. 0L.00

01.00 0.

1.00 0 0.

1.00 0 0.

1.00 0 0

1.00 0 0

932172 12-11-',19

o
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The School District 60 Education
Form 990-EZ

Other lnformation (Note the Aan
instructions for Part V.) Check if the used Sch. O

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyear....................

44a Did the organization maintain any donor advised funds during the year? lf 'Yes," Form 990 must be completed instead of

Form 990-EZ

b Did the organization operate one or more hospital lacilities during the year? lf 'Yes," Form 990 must be completed instead

of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf 'Yes" t0 line 44c, has the organization liled a Form 720 to report these payments? lf "N0," provide an explanation

in Schedule 0 .. ..... ...

45a Didtheorganizationhaveacontrolledentitywithinthemeaningofsection5l2(b)(13)?

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

contract statement requirements in the
to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? lf'Yes," provide a detailed description of each

activity in Schedule 0

34 Were any sionificant changes made to the organizing or governing documents? ll Yes," attach a conformed copy of the amended

documents ifthey reflect a change to the orqanization's name. Otherwise, explain the change on Schedule 0. See instructions .....................

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2,6a, and 7a, among others)? .......
b lf 'Yes" to line 35a, has the organization filed a Form 990-T for lhe year? lf "N0," provide an explanation in Schedule 0 ...............
c Wastheorganizationasection50l(cX4),501(c)(5),0r501(cX6) organizationsubjecttosection6033(e) notice,reporting,andproxytax

requirements during the year? lf 'Yes," complete Schedule C, Part lll

36 Did the oroanization undergo a liquidalion, dissolution, termination, or significant disposition of net assets during the year? lf 'Yes,"

complete applicable parts of Schedule N ..........

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form I 120-P0L for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; oI were any such loans made

in a prior year and still outstanding at the end of the tax year covered by this return?

b lf 'Yes," complete Schedule L, Part ll, and enter the total amount involved

39 Section 501(cX7) organizations. Enter:

A

a lnitiation lees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities ..........
40a Section 501(c)(3) organizations. Enter amount oftax imposed on the organization during the year under:

section4911 ) 0. ; section 4912 > 0. ; section 4955 > 0.
b Section50l(c)(3),501(c)(4),and501(cX29) organizations.Didtheorganizationengageinanysection495Sexcessbenefit

transaction durino the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ? lf 'Yes," complete Schedule L, Part I

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,4955, and 4958 ..... . >
d Section50l(cX3),501(cX4),and501(c)(29)organizations.Enteramountoftaxonline40creimbursed

by the organization .. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

0.

0.

transaction? lf 'Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed ) None
42a fhe oroanization's books are in care of ) THE FOI'NDATION Telephone no. ) (7]-9 ) s49-7L03

ZIP +4Locatedat>315 W. 11TH STREET, PUEBLO, CO > 81003
b At any time durino 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

lf 'Yes," enter the name ol the foreign country >
See the instructions for exceptions and liling requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an otlice outside the United States?

lf 'Yes," enter the name 0f the foreign country ) >[]

No

x

x

No

il orl N/A

No

x

x

Yes

33

31

35a

35b N/

35c

36

37b

38a

39a N/A
3Sh N/A

40b

tl0e

Yes
12h

12c

Yes

11a

44b

11c

14d

45a

t5h

932 t73 12-11-19

Form 990-EZ (20 1 9)



The School District 50 Education
Form 990-EZ Page 4

No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf ol or in opposition to candidates for public otfice?

Section 501 (cX3) Organizations Only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the used in this Part Vl

47 Did the organization engage in lobbying activities or have a section 50 1(h) election in effect during the tax year? lf'Yes," complete Sch. C, Part ll

48 lstheorganizationaschool asdescribedinsectionlTO(bXlXAXii)?lf'Yes,"completeScheduleE.........

49a Did the organization make any transfers t0 an exempt non-charitable related organization?

b lf 'Yes," was the related organization a section 527 organization? x
S0 Complete this table for lhe organization's five highest compensated employees (other than ofiicers, directors, trustees, and key employees) who each received more

than of tf ts enter'None."

(a) Name and title ol each employee (e)Estimated
amount of other
compensation

I Total number of other employees paid over $100,000

5l Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation lrom the

ll there is enter "None." NONE
Name and business

No

x

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a

comoleted Schedule A ..... . p lxlves l--l to
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

and of which has

\ Henrv Roman, President
Z Typ€ or print nm6 ad title

PTIN

Paid
Preparer
Use Only

P00356

Firm'saddress>31 E Platte AVe, Ste 300 -530-1091
Colo

Sign
Here

Yes

t8

Yes
47

18

x49a

19b

(C) Reportalte
compenstion Corms

w-2l109s-Mrsc)

(d) Health benefits,
contributions to
employs benefit

plils, ad defffied
compenstion

(b) Average hours
per week devoted to

position

(b) Tvoe of service

if

selF employed

CheckPrint/Iype preparer's name

Thomas G. Sistare t'\rsh'
DatePreparer's signature

name

932174 12-11-19

with the

Phone no. 7!

Form 990-EZ (2019)



SCHEDULEA
(Form 99O or 99O-EZ)

Departm€nt of thg Treasury
lntsnal Revenue Service

OMB No. 1545-0047

Public Gharity Status and Public Support
Gomplete if the organization is a section 501(cXg) organization or a section

4947(aXl) nonexempt charitable tust.
) Attactr to Form 99O or Form 99O-EZ.

Go to for instuctions and the latest information.

2
Open to Public

lnspection

The

Nameof theorsanization The School District 60 Education Employer identif ication number

must complete this part.) See instructions.

organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f--l A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section l7O(bXlXAXiD. @ttach Schedule E (Form 990 or 990'EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiiD.

A medical research organization operated in conjunction with a hospital described in section l7O(bXlXAXiiD. Enter the hospital's name,

^ih, 
an.l cbla'

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

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

I X I nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

E A communitytrust described in section 170(bXlXAXvi). (Complete Part ll.)

l-_l An agricultural research organization described in section 170(bXlXAXix) operated in coniunction with a land-grant college

or university or a non{and.grant college of agriculture (see instructions). Enter the name, city, and state of the college or
r rnhr6rcitrr.

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

11

12

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 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa).

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(aXl) or section 509(aX2). See section 509(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

" 
l--l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

" 
[l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

information about the su
Name (vi) Amount of

organization support (see instructions)

1

2
3
4

5

6
7

I
9

b

c

d

no document?

|-_N"

It6uufl ilslEu (v) Arnount of monetary

support (see instructions)
(ii) ErN (iii) Type of organhation

(described on lines 1-10
ahrove (see instruclions))

. lrv, N urr urur
rn v0l|r 00vern

Yes

LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 990 or 99O-EZ. ss2o21 os-25-1e Schedule A (Form 99O or 99O-EZ) 2019



The School District 60 Education
A or 201 I

n
(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 lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or liscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied fortheorgan-
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 ..... .

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o ollhe
amount shown on line 11,

column (f)

Total

1 454.

and

.. .. >E

>E

Calendar year (or liscal year be0inning in) )
7 Amounts from line 4 31s 454.
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 carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

104.

323 285.
12 Gross receipts from related activities, etc. (see instructions)

I

i 13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cXs)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (fl divided by line 1 1 , column (f))

15 Public support percentage from 2018 Schedule A, Part ll, line 14 L o/o

16a 33 1l!/o support test - 2019. lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more, check this box

stop here, The organization qualifies as a publicly supported organization

b 33 113 /o support test - 2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 1V/o -facts-and-circumstances test - 2019. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 1 0% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10olo -facts-and-circumstances test - 2018. lf the organization did not check a box on line 13, 16a, 16b, or 't 7a, 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 Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

9

18 Private forndalian- lf the oroanization did not check a box on line 13. 1 7a or 17h. check this hox and see instnrctions1

E
t-t

lbl 201 6 Icl2017 tdl 2018 (e'l 2019(a) 2015

78 - 553rs .420. 55 .187. 45 .598. 118.596.

118 .695. 78 .553.L5 .420 . 55 . L87. 46 .598.

lal2015 tbl 2016 Icl2017 {d} 20'18 (e) 2019

118.595. 78 .553.15 .420 . s5.187. 46,598.

2 .4,80 2 .424.20L. 243. 756

1 .'-t27 -

12

14

t5

932022 09-25-19

6a 6h

Schedule A (Form 9{D or 99O-EZ) 2019



The School District 60 Education
ScheduleA(Form990or990-EZzOtg FOundation, InC. 84-1L65898 Paoeg

lPart lll lSupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

under the lete Part ll

Calendar year (or liscal year be0innin0 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

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 includ€d on lines 2 ad 3 rseived
iom oths thil disqualified pssons that
€xc€d the greals of $5,000 or 1% of the
amount on line 13 for the ye{

c Add lines TaandTb

B. Total
Calendar year (or liscal year beginninC in) )
9 Amountsfromline6 ...................

loa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 5 1'l taxes) from businesses

acquired afier June 30, 1975

c Add lines 10a and 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 (Explain in Part Vl.)

13 Total SUppOrt. (Add tinese, 1oc,11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Total

Total

check this box and stoo here >r

lal2O15 {bt 2016 lcl2017 rdl 2018 (e) 2019

(al 2015 abl 2016 Icl2O17 (d'r 2018 (e) 2019

Section G of Public
15 Public support percentage for 201 9 (line 8, column (f), divided by line 13, column (f))

Section D. of lnvestment lncome
17 lnvestment income percentage for A)19 (line 1 0c, column (fl, divided by line 1 3, column (0) . ......................
18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 ...............
19a 33 1/3/o support tests - 2019. lf the organization did not check the box on line 14, and line 15 is more than 33 'l /3% , and line 17 is not

more than 33 1/3o/o , check this box and stop here. The organization qualifies as a publicly supported organization

b 33 'll4/o support tests - 2018. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3o/o , and

line 1 8 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization

2O Private foundation, lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

%

>E

15

16

17

t8

932023 09-25-19 Schedule A (Form 99O or 99O-EZI2o19



The School District 60 Education
A 990 or

Supporting Organizations
(Complete only if you checked a box in line '12 on Part L lf you checked 12a of Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

Sections A, D, and E. lf you checked 12d of Part I . comolete Sections A and D, and complete Part v.)

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

o

8

9a

9b

9c

lOa

10b

Section A. All

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf 'No," describe rn Part Vl how the suppofted organizations are designated. lf designated by

c/ass orpurpose, describe the designation. Il histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)0) or (2)? lt "Yes," explain,,h Part Vl how the organization determined that the supported

organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? /f "Yes, " explain in Partvl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 1 2b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " descibe rn Part Vl how the organization had such control and discretion

desprte being controlled or supervised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(a)(1) or (2)? lf "Yes," explain rn Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Nso, provide detail in Part Vl, including (i) the names and EIN

numbers ol the supported organizations added, substituted, or removed; (i0 the reasons for each such action;

(iii) the authoity under the organization's organizing document authoizing such action; and (v) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? Il "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section a958(cX3XC)), a family member of a substantial contributor, a( a35o/o controlled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,'complete Paft I of Schedule L (Form 990 or990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)0) or (2\l? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? ll'Yes,' answer 1 0b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to

No

952024 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019
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The School DisLrict 60 Education
Sched

1't Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c tn or above?/f "Yes" to or detail in vt
Section B. lSu

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No,' descibe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's acfiVlfies. lf the organization had more than one supported organization,

descibe how the powers to appoint andlor remove directors or frustees were allocated among the supported

organizations and what conditions or restictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

ParlYl how providing such benefit canied out the purposes of the supported organizBtion(s) that opented,

or controlled the

Section C.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf 'No,' descibe rn Part Vl how control

or management of the supporting organization was vested in fhe same persons that controlled or managed

the

Section D. All

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the eltent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe r'h Part Vl the role the organization's

in this

No

Section E. Type lll Functionally lntegrated Supporting Orqanizations

Yes

11a

t'tb
1lc

Yes

1

2

Yes

1

Yes

I

3

1 Check the box next to the method that the organization used to satr.sfy the lntegral Part Test duing the yea(see instructions).
The organization satisfied the Activities Test. Complete line2below.
The organization is the parent of each of its supported organizations . Complete line 3 below.

The organization supported a governmental entity. Descnbe ln Part Vl how you suppofted a govemment entity (see

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in PaftVl identify

those supported organizations and explain how these actrvrtrbs directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constitufed substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vl the

reasons for the organization's position that its suppofted organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

a

b

c
2

a

b

3
a

b

Yes

2a

2b

3a

932025 09-25-19
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The School District 50 Education

lll Non
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instuctions. All

Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

Other ross tncome

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

Other

8 Net lncome btract lines 5 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of

b cash balances

assets

T lines 1 1 and 1

e Discount claimed for blockage or other

factors in detail in

indebtedness to assets
Subtract line 2

4 Cash deemed held for exempt use. Enter 1-1/2% ot line 3 (for greater amount,
see

5 Net value of assets line 4 from line

7 Recoveries of distributions

Section C - Distibutable Amount

(B) Current Year
(optional)

Current Year

1 net income for Section line Column

3 Minimum asset amount for Section

of line 2 or line 3.

lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

7

(A) Prior Year

1

2
3

4
5

6
7

8

(A) PriorYear

1a
'tb

1c

1d

2
3

4
5
6

7

a

1

2
3

4
5

6

Schedule A (Form 990 or 990-EZ) 2019
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(iD
Underdisfibutions

Pre-2019

(D

Excess Distributions

5

7

The School District 50 Education

ltl

Amounts izations to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

from

3 to of

Amounts to assets

amounts IRS

Other distributions See instructions

Add lines 1 th

8 Distributions to attentive supported organizations to which the organization is responsive

tn See instructions

Distributable amount for 2019 line 6

line 9

Section E - Distribution Allocations (see instructions)

Distributable Section line 6

2 Underdistributions, if any, for years prior to 2019 (reason'

able cause See instructions.

3 to

From 20'14

b
From 2016

dF
From 2018

Current

(iiD
Disfibutable

Amount for 2O19

if

t e

to underdistributions of

h amount

from 2014 not

and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7:

to underdistributions of

to 201

Subtract lines 4a and 4b from

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result greater

than in Part Vl

6 Remaining underdistributions for 20.l9. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

of line 7:

Excess from 2015

b
Excess from 201 7

d Excess

from 201

932027 09-25-19
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I The School District 50 Education

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 1 7a or 17b; Part lll, line 12;

Pari lV, Section A, lines 1,2, gb,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 'l a, 1 '1 b, and 1 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C'
line 1 ; Fart lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line '1 ; Part V, Section B, line 1e; Part V'

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See

s32028 09-25-19 Schedule A (Form 99O or 99O-EZ) 2019
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Schedule B
(Form 99O,99O-EZ,
or 990-PF)
Department of tho Tresury

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
) Attach to Form 99O, Form 990-EZ, or Form g(n-PF.

) Go to www,irs.gov/Form990 for the latest information'

I Xl sot(cx 3 ) (enternumber)organization

f-l Agql@)(1) nonexempt charitable trust not treated as a private foundation

f-a Szl political organization

[-l sor("Xs) exempt private foundation

l--l +gaZ("Xl) nonexempt charitable trust treated as a private foundation

l--l sot ("Xe) taxable private foundation

OMB No.'1545'0047

1

l

2019
lntsnal Revenue

Name of the organization

The School District 50 Education

Organization type (check one):

Filers of: Section:

Employer identif ication number

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

Note: Only a section 501(cX7), (g), or (i O) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5'000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

I X I For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 113% support test of the regulations under

sections SO9(aX1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-E4, Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll' line t h;

or (ii) Form 990'EZ, line 1. Complete Parts I and ll.

l-_] fo|. an organization described in section so1 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1 ,000 exclu sively lor religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts l, ll, and lll'

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-Ez that received from any one contributor, during the

year, contributions exclus,Vely for religious, charitable, etc., purposes, but no such contributions totaled more than $1 '000. lf this box

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ........ >$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990' 990'Ez ' 
or 990-PD'

but it must answer "No" on part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990'PF' Part l, line 2' to

certify that it doesn't 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 99O' 99O-EZ, or 990-PF

923451 11-06-19

Schedule B (Form 9gO, 99O-EZ, or 990-PF) (2019)



I

Schedule B or

Name of organization

The School District 50 Education

Part I . ContribUtors (see instructions). Use duplicate copies of Part I if additional space is needed.

2

2
Employer identification number

(d)

of contribution

Person E
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of confibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contibution

Person m
Payroll E
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contibution

Person m
Payroll E
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contibution

Person m
Payroll E
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(a)

No.

(a)

No.

EtlE
3

(a)

No.

4

(a)

No.

5

(a)

No.

5

(c)
Total coniributions

(b)

Name, address, and ZIP + 4

$ 7,000,

Pueblo Central HS Foundation

PO Box 37 7

Pueblo. eO 81005

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$ 5,000.

Dan DeRose

26977 Heqler Ct

81005Pueblo,

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$ s,000.

DaLlas, rx 75202-4206

AT&T Foundataon

208 S. Adark - Rm.

(c)

Total contributions
(b)

Name, address, and ZIP + 4

000.5$

E1 Pomar Foundation

10 Lake Circle

Colorado incrs - eO 80905

(c)

Total contributions
(b)

Name, address, and ZIP + 4

s.000.$

Kaiser Permanente Foundation Health

cA 91103Pasadena,

75 N Fair Oaks Awe

Plan

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$ 0.350.

Arianne Scholarship Fund

Carrillon lrane

The

Pueblo, CO 81005
s23452 11-06-19 Schedule B (Form 9gO,99O-EZ, or gSO-PF) (2019)



Schedule B 990-EZ, or

Name of organization

The School District 50 Education

Part ll NOncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.

lrom
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

3
Employer identif ication number

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

923453 11-06-19 Schedule B (Form 99O,gq)-EZ, or gSO-PF) (2O19)
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I

Schedule B or

Name of organization

The School- District 60 Educat'ion

4
Employer identification number

lO) that total more than ,00O for the year

(d) Description of how gift is held

Exclusively charitable, etc., contributions to described in section or
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, ent€l the toial of exclusively religious, chaitab16, etc., contributions ot $'l,(XX) or less lor the yd. (Enterlnis lnlo.once.l )
of Part lll if is needed.

(e) Transfer of gift

ZIP +4

(d) Description of how gift is held

(e) Transfer of gift

andZlP +

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(d) Description ol how gift is held

(e) Transfer ol gift

ZIP +

(d) Description of how gift is held

to

923454 11-06-19

(e) Transfer of gift

Schedule B (Form 99O, 990-EZ' or 9SO-PF) (2019)



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 9!10 or 990-EZ or to provide any additional information.
Form 990 or 99O-EZ.

No. 1545-0047

SCHEDULE O
(Form 99O or 99O-EZ)

Departmtrt ot the Treasury

2019
) Attach to

Nameof theorganization The School Distr ct 60 Educat,ion

Open to Public

Employer identification number

Form 990-EZ, Part L Line 4, Other In stment fncome:

Description Prooertv: Amount:

Interest nue 2,424.

Form 990-EZ, Part L Line t5. Other es:

Description f Other Exoenses: Amount:

Instruction osts 3s.175.

Scholarshios 2 .200.

Tota1 to Form 990-EZ, line t6 37.376.

Form 99 }-EZ. Part IL Line 2 4. Other Assets:

Description Beo. of Year of Year

Aecounts Receivable 0 1-52.

Form 990-EZ. ParTII Line 26. other Liabiliti es:

r End of

2 ,0t9 . 54.Accounts Pa e

Form 990-EZ, Part III. Primarv Exempt Puroose - TO PROVIDE ORT A}ID

ENRICHMENT STUDENTS ATTENDING CTTY SCHOOLS IN DISTR] NO 50

Form 990-EZ. Part V Tnformation I ncr Personal Benefit Contrac ts:

The orcaniza 1rln did not durinc the e?_ rece].ve anv funds, direct lv.

or indirectl to oav oremiums on a onal benefit contract.

The orqaniza ion. did not, d.urinq the vear. Dav anv Dremiums, rectlv.

or indireetl .)Yr e rlersrrnal benefit rrnlrartl-

032211 09-06-19

Schedule O (Form 990 or 9$)-EZ) (2019)LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ'


