** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax VY .

Form 2009
" Open.to Py

Under section 501{c), 527, or 4847{a)({1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

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

A For the 2009 calendar year, or tax yearbeginning  OCT 1, 2009 andending SEP 30, 2010
B ;‘,’;,‘,?ﬁ.'; 19 :.s,:a[;es C Name of organization# D Employer identification number
fres® | oo LSKY EDUCATION FUND
Er?;“nage ¥P%. | Doing Business As_ 26-1150699
ot see | Number and street {or P.0. box if mail is not deilvered to street address) |Roomy/suits | E Telephone number
[ e [rerec /6930 CARROLL AVENUE 1000 301-270-4550
enenied| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,403,838,
[hgpte=- TAKOMA PARK, MD 20912 H{a) Is this a group return
PeT9n9 TE Name and address of principal officer ELIZABETH BUTLER for affiliates? [ lves [XINe
6930 CARROLL AVENUE, SUITE 1000, TAKOMA PARK: Hib) Areall afiiiates included?_]¥es || No
I Tax-exempt status: [2] 801(c) (3 ) (insert no) 4947(a)(1) or j 527 If "No," attach a list. {see instructions)
J Website: pr WWW. 1SKY.ORG H{c) Group exermption number P

Form of organization; Corporation [ | Trust [ ] Asscciation [ | Otherp» _ L Year of formation: 200 7] M State of legal domicite: MD

rtl| Summary

o | 1 Briefly describe the organization’s mission or most significant activies: 1SKY IS A NATIONAL CAMPAIGN IN
§ THE UNITED STATES CATALYZING A SOCIETY-WIDE MOVEMENT IN SUPPORT OF
Ei 2 Checkthis box P C_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL N 18} e 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
@1 5 Total number of employees (Part V, iNe 28) . ... ..., 5 25
£ |  Total number of volunteers (eStimate If TECESSAIY) . .. .. . oo 6 4200
E 7a Total gross unrelated business revenue from Part VIt column (CY, line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34, ...voiciiiiviin oo e ssse e 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Bine Th) 1,933,735, 1,397,614.
E| © Program service revenue (Part VIlL i@ 20) ...
E 10 investment income {Part VIIl, calumn (A), fines 3,4, and 7d} ... 292, 1,236,
11 Other revenue {Part VIll, colurmn (A), lines 5, &d, 8¢, 9¢, 10¢, and e} ... 115,
12 Total revenus - add lines 8 through 11 ¢must equal Part VIII, column (A), line 12} ... 1,934,142, 1,398,850.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) s
14 Benefits paid to or for members (Part IX, column (A), line 4y
o | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ______. 996,631, 1,014,440,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . i, _
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 212,232, T B L
d 17 Other expenses (Part IX, column (A), fines 11a-11d, $9F24 1,657,480, 1,180,394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), §ine 25) ... 2,654,121, 2,194,834.
19 Revenue less expenses. Subtract line 18 fromline 12 -719,879.,| -795,984.
Eg Beginning of Current Year | End of Year
©S| 20 Totalassets (Part X, N 16) . ..o 2,329,730, 1,481,859,
Z5| 21 Totalliabilities (Part X, e 26) ... 148,190, 96,403.
25| 92 Net assets or fund balances. Subtract line 21 from N8 20 .....coo.veoiriiie: 2,181,540, 1,385,556,

_| Signature Block

Under penallied of parlury, | declare that | have examined this relimn, including accompanying schedulas and staterents, and to the bast of my knowledge and beiief, it 1s true, correct,
p ? B

and comp|# atiog of preparer (other than officer) is based on all information of which preparer has any knowledge. /
| 5/5{0 /f

Sign ’ yd 8 v
Here Sigfiature of officer Date? ~ /

ELIZABETH BUTLER, CAMPAIGN DIRECTOR

Type or print name and title

+ Date Check if Freparer's identifying number
i PreDaI’Ef ° . - self- (see Instrictions)
:::arer‘s signature } %M%W 2 2B \ employed » [_]
Firm's name (o~ r
Use 0|-||y yours if I}ROLET & ASSOCIATES ’ P . IJ . L . c EIN »

sotempioyed, 1901 L STREET, NW #250

address, and

ZIP +4 WASHINGTON, DC 20036 Phoneno. P 202-822-0717
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... ... @ Yes | INo
gazoot o2-04-1¢  L.HA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) 1SKY EDUCATION FUND 26-1150699 Page2

[Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

15KY IS A NATIONAL CAMPAIGN IN THE UNITED STATES CATALYZING A
SOCIETY-WIDE MOVEMENT IN SUPPORT OF BOLD FEDERAT, ACTION TO JUMPSTART A
CLEAN ENERGY ECONCMY AND TACKLE GLOBAL WARMING POLLUTION.

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

the prior Form 980 0r 890-22 ... ... ... [ves XINo
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

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

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: J{Expenses$ 1,263,737 . including grants of $ } (Revenue $ )
FIELD: THE FIELD PROGRAM SEEKS TO BUILD BROAD AND DEEP GRASSROOQTS
SUPPORT FOR BCOLD FEDERAL LEGISLATION TO MITIGATE THE CLIMATE CRISIS.
THIS IS ACCOMPLISHED THROUGH PARTNERSHIPS WITH EXISTING ORGANIZATIONS
TO TRANSLATE THE NATIONAL MANDATE TO A LOCAL LEVEL; AND THROUGH
ORGANIZING, ADVOCACY, AND MEDIA COVERAGE.

4ab

(Code: ) (Expenses $ 396,654 . including grants of ) (Hevenue § )
INTERNET : THE INTERNET PROGRAM, THROUGH ELECTRONIC MEDIA SUCH AS
EMATLS, BLOGS, AND SOCTIAL NETWORKING, RECRUITS NEW PARTICIPANTS; AND
DISSEMINATES INFORMATION AND RESOURCES TO THE 1SKY NETWORK OF ALLIES,
ORGANTIZERS, AND CITIZENS.

4c

{Code: ) (Expenses $ 152,047, including grants of Y (Revenue $ )
POLICY: THE POLICY PROGRAM ENCOMPASSES TWO GOALS 1) TC TRANSLATE
RELEVANT, IN-DISTRICT GRASSROOTS ACTIVITY TQ POLICYMAKERS ON CAPITOL
HILL AND 2) ANALYZE FEDERAL ACTION AND LEGISLATION AND DISSEMINATE THIS
INFORMATION BACK TO THE GRASSROOTS NETWORK OF ALLIES, SUPPORTERS,
CRGANIZERS, AND COMMITTED INDIVIDUALS.

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 72,250, including grants of $ ) (Revenue $ _ )

4e__Tatal program service expenses P> $ 1,884,688,

£32002

Form 990 (2009

02-04-10



Form

990 (2009) __1SKY EDUCATION FUND 26-1150699 Page3d

_Part V| Checklist of Required Schedules

10

1

12

12A

13

14a

18

16

17

18

19

Is the organization described in section 501 (c}(3) or 4847 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | . ..., ST S S S SO SO S OO TR UR U U PSSP ESP RV RSP RTR O
Is the organization required to complete Schedule B, Schedule of Contributers?
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] e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complefe Schedule C, Part i
Section 501(c)(4), 501(c)}(5), and 501(c)(6)} organizations, Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il || | ..o
Did the organization maintain any donor advised funds or any simifar 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 |
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 I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAITIT |, oot ettt b e st e et b AR £t e 1St S8 e s n s St et ee s semeeeseese b ranees
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
Did the organization, direcﬂy or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes,  complete SCReGUIE D, Pt Y et et
Is the organization's answer to any of the following questions "Yes"? If so, complete Scheduie D, Parts VI, Vil, Viil, IX, or X

e e oo O O P OO SU SRRSO
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
Part V1.

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 167 /f "Yes," complete Schedufe D, Part VI,

Did the organization repert an amount for investments - program related in Part X, line:13 that is 5% or more of its totat
assets reported in Part X, line 167 if "Yes, " complete Scheduie D, Part VIl

Did the organization report an amount for other assets in Panrt X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 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 487 if *Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIi, and Xiii.

Yes | No
1 | X

2 | ¥

3 X
4 | X

5

6 X
7 X
8 X
9 X
10 X

Was the organization included in consclidated, independent audited financial staterents for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, XII, and X is 0ptonal | 12A

Is the organization a school described in section 170{b)(1MA)i)? If "Yes," complete Schedule E ., 13 X

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

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, Part 1 | ..........ccovriviivenen, 14h X

Did the organization report on Part [X, 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, Part Hl e et 15 X

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? /f "Yes, " complete Schedule F, Part e 18 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,

column (A}, fines € and 1187 If "Yes," complete Schedule G, Part] || ... e 17 X

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

1c and 8a? If "Yes," complete Schedule G, Partll | . e e 18 X

Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"

COMPIBTE SCHBOIB G, PAIT T et et r et et eerees et et ent s e e e es s et et ee e 19 X
20 __Did the organization operate one or more hospitals? If "Yes," complate Schedule H .o isiiiriiei o 20 X

Form 990 (2009)

932002

02-04-10



Form 990 (2009) 1SKY EDUCATION FUND 26-1150699 Paged

_Part IV | Checklist of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Parts 1ana il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complate Schedule I, Parts 180G I ... 22 X
23 Did the organization answer "Yes" to-Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f "Yes," complete
SCHEAUIE J |..o.oooeoeeeeeeeeeee ettt ettt e e s ettt e et ettt 23 : X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K I "N, GO RO BN 25 | ... eesis e ee et eee e eee e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-BXOMPE BONAST ||| . oottt e oo e et ee et ez ettt eaeaa e e e ea e aeae et eR e et s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
2Ba Section B01{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 o e, 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If “Yes, " compiete
SCREAUIE L, PAIET oo oo et et 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 Schedufe L, Partff . ... 26 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? /f "Yes," complete
Schedule L, Part il s e e s 27
28 Was the organization & party to a business transaction with one of the following parties, (see Schedule L, Part IV i
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 /. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
c An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified congervation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 'Yes," complete SChedUle N, Part T e et ee e et et r et s e te et e st e e et a e e en 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIR Ny PAIEH || .11\ ooeoeeo oo e oo oo oo e e s e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complele Schedule R, Parts If, Ill, IV, and V, Ine 1 ..o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N0 2 . . e e 35 X
36 Section 501(c)2) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," complete Schedule R, Part Vi INE 2 || e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ..ot e 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) 1SKY EDUCATION FUND 26-1150699 Page®
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of "
U.S. Information Retumns. Enter -0-if not applicable ... ST 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIST | .. ... s e ee e se e s e e b e et e radsreaae s et ss o b 528 s as e st s nnrssasamerse
2a Enter the number of employees reperted on Form W-3, Trangsmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a
b if at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b i "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O i
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)? .. ... .. | 4a X
b If "Yes," enter the name of the foreign country: o
See the instructions for exceptions and filing requirerments for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organization a pai'ty 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 H'Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shetter TRANSACHIONT || ... . . i it s s ss et b e £ s em s es e sem b am bR e s b e et e aemeseanare e e abas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? s Ba X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEaX ABAUCHIDIET || . .. i et s e st s es s T2 et e er e er e en e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the vakie of the goods or services provided? ... 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
Lo (1L oo =724 - = PO PP PSR e
d If "Yes," indicate the number of Forms 8282 filed during the year ...,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETt COMMTACIT | st et s et et e em e e et e eas e s e s e s easeme e ese e s emrames et samrsm et emennsemsseeseanntens e sse st esessns
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
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
atany tme dunNG The YEAIT et e st e b e s L enE bRt e et a b e ee en e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECHON A0BB? . e ——————
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 VIILINe 12 e, 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders | . .. 11a
h Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ... ... | 12b :
Form 990 (2009)
932008

G2-04-10



Form 990 (2009) 1SKY EDUCATION FUND ‘ 26-1150699 Pageb
Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 76 below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing Boay 1a o &
b Enter the number of voting members that are independert 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or ey 8MPIOYBOT . ... ...ttt et e en e e r e eee e e s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... ... ..
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization becoms aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or StoCKhOIdBIS? | | ... ...
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
GOVEIMING BOUY? ittt s taras s s a7 o84 s o e aee e s s e s e ae e e n g an m e n s n e ne e et ee s
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? | ...
8 Did the organization contemporaneously document the meetings held or writteh actions undertaken during the year
by the following:
a The GOVEMING BOGYT |..........oviieiiieieriie et ies et st sers e e e s snas et et e e e bem bt e bt e e et am et ees s an s
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
grganization’s mailing address? i "Yes, " provide the names and addressesin Schedufe O ... ..ooooieeieiiieniiiiion ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

bl balbdiind [

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

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

11 Has the organization provided a copy of this Form 890 te all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "NO, " o t0 Ne 13 v ae e evinnones | 12a | L__
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMII O Y e et s 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in SChedule O OW thiS IS GOME . _.........c.ccocivvvirssessseressos s emsesveseeessess e sess e e eesse s ees st ettt 12¢| X
13 Does the organization have a written whistleblower POlICY? || .. ...t e 13 | X
14 Does the arganization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organiZation | e 15b
if *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

X
X

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 i
exempt status with respect to such arrangements? e i el 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5G1(c)(3)s only} available far
public ingpection, Indicate how you make these available. Check all that apply.
D Own website D Another's website m Upon request

19 Describe in Schaduls O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 301-270-4550
6930 CARROLL AVENUE, NO. 1000, TAKOMA PARK, MD 20912

Form 990 (2009)

232006
02-04-10



009) 1SKY EDUCATION FUND 26-1150699 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F} if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | jst 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 organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I__—l Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B) ©) D) (E) )
Name and Title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = _ from from related other
woek g _ the organizations compensation
5| = 5 organization {W-2/1098-MISC) from the
£ 2 g |2 (W-2/1099-MISC}) organization
e E -;: Eg . and related
E § g ,% ;“:% E organizations
BETSY TAYLOR
PRESIDENT 16.00 X 0. - 0. 0.
JESSICA BAILEY
VICE PRESIDENT 3.00 X 0. 0. 0.
GUS SPETH
SECRETARY 3.00(X 0. 0. 0.
KC GOLDEN
TREASURER 3.00|X 0. : 0. 0.
BILL MCKIBEEN
DIRECTOR 3.00(X 0. 0. 0.
BRACKEN HENDRICEKS
DIRECTOR 3.00 X 0. 0. 0.
BILLY PARISH ,
DIRECTOR 3.00|X 560. 0. 0.
GILLTAN CALDWELL
CAMPAIGN DIRECTOR 40.00 X 181,741, 0. 21,880.
ELIZABETH BUTLER .
CAMPATGN DIRECTOR 40.00 X 84,255, 0. 12,598,

932007 02-04-10 Form 990 (2009)



1SKY EDUCATION FUND

26-1150699

Section A. Officers, Directors, Trustees, Key Employees, and I-fig_hest Compensated Employees (continued)

Page 8

(A) B) 1) D) {E) {F)
Name and titls Average Position Reportable Reportable Estimated
hours {check all that-apply} compensation compensation amount of
per = from from related other
# week § the organizations compensation
5| g g organization (W-2/1099-MISC) from the
£ E = g.: (W-2/1089-MISC) organization
§ Z i;.: 2gl and related
E‘ § g § EE E organizations
1D Tl oo e e e | - 266,556. 0.l 34,478,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 1a? If *Yes," complete Schedule J for such indVidual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual | . ...
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule JforSUCN POISOM ... ... ey
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cémpensation from
the organization. NONE

LY (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compsensation from the organization 0

Form 990 (2009)
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Form 990 (2009)
PartVl

I | Statement of Revenue

1SKY EDUCATION FUND

26-1150699

Page 9

(A)
Total revenue

Contributions, gifts, grants [/
and other similar amounts | ..

- 0 c 0 oo

- 0

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) 1e

Al other contributions, pifts, grants, and
similar amounts not incleded above 1if

1,

397,614,

Naoncash contributions included in fines ta-1f §

Total. Add lines 1a-1f

evenue

Pro%am Service

o =~ o o o T o

Business Code

(B)
Related or
exempt function
revenue

<)
Unrelated
business
revenue

(]
Revenue
excluded from

tax under
sections 512,
513, or 514

All other program service revenue ..

Total. Add lines2a-2 .. ...,

QOther Revenue

Investment income (including dividends, interest, and

other similar amounts) ..
Income from investment of tax-exempt bond p
Royalties

roceeds P

1,234,

1,234.

(i} Real

{ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {i) Securities

(i)) Other

4,990.

assets other than inventory

Less: cost or other basis
and sales expenses

4,988.

Gainorflosst ... 2.

Netgain or foss) .......ocoooeieiiiiieiieee e,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line18 ..
Less; direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory .

Miscellaneous Revenuse

Business Code

12
832009

L1 T = T » B - 2 -

All other revenye

Total. Add lines 11a-11d

Total revenue. Seeinstructions. ... ...

............... |

e

1,398,850,

1,234.

02-04-10

Form 990 (2009)



Form 980 (200%)

‘Part IX | Statement of Functional Expenses

1SKY EDUCATION FUND

26-1150699 Page10

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

Do not include amounts reported on lines 6b, Totat e%;))enses Progra(rrBll.service Managé?n)ent and Fun(.siraex)ising
7b, 8b, 8b, and 10b of Part VIIL axpenses general expenses expenses
1 Grants and other assistance to governmenfs and - .
organizations in the 1.5, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 301,035. 225,916, 15,024. 60,095,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 621,309. 494 .,874. 36,322, 90,113.
8 Pension plan contributions (include section 401(k}
and sectien 403(b) employer contributions}
9 Otheremployee benefts 92,096, 72,366. 6,208, 13,522,
10 Payrolitaxes ..
11 Fees for services (non-employees):
a Management | . ...
b Legal s
€ ACCOUNING ........50oooooooooeooeeoeeeeseee e
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other . s
12  Advertising and promotion . :
13 Officeexpenses 8,115. 6,500. 526. 1,089,
14 Information technology 72,180, 72,190,
16 Royalties ...
16 OCCUPANCY ...._....oooooooevoeeeeeeseeee e 74,690, 56,466. 4,700, 13,524.
17 Travel e 27,139. 19,519, 311. 7.309.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inmterest
21 Paymentstoaffiliates |, .. ...
22 Depreciation, depletion, and amortization 51,573. 40,366, 2,882. 8,325.
23 Insurance i,
24 Other expenses. [temize expenses not coverad
above. (Expenses grouped together and labeled
miscellaneous may not excead 5% of total S : :
expenses shown on ling 23 below.) _.................. e G a2
a CONSULTING 763,020. 754,713. 8,082, 225,
b PROFESSTONAL SERVICES 103,807, 78,028, 15,708. 10,071.
¢ DUES AND SUBSCRIPTIONS 24,073, 22,898, 123, 1,058.
d MISCELLANEQUS 14,065, 12,668. 1,032, 365.
e DUPLICATION AND PRINTIN 10,979. 10,024. 91. B64.
§ Al other expanses 24,780, 18,160. 948, 5,672.
o5 Total functional expenses. Add lines 1 through 247 2,194,834, 1,884,688, 97,914. 212,232,
26 Jointcosts. Check here B> || if following
S0P 98-2. Complete this line only if the organization
reported in column {(B) joint costs from a combined
gducational campaign and fundraising solicitation ...
932010 02.04-10 Form 990 (2009)



Form 990

2009) 1SKY EDUCATION FUND

26-1150699 Page11

Balance Sheet

932011 02-04-10

(A) (8
Beginning of year End of year
1 Cash - NON-NtereStoeaNng ... ... ..., 2,038,323.] 1 1,397,966,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 175,000, s
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(f)}(1)) and persons described in section 4958(c)(3){B). Complete
Partilof Schedule L ... ... e, &
| 7 Notesandloansreceivable, net e, 7
§ 8  Invertories forsalB OrUSE | . .. ..o, 8
< 9 Prepaid expenses and deferred charges | ... g
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VIl of Schedule D . 10a :
b Less: accumulated depreciation ,,,,,,,,,,,,,,,,,, 10b 81,323, 100,533.] 10¢c 63,779.
11 Investments - publicly traded securities . e 11 iy
12 Investments - other securities. See Part IV, line Y1 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSSeIS | e 14
16 Otherassets. See Part IV, line 11 3,851, 15 1,281.
___116__Total assets. Add lines 1 through 15 (must equal line 34) .. ... 2,329,730, 1 1,481,959,
17 Accounts payable and accrued BXPeNSeS ] 148,190.} 17 96,403,
18 Grantspayable | ..
19 Deferred reVENUE || . ............ccoivririiiiies s is e ereete vt eea e eas s
20 Tax-exemptbond liabilities
2 21 Escrow or custodial account lizbility, Complete Part IV of Schedule D ...
E |22 Payables to current and former officers, directors, trustees, key employees,
:'f; highest compensated employees, and disqualified persons. Complete Part (i
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Gomplete Part X of Schedule D
___ 128 Total liabilities, Add lines 17 through 25 e i
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34, i P L
g 27  Unrestricted net @ssets 1,935,601, 27 1,371,183.
T |28 Temporariy restricted netassets . .. . 245,939, 28 14,373,
2 29 Pemanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here P [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund ... ...
% |32 Retainsd eamings, endowment, accumulated income, or otherfunds ... 32
Z | a3 Total net assets or fund balances ... .. 2,181,540,.| a3 1,385,556,
34 Total liabilities and net assets/fund balances 2,329,730, 34 1,481,959,
Form 990 (2009)



Form 990 (2009) 1SKY EDUCATION FUND 26-1150699 Page12
|fart X! | Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: D Cash III Accrual l:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by anindependent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accounmtant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d I “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis [:l Consolidated basis E:l Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFCUIAN ATBBY | ittt ettt ee oot m e es et e e m et ea ettt s e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits, ... 3b
Form 990 (2009)

$32012 02-04-10



SCHEDULE A

I QMBS No, 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. fito.
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
1SKY EDUCATION FUND 26-1150699

[Part:l | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)(1{A}i).
L__| A school described in section 170(b}{1)(A){i). (Attach Schedule E)
G A hospital or a cooperative hospital service organization described in section 170{b)}{ 1)(A)iii).
{1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A)(vi). {Complete Part 11}
A community trust described in section 170(b){ 1)(A}{vi). (Complete Part I1.) )
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a)(1) or section 509(3)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:l Typel b E_—_J Type |l c D Type lll - Functionally integrated d Ej Type Hl - Other
e |:| By checking this box, | certify that the erganization 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).

aWN -

0 B0 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, Check thiS BOX | .. . . ettt s et en et er ettt eaas ]
g Since August 17, 20086, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? || ... s 11ali)
(i) A family member of a person described in () above? s 11g(i))
(iii} A 35% controlled entity of a person described in () or (i) above? ... 1 14(#i)
h Provide the following information about the supported organization(s),
i i {iii} Type of iv) Is the organization| {v) Did you notify the | {vi} Is the i
M | 0N | e W e i
ahove or IRC section governing document? | {i) of vour support? 187
(see instructions)) Yes No Yes No Yes No

Total t . one e e D
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 980-EZ) 2009

932021 02-08-10



Schedule A (Form 990 or 990-62) 2009 1SKY EDUCATION FUND
H| 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 1)

26-1150699 Page2

L

Section A. Public Support

Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

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

1635303.

1933735.

1397614,

4966652,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .

1933735,

1397614.

4966652,

& The portion of total contributions
by each person (other than a
governmental unit or publicly
stpported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line & from line 4,

Sectlon B. Total Support

1635303,

2595640,

2371012,

Calendar year {0r fiscal year beginning in)p» {a) 2005 {b) 2006

{¢) 2007

{d} 2008

{e} 2009

{H) Total

7 Amounts from line 4

1635303.

1933735.

1397614.

4966652.

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

292.

1,236,

1,528,

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 (ExplaininPart V) ..

11 Total support. Add lings 7 through 10 .~

4968180.

12 Gross receipts from related activities, ete. (see mstructlons)

12 |

115.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppornt percentage for 2009 {line 6, column (f) divided by line 11, column (f}}

15 Public support percentage from 2008 Schedule A, Part i1, line 14

14

15

16a 33 1/3% support test - 2009.1f the organization did not check the box on ling 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 - 2008.If the organization did net check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on fine 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

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

§32022
02-08-10

Schedule A (Form 990 or 990-E2) 2009



Scheduls A (Form 990 or 990-E2) 2009 " _ Page 3
Part Il | Support Schedule for Organizations Described in Section 509(al(2) (complste only if you checked the box on line 9 of Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in)pw {a) 2005 {b) 2006 {c) 2007 {¢f) 2008 (&) 2009 {f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through & | ...
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amcunts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b ...

8 Public support (Subtract ine ¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

a9 Amounts fromline8 .
10a Gross incoms 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

cAdd lines 10aand10b . ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other incomes. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV} cooreernee
13 Total suppor! (add lines 9, 10c, 11, and 12

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) crganization,

check this DOX and STOD NETE .. .. e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ()} . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... . i 16 %
Section D. Computation of Investment income Percentage -
17 Investment income percentags for 2009 (line 10¢, column {f) divided by line 13, column () ........................ 17 %
18 |nvestment income percentage from 2008 Schedule A, Partl, line 17 e 18 %
19a 33 1/3% support tests - 2008. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization ... » [:j

b 33 1/3% support tests - 2008, 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 nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .. > l:l

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

Schedule A (Form 990 or 890-EZ) 2009

832023 02-0B-10



** PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
internai Revenue Service

QOMB No, 1645-0047

Name of the organization ' Employer identification number

1SKY EDUCATION FUND 26-1150699
Organization type{check ons}): ;

Filers of: Section:

Form 990 or S90-EZ2 S01(c)( 3 ) {enter number} organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
[::] 527 political organization

Form 920-PF 1 so01 (c)(3) exempt private foundation
D 4847(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. Sse instructions.

General Rule

@ 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 any one
contributor. Complete Parts 1 and |1

Special Rules

1 For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b){1}(A}{vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

{:_—_l For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one 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 §, II, and i

D For a section 501(c){(7), (8), or (10} organization filing Form 990 or 990-EZ that raceived from any one contributor, duri"ng the year,
contributions for use exciusively 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 uniess 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),
put it must answer "No" on Part IV, line 2 of its Form 990, or chack 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 890-EZ, or 990-PF.

923451 02-G1-10



Schedule B (Form 960, 990-EZ, or 090-PF) (2000)

Page 1 of 4 atPartl

Name of organization

Employer identification number

$ 75,000.

1SKY EDUCATICN FUND 26-1150699
Partl Contributors (see instructions)
(@) S () e} {d)
No. Name_.,-address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person IXJ
Payroll |:]
$ 15,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
2 Person E
Payroll |:|
$ 5,000, | MNoncash []
{Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll D
$ 15,000. | Noncash [ 1]
(Complete Part |l if there
is a nencash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person L_}ﬂ
Payroll [___—__]
$ 25,000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.}
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll L____|
$ 175,000, Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person x

Payroil

Noncash [ |

{Complete Part i if there
is & noncash contribution.)

923452 02-01-10

Schedule B (Ferm 990, 990-EZ, or 990-PF} (2009)



Seheduls B (Form 000, B80-EZ, ar 580-PF) (2009)

Page 2 of 4 of Part |

Name of organization

Employer identification number

26-1150699

1SKY EDUCATION FUND

Contributors (ses instructions)

(a)
No.

Y

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 50,000.

Person Bﬂ
Payroll |:|
Noncash [ |

{Complete Part 1) if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

$ 500,100.

Person
Payroll |_____|
Noncash [ |

{Complete Part Il if there
is a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person E
Payroll D
Noncash [ ]

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

(a)
No.

b
Name, address, and 2P + 4

{c)
Aggregate contributions

()

Type of contribution

10

$ 50,000.

Person E
Payroll |:l
Noncash [ |

(Complete Part 1l if there
is & noncash contribution.)

(a)

(b}

Name, address, and ZIP + 4

(]

Aggregate contributions

{d)
Type of contribution

11

$ 30,000,

Person
Payrol |:|
Noncash [ |

(Complete Part |l if there
is a2 noncash contribution.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

12

$ 40,000,

Person !Kl
Payroli [:]
Noncash [ |

(Complete Part |l if there
is & noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 890, 890-EZ, or 890-PF) (2009)

Page 3 of 4 otpart

Name of arganization

1SKY EDUCATION FUND

Emptoyer identification number

26-1150699

Partl

Contributors (see instructions)

{a)
No.

T )
Name?,-address, and ZiP + 4

(c)
Aggregate contributions

)
Type of contribution

13

$ 10,000.

Person
Payroll L____|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

14

$ 45,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(s}
Aggregate conftributions

(d)
Type of contribution

i5

$ 5,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part i if there
is a noncgash contribution.)

(2}
No.

()
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

16

$ 5,000.

Person Bﬂ
Payroll E:l

Noncash [ ]

{Compiete Part ll if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

17

$ 24,804,

Person E
Payroll C]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

)
Aggregate contributions

{d)

Type of contribution

18

$ 25,000,

Person EI
Payroll |:]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

6234562 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)



Scheduie B (Form 990, 980-EZ, ar 900-PF) (2008)

Page & ot & ofPatl

Name of organization

Employer identification number

1SKY EDUCATION FUND 26-1150699
‘Partl  Contributors (see instructions)
(a) {b) {c) (d)
No. Name,-address, and ZIP + 4 Aggregate coniributions Type of contribution
19 Person @
Payroll D
$ 7,500, | Noncash []
{Complete Part |l if there
is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person X]
Payroli [:_—l
$ 10,000, { Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person x]
Payroll I::l
$ 50,000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person i:l
Payroli
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll |:|
$ Noncash [ |
{Complete Part I if there
is a noncash contribution.)
{a) &) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll m
$ Noncash [ |
(Complete Pant Ul if there
is a noncash contribution.)

923452 02-C1-10

Schedule B (Form 3990, $90-EZ, or 990-PF) (2009)



Schaduie B (Form 290, 990-E2, or 990-PF) (2009)

Page of of Part Il

Name of organization

Employer identification number

1SKY EDUCATION FUND 26-1150699
Jartil.  Noncash Property (see instructions)
{a)
{c)
No. .
froc:'n D ipti : f o h i FMV (or estimate) Date ::c):eived
escription of noncash property given (see instructions)
Part !
(a)
(e)
No.
froom D ot £ o) h tv gi FMV (or estimate) Dat {:)ce' ed
Part| esScription of noncasn property given (see insiructions) ate r Vi
()
(c)
::5 Descrintion of ® ) i FMV (or estimate) bt i .
Pt escription of noncash property given (see instructions) ate receive:
(a)
{c)
f?:r;1 b o ‘ ) h . FMV {or estimate) Dat (d) ived
P escription of noncash property given (see instructions) ate receive
(a}
)]
f?:.’-i, Description of " h i FMV (or estimate) Dat r(d) ived
escription of noncash property given (see instructions) ate rece
Part |
{a)
(c)
fNO' iption of - h i FMV or estimate) Dat r(d‘):eived
Pr::l Description of noncash property given tsae instructions) ate re:

923453 ¢2-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedule B {Form 980, 980-EZ, ar 890-PF) {2000) Page of of Part [if

Name of crganization Employer identification number

18KY EDUCATION FIIND 26-1150699
. 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 {a) through {(e) and the following line entry. For organizations complating

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {(Enter this information once. See instructions.) = $

{a) No. )
E’raorTl (b) Purpose of gift {e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ;
lfﬂraorrtnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
(a) No.
Iff’r;:'Tt {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g’:rfgll (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE C Political Campaign and Lobbying Activities OVB No. 1545-0047

Form 9980 or 890-EZ

( ) For Organizations Exempt From income Tax Under section 501{c} and section 527 2009
Department of the Treasury P Complete If the organization is described below. ' )
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Actwutles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {cther than section 501(c){3}) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Soction 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part H-A. Do not complete Part 11-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {-A.
if the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501{c)(4}, (5}, or (6} organizations: Complete Part [l
Name of organization tmployer identification number

1SKY EDUCATION FUND 26-1150699
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POlItical BXPONGIUIBS . . oo ee et >3
3 Volunteer hours

{Part I-B] Complete if the organization is exempt under section 501(c}){3).

1 Enter the amount of any éxcise tax incurred by the organization under section 4955 ., s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... | 3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? m Yes [::] No
4a Was a correction made" ....................................................................................... Yes [ _INo
hif"
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXeMPT UNCHON ACHVIIBS oo ee oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 170 e oo L
4 Did the filing organization file Form 1120-POL fOr thiS YBAI? ......._........c...eeuvernssesiisvensscreisoessesssssssssoessesoenrses oo [ ives L[ _INo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and dirsectly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part 1.

{(a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
_political organization.
" i none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 880 or 990-EZ) 2009
LHA

832041 02-04-10



Schedule C (Form 990 or 990-673 2009 1 SKY EDUCATION FUND 26-1150699 Page2

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768
(election under section 501(h}}.

A Check P D if the filing organization belongs to an affiliated group.

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(:%ii::gcgm’s ) Ami'g::g group
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 56,100,

b Total lobbying expenditures to influence a Jegisitative body (direct lobbying) . ... 48,447.
¢ Total lobbying expenditures {add lines 1z and 1b) 104,547.
d Other exempt purpose expenditures 2,090,287,
e Total exempt purpose expenditures {add lines 1c and 1d) 2 I 154 P 834.
1 Lokbying nontaxable amount. Enter the amount from the following table in both columns. 259 742,

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 - $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 18 e,
h Subtract line 1g from ine 1a. B 2ero Or I8, 8N -0 o s
i Subtract line 1ffrom line 16, F zero or less, enter -0- e

j !fthere is an amount other than zero on either line 1h or line 1}, did the organization file Form 4720
reporting section 48711 tax fOr this YBaI T | i e e e e e
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:l";‘;'::at:eg:;ing ) (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 282,706, \ 4259,742: 542,448.
b Lobbying ceiling amount o P T e S

{(150% of line 2a, columni{a)) 813,672,

¢ _Total lobbying expenditures 48,783, 104,547-‘ 153,330.

d_Grassroots nontaxable amount _ - 70, 677
e Grassroots ceiling amaunt G o ok i :
(150% of line 2d, column (g))

64,936. 135,613.

203,420.

{ Grassroots lobbying expenditures 35,397. 56,100, 91.,497.
Schedule G {(Form 990 or 890-EZ) 2009

932042 D2-04-10



Schedule ©

Form 990 or 990-E7) 2009 1 SKY EDUCATION FUND

Part lI-B

(election under section 501(h}}.

. 26-1150699 Pages

Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

(a)

(b)

. Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attemj:t to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

No

Amount

Paid staff or management (include compensation in expenses reported on lines 1c through 137

Media advertisernents?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purPOSEST | e

Direct contact with legislators, their staffs, govemment officials, or a legislative body? ... ..

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

—_ - TR -0 o 0 oo

Total, Add lines 1CtIOUGN T e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ f “Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the ﬂhn oramzatlon incurred a sectlon 4912 tax, did it file Form 4720 for thls year? .o

501(c)(6).

1 Woere substantially all (20% or more) dues received nondeductibie by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3_Didthe organization agree to carryover Iobbylng and political expenditures from the prior year?

Yes No

lI-B] Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes,"

1 Dues, assessments and similar amounts from members
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
8 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

I_Isart IV| Supplemental Information

Complete this part to provide the descriptions reguired for Part -4, Jine 1; Part I-B, line 4; Part I-C, line 5; and Part I1-B, line 1i. Also, complete this part

for any additional information.

PART II-A, SECTION 501(H) AVERAGING STATEMENT:

1SKY EDUCATION FUND BEGAN OPERATIONS DURING THE YEAR ENDED SEPTEMBER 30,

2008, THE ORGANIZATION DID NOT INCUR ANY LOBBYING COSTS FOR THE YEAR

ENDED SEPTEMBER 30, 2008.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10



Schedule D Supplemental Financial Statements ' 05”0‘69”
E ubl

{Form 920} P Complete if the organization answered "Yes," to Form 990,

Devartmont of th T PartIV,line 6,7, 8,9, 10, 11, or 12.

Il Fovenue Servios. P Attach to Form 990. B> See separate instructions. w

Name of the organization ‘ Employer identification number
1SKY EDUCATION FUND 26-1150699

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

b QN

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of vear . _
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 comtrol? ...
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
impermissible private benefil? i s D Yes |:] No

D Yes |:| No

Partlh :f[ Conservation Easements. Complate if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural hahitat l:] Praservation of a certified historic structurs
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held atthe End of the Tax Year

Total number of conservation easerments 2a

Total acreage restricted by conservation easements | ... 2h
Number of conservation easements on a certified historic structure included IN{&) ..., 2c

Number of conservation sasements included In () acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation gasements it holdS T |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

and SECHION 170(MANBNIN? .......oocoeoeieeerer e ees oot sssessoe oot e oeeoeeee oo Clves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemeant, 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

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an, 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 tems:

{) Revenues included in Form 990, Part VIII, line 1
{ii) Assets included in Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 900, Part VI 08 1 e i > 5
b Assetsincluded in Form 990, Part X et > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
$32051

02-01-10



le D {Form 990) 2008 1SKY EDUCATION FUND 26-1150699 Page2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):

a [:I Public exhibition d m Loan or exchange programs
o [] Scholarly research e [ other
¢ |:| Preservation for future generatic;ns

4 Provide a description of the organization's collections and explain how they further the arganization's exempt purposs in Part XIv,

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

to be sold to raise funds rather than to be maintained as part of the organization's cellection? ... ... .. !:! Yes D No

' IV:| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Yes o

b If "Yes," explain the arrangement in Part X!V and complete the following table:

Beginning balance ic

c
d Additions duringtheyear ...k
e
f

Distributions during the year
Ending balance i

Did the organization include an amount on Form 980, Part X, line 217 D Yes f:i No

{2) Current year {b} Prior year {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs ..

Administrative expenses
g Endofyearbalance . ...

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

o o 0 o

yy

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ‘ Yes | No
() unrelated OrGANIZALIONS ... ......c.ccciiriiiieircsseiens s ies et esresss s e s s cs e e ee s 1o 8se a1 £ ececseee s e e oec e cse e e ne e Sali)
(1) related OFQANIZANIONS | i i b e et a s b e ars e e ebentarens | 3afii)
b i "Yes" to 3afii), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other} depreciation
la band S S
b Buildings e
¢ Leasehold improvements . ...
d Equipment | 145,102, 81,323. 63,779.
e Other .......ococooeiieeiiiiieiiiiees s _
Total. Add lines 1a through 1s. (Column {d) must equal Form 990, Part X, column (B), line 10(ch} . ... > 63,779,
Schedule D {(Form 990) 2009
832052

G2-01-10



S_chedule B (Form 990) 2009

1SKY EDUCATION FUND

26-1150699 Page3

Investments - Other Securities. See Form 990, Part X, fine 12.

{a} Description of security or category
{including name of security)

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Financial derivatives . ...

Closely-held equity interests

Other

1) must equal Form 990, Part X, col (B) fine 12.)

I| 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

Other Assets. See Form 990, Part x ling 15.

(a) Description

(b) Book value

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

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

1. . {a) Description of liability

{b) Amount

Federal income taxes

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

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fi nancial statements that reports the orgamzat;on s Ilabﬁlty for

uncertain tax positions under FIN 48,

932083
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 1SKY EDUCATION FUND 26-1150699 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), line 12} 1 1,398,850,
2 Total expenses (Form 980, Part IX, column (A), line 25} 2 2,19 4 -] 34.
3 Excess or (deficit) for the year. Subtract line 2 from N T 3 -795,984.
4 Netunrealized gains losses) oninvestments e 4
5 Donated services and use of facilities” 5 81,280.
8 6
7 7
8 8 -81,280.
9 ) 0.
10 . 10 ~-795,984.
|__I?a Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statements o1]..1,480,130.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: "
a Netunrealized gains oninvestments 2a :
b Donated services and use of facilities oo 2b 81,280.1
o Recoveries of prioryear grants e, 2c :
d Other(Describe in Part XIV.) .. e 2d
e Addlines 2athrough 2d e 81,280.
3 Subtract line 2e from line 1 1,398,850,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VUi, line 7b ... 4a
b Other (Describe inPart XIV.) ... 4b
C AGAINGS ABANG 4D . et 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Parti fine 12) 5 1,398,850,

| Part X—| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 - Total expenses and losses per audited financial Statements 1 2,276,114.

2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2h

€ OMEriDSEES | ... s s n bbb 2c

d Other (Describe inPart XIV) .o 2d ik

@ AAINES 2ahIOUGN 20 | .. oot 2e 81,280.
3 SUBLACLENG BB ITOMING 1 || ... .\iooioioeeeiiec st asers it ens st s ssons s smss o ens e eees e 3 2,194,834,
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part Vi, line 7o 4a

b Other{Describe in Part XIV.) e 4b FEEA

© ADDINGS 4B AN D ... .iiiooiooviioeeeoecevisosessses s sss e ss e ess st st S 4c 0.

xpenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) ..o 5 2,194,834,

Supplemental Information
Gomplete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part XI, ling 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any addltlonal iformation.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED SERVICES INCLUDED IN EXPENSES PER FINANCIAL STATEMENTS: -81280.

Schedule D (Form 990) 2009

832054
02-01-10



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internai Revenue Service - Attach to Form 990. P See separate instructions.

OMB No, 1545-0047

Name of the organization

1SKY EDUCATION FUND

Part] | Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Farm 990,
Part VlI, Section A, line 1a. Complete Part i} to provide any relevant information regarding these items.

[:I First-class or charter travel |:| Housing allowance or residence for personal use
I:J Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account [_] Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Exacutive Dirsctor, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Exscutive Director, Check all that apply.

|:| Compensation committee m Written employment contract
[:] Independent compensation consultant Compensation survey or study
L_.._' Form 990 of other organizations . m Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control DAY MBI T e,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1k

Only section 50H{c)}{3) and 801(c){4) organizations must complete lines 5-9,
§ For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OFQaNIZAYIONT e et e e et et r et ettt es
b ANy related O AN 0N e
If "Yes" to line 5a or 5b, describe in Part H.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE OFJANIZANONT || ... ottt st e e et et rs st e b b et b b e et rs e At e p b ee s emreems e re e eeeenes
b Any related organiZation? | s et s n bt eae
If "Yes" to line Ba or 6b, describe in Part |11,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and B2 If s, deserbe N Par L1l 7 X
8 Were any amounts reported in Form 890, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part 1 .. 1 X
9 i "Yes" toline 8, did the organization also follow the rebuttabie presumption procedure described in
RO ONS SO ON B A BB ) T 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 880} 2009

932111
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,

or Form 990-E2, Part V, line 38a or 40b. 0

Pepartment of the Treasury

Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
1SKY EDUCATION FUND 26-1150699

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
! (a) Name of disqualified person (b) Description of transaction kaes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3§

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ling 26, or Form 980-EZ, Part V, fine 38a.

(a) Name of interested (b) Loan to or from | {¢) Criginal principal |  (d) Balance due e} n @y%popg%vg? {g) Written
person and purpose the organization? amount default? committes? | Sgreement?
To From Yes No Yes No Yes No

TOtal et | )
{' art lll-| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 9390, Part |V, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

[Part V] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of cg?g);asr?iggggn?;
person and the organization transaction transaction revenues?
Yes No
BILLY PARISH DIRECTOR 560 . CONSULTANT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or $90-EZ) 2009

Instructions for Form 990 or 990-EZ.

932131 02-01-10



| OMB No. 1545-0047

2009

Name of the organization Employer identification number

1SKY EDUCATION FUND 26-1150699

SCHEDULE O Supplemental Information to Form 990

(Form 960) Compiete to provide information for responses to specific guestions on

b Form 990 or to provide any additional information. .
epartment of the Treasury >
Internal Revenue Service Aﬁach to Form 990'

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BOLD FEDERAL ACTION TC JUMPSTART A CLEAN ENERGY ECONOMY AND TACKLE

GLOBAL WARMING POLLUTION.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS: THE COMMUNICATIONS PROGRAM AMPLIFIES FIELD ACTIONS AND

ACTIVITIES THROUGH THE USE OF LOCAL MEDIA OUTLETS.

EXPENSES § 72250. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 9%0 IS GIVEN

TQO THE TREASURER PRIQOR TO FILING. THE FINAL VERSION IS GIVEN TO THE FULL

BOARD AFTER FILING.

FORM 8990, PART VI, SECTION B, LINE 12C: THE FORMS ARE MAILED IN THE SPRING

OF EACH YEAR TO ALL BOARD MEMBERS ELECTED AFTER THE ANNUAL MEETING. THE

FORMS ARE RETURNED TO THE OPERATIONS MANAGER AND FILED TOGETHER.

FORM 990, PART VI, SECTION B, LINE 15: THE CAMPAIGN DIRECTOR'S SALARY

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS IN AN ANNUAL REVIEW

PROCESS THAT CONSIDERS THE TERMS OF HER HIRING CONTRACT, THE FINANCIAT

STATUS OF THE CORGANIZATION, AND PERCENTAGE SALARY ADVANCES GIVEN TO OTHER

STAFF MEMBERS WITHIN THAT SAME PERIOD. THE BOARD OF DIRECTORS ALSO REVIEWED

SALARIES AND INCREASES FROM COMPARABLE ORGANIZATIONS IN MAKING THEIR

DECISION AND DELIBERATED ON THE BASIS OF ALL THOSE FACTORS IN ADDITION TO A

THORQUGH PERFORMANCE REVIEW IN MAKING ITS DECISION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

232211
02-03-10



| OMB No. 1545-0047

2009

i Opento Publie

SCHEDULE O Supplemental Information to Form 990
{Form 990}

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

bepartment of the Treasury P Attach to Form 990. [ Inspection .
Name of the organization Employer identification number
1SKY EDUCATICN FUND 26-1150699

FORM 990, PART VI, SECTION C, LINE 19: THE COUNCIL MAKRES ITS ANNUAL

REPORTS, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC AND ITS MEMBERS, UPON REQUEST OF SUCH DOCUMENTS BY MEMBERS AND THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011} Exempt Organization Return OMB No. 1545-1709
Dapartment of the Treasury

interal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part Fand check this box | ..., » E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unless you have ai}eady been granted an automatic 3-month extension on a previously filed Form 8868,

Flectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Partl :| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PRI OMY oot ettt oo oo espe e e e » L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incorne tax refurns.

Type or Name of exampt organization Employer identification number
print )

e by the 1SKY EDUCATIQON FUND 26—11506_9 9

due date for } Numiber, street, and room or suite no. if a P.O. box, see instructions.

fingyow | 6930 CARROLL AVENUE, NO. 1000

raturn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAKOMA PARK, MD 20912

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application - Return
Is For Code |]lIsFor Code
Form 990 01 Form 890-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ : 03 Form 4720 09
Form 990-PF 04 Form 5227 _ - 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof » 6930 CARROLL AVENUE, NO. 1000 - TAKOMA PARK, MD 20912

Telephone No.p» 301-270~-4550 FAX No.
® |f the organization doss not have an office or place of business in the United States, check this box ... » [
® |f this is for a Group Retum, enter the crganization’s four digit Group Exemption Number (GEN} , If this is for the whole group, check this

box P [ 1. rfitisfor part of the group, check this box P and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time until i
MAY 15, 2011 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's return for:
» |:] calendar year or

» [X] tax year beginning  OCT 1, 2009 ,andending  SEP 30, 2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] initial raturn E:I Final return
[:] Change in accounting period

3a |fthis épplication is for Form 990-BL, 990-PF, 990-F, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | 8 0.
¢ Balance due. Subtract line 3b from lineg 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn), Sge instructions. 3c | § g.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 {Rev. 1-2011)

923841
£81-03-11



