990 ‘ OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treascry >>I If)o nott_entell')SO{:iFal Segt;aity rc1|u_rtnb_erst on tt.his fprmtas it may be ma;ife pubgg.o Open to Public
Department of the Treas. nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable: C D Employer Identification Number
Address change  |College Station ISD Education Foundation 74-2909634
Name change Inc. E Telephone number
" 1812 Welsh Avenue
Initial return . 979 764_5455
_ College Station, TX 77840-4800 ( )
Terminated
Amended return G Gross receipts $ 38 6 , 60 8.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes i%‘ No
H(b) Are all subordi included?
Same As C Above Ifr'?\lcz)i,' zsikjta(():qw Iz?zliitset.s (Iggeuinestructions) Yes No
I Tax-exempt status 50103 [ ]501(0) ( )< (insertno) [ Ja947(@)1yor [ 527
J Website: » www. giveZ kids.csisd. org H(c) Group exemption number >
K Form of organization: Corporation |:| Trust |:| Association |:| Other™ ‘ L Year of formation: 1 999 ‘ M Sate of legal domicile: TX

Part] | Summary

1 Briefly describe the organization's mission or most significant activities:  SUPPORT EDUCATIONAL PROGRAIVTS IN THE
@ COLLEGE STATION ISD.
é ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a).......... ... ... ... ........ e 3 28
ﬁ 4 Number of independent voting members of the governing body (Part VI, line iu). .. ............ .. ... .. 4 26
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. .. .. .. N A S 5 0
:_.E 6 Total number of volunteers (estimate if necessary) . ... . . 6 75
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12.. . ......... N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. ... ... ... ... ... ... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ......... ... . .. ... . . ... .. ... ... .. 217,0009. 311, 314.
2| 9 Program service revenue (Part VIIl, line 2g) ................. ... ... ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... .................... 17,896. 25,434,
& | 11 Other revenue (Part VIII, column (A), lines £, 6d, 8c, 9¢, 10c, and ile)................ 18,503. 28,168.
12 Total revenue — add lines 8 through 11 (must equai Part VIII, column (A), line 12). ... .. 253,408. 364,916.
13 Grants and similar amounts paid (Fart IX, column (A), lines 1-3)...................... 67,782. 163,351.
14 Benefits paid to or for members (Part !X, column (A), lined) .......... ... .. ... ......
w 15 Salaries, other compersation, empioyee benefits {Part IX, column (A), lines 5-10). ... .. 25,834. 30,877.
2 16 a Professional fundraising fees (Part !X, column (A), line 11e). ................ ... ... ...
§ b Total fundraising expenses (Part X, column (D), line 25) » 15,439.
W17 Other expenses (Part IX, coluran (A), lines 11a-11d, 11f-24e). ... ..................... 45,067. 42,514.
18 Totai expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 138,683. 236,742.
.| 19 Revenue less expenses. Subtract line 18 from line 12. . ........ ... ... ... . ... ........ 114,725. 128,174.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Totwalassets (Parl X, line 16). ... .. 642,4009. 818,980.
;'E 21 Total liabiiities (Part X, ine 26). . ... ... 2,500. 0.
22 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 639,9009. 818, 980.

[Partll_| Signature Block

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

Slgn } Signature of officer ‘Date
Here p Teresa Benden Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN

Paid Durwood Thompson, Jr.,CPA C self-employed P00297281
Preparer Firm's name ™ Thompson, Derrig & Craig, PC
Use Only | Fimsadaress ™ 4500 Carter Creek, Suite 201 Fimm's EIN > 74-2581874

Bryan, TX 77802-4456 Phone no.  (979) 260-9696
May the IRS discuss this return with the preparer shown above? (see instructions). ................. .. ... . ... ....... Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  11/08/13 Form 990 (2013)



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 2
|Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl. ... .. .. . ... .. . . . . . ... .. D
1 Briefly describe the organization's mission:

SUPPORT EDUCATIONAL PROGRAMS IN THE COLLEGE STATION ISD.

FOMmM 990 0F 990-EZ2 ... ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

43 (Code: ) (Expenses $ 197,168. including grants of $ 163,351.) (Revenue % )
EDUCATIONAL AND CHARITABLE CONTRIBUTIONS TO TEACHERS AND STUDENTS

4b (Code: ) (Expenses $ ~including grants of  $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 197,168.
BAA TEEA0102L  07/02/13 Form 990 (2013)




Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 3
PartIV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part L. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il............... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves,'
complete Schedule D, Part Il ... ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as 2 cu:stodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt n egmatlon
services? If 'Yes,' complete Schedu/e D, Part IV. . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(. . ... ... . ... ... ....... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then cornplete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipbment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI . NG A 11a X
b Did the organization report an amount for investments — other cecurities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... ... .. ... . . . . . . . . .. .. ... . . . ... ..... 11b X
c Did the organization report an amount for investments — program reiated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Fart VIII . ....... .. ... . . . . . . . . .. . . . .. . ... ........ 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part iX ... ... . . . . . 11d X
e Did the organization report an arnount for otner liabiiities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . ... .. 1e X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 11f| X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris A, and XI1. .. ... . 12a X
b Was the organization iricluded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the croanization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional ... .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ... .................... 13 X
14 a Did the organization rnaintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... .. . . . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV . ... ... .. . . . . . . . . . . . . . .. . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ................ ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . .. .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... .. 20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 4
|Part IV _| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill........ ... . . . . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .. .. . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25a. .. ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . .o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

disqualified person during the year? If 'Yes,' complete Schedule L, Part | .......... .. ... . . . .. . . . . . . . ... . . ... .. %25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in z prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,' complete
Schedule L, Part I. ... .. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il ... .. N 26 X

27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entitv or ramily member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........................... e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, tiustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer. director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect ownei? If 'Yes,' complete Schedule L, Part IV............. ... ........... 28c X
29 Did the organization receive more thar $25,000 in non-casii contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . . . 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations? If 'Yes,' complete Schedule N, Part [ . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . .. 32 X
33 Did the orgaiiization own 100% of an «ntity disregarded as separate from the organization under Regulations sections
301.77071-2 and 301.7701-3? If 'Ves,' complete Schedule R, Part [ ....... ... . . . . . . . . . . 33 X
34 Was the organization reiated 1o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V,
and V. ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... ... ... ... ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... .. . . . . . . 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... ... . . . . . 38 X
BAA Form 990 (2013)

TEEAQ0104L 11/1113



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. T1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WiNNers? . . . 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . .. ........ ... .. . ... . . ... . ... ........ 3b

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: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... . ... ... ........ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. | BY) X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?. ... .. ... . . . . . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did tire orgenization
solicit any contributions that were not tax deductible as charitable contributions? ....... ... ... .. ... .. ... L. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible . . . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution ana partly for goods and

services provided to the payor? . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ................. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propeity for which it was required to file

FOrM 8287 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ........................ ‘ 7d‘
e Did the organization receive any funds, directly or indiractly, to pay oremiums on a personal benefit contract?. .. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X

g If the organization received a contribuiior of qualified intellectual property, did the organization file Form 8899
AS TEOUINEA? . 749

h If the organization received a contributior of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7. . 7h

8 Sponsoring organizations mainmaining donor acvised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a dencr advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. .. . 8
9 Sponsoring cirganizations maintaininy donor advised funds.
a Did the organization rnake any taxable distributions under section 49667 ... ... ... . . . ... 9a
b Did thz organization maice a distribution to a donor, donor advisor, or related person?.............. ... ... .. ... ..., 9b
10 Section 501(c)(7) orgznizations. Enter:
a Initiation: fees and capital contributions included on Part VIII, line 12................. ... .. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ............... .. ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans....................... ... 13b
c Enter the amount of reservesonhand........ ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................. ... ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ0105L  07/02/13 Form 990 (2013)



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI....... .. ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 28
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . .. . 2 X
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?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...... ...... 5 X
6 Did the organization have members or stockholders?. ... ... ... L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or anpoiint one or more
members of the governing body 2. . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. ... 8a|] X
b Each committee with authority to act on behalf of the governing body?.............. ... . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and acdresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests informatiori about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPUSESY . . .. L 10b
11 a Has the organization provided a complete copy of this Form 980 tu all memiers of its governing body before filing the form?. . ................. ... 11a|] X
b Describe in Schedule O the process, ii any, used by the orgaiization to review this Form 990. See Schedule O
12a Did the organization have a writien conflict of interest policy? If 'No," goto line 13...... ... ... ... ... ... ... ........... 12a] X
b Were officers, directors, or trustees, and key emrloyees required to disclose annually interests that could give rise
10 CONTIICES 2. o o 12b| X
c Did the organization regularly and consisiently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONe. . ... ... .. 12¢ X
13 Did the orgaiiization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a writteir document retention and destruction policy?. . ....... ... .. ... ... . . ... 14 X
15 Did the orocess for getermining 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 C=0, Executive Director, or top management official. . . ............ .. ... .. ... ... . ... ... .. 15a X
b Other officeis of hey employees of the organization .. ... ... .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... ... . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form990 (2013) College Station ISD Education Foundation 74-2909634 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ... . ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name(ggd Title A(B) (E')"O:ig’ig; (s Sgg%k”rgo[’%‘t'?aa?‘ R (03 bl R (9 b E SF)t d
ho\ﬂer;aggr officer and a director/trustee) compeer’?;)zgt?on?from ccrnp:’?s;t?o_r;efr_om amOLSJnltmc?f %_fher
Iyhons | 2 3] 2] Q] B8 Z[ & AR TS i adied
e |2 E| & ?;D 23| 2 i
tt)ieolgsv é— ﬁé % - % P é" = organizations
dotted g = b é
line) %._ g <« g
_( Steve Boswell | _0 ‘
Director 0 X J{ 0 0 0
_ (@ Mary Culpepper | _ 0 \
Director 0 X + Jr 0 0 0
_® Brad Corrier | _ 0
Vice President ¢ X |X 0 0 0
_@® Dave Fox 0
Director / ) 0 Tj( | 0. 0 0
_® Katie Fox =~ | 0
Director 10 | X 0. 0 0
_® Curt Mackey /.0 |
Treasurer 1.0 X X 0. 0 0
_( Lisa Hunziker | _0
Director \ A 0 X 0. 0 0
_® Nancy Berry | _ 0
Director 0 X 0. 0 0
_® Bryn Chafin-Ward | _ 0
Director 0 X 0. 0 0
(10) Margo Dailey | _ 0
Director 0 X 0. 0 0
(1) James Haverland = | _ 0
Director 0 X 0. 0 0
(2 Paula Lancaster = | _ 0
Director 0 X 0. 0 0
(13) Russell Mariott = | _ 0
Director 0 X 0. 0 0
(4 Chrissy Hester | _ 0
Director 0 X 0. 0 0

BAA TEEAQ0107L  07/08/13 Form 990 (2013)



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage tgdo notlcheciSIrtrll%rr]e thtz)in Ig)ne (D) (E) (F)
. ours 0X, unless person is both an R tabl R tabl Estimated
Name and title V\E)eeerk officer and a director/trustee) C(%rhnpeer?é)z;t?on?from C?T%fser?é)z;tiao_nef{_om amOLSJnltmci‘ %_fher
h — = € organization related organizations compensation
Gistany 1€ 5 2\ 2| Z £ 35 (W-271099-MISC) (W-21109-MISC) from the
hours” o S5 = % w3 organization
relfz(i)tred ?)-B é‘ = € % % gt'—g*- « and related
organiza Q— 5| § % &g organizations
- tions s = = é
below & = & &
dlc_)ﬁed § %_ §
ine) & g
(5 Mike McBerty | _0_
Director 0 | X 0. 0 0
() Stacey English _ 0
Director 0 | X 0. 0 0
(a7 _Kevin Kurtz _ 0
Director 0 | X 0. C.| 0
(18 Stephen Wright | 0
Director 0 | X 0 Jr 0 0
(9 Randy Roberts | 0 ‘
Director 0 | X / 0.1 0 0
@) Tim Johmson | 0 N
Director 0 | X 0.] 0 0
@) Julie Schultz 0 |
Director 0 | X 0. 0 0
(@2 Clayton Rhoades =~ | 0
Director 0 | X| A\ 0. 0 0
@3 Robert Orzabal _0 ]
Director 0 IX a 0 0 0
@ Cal McNeil | _ 0
President cC | X |X 0 0 0
@5 Garland Watson _ O
Director e X ¢ IX 0. 0. 0.
TbSubtotal ... ... > 0. 0. 0.
c Total from continuation sheets o Part VII. Section A. . . ....... ... ... ........ > 30,877. 0. 0.
d Total (add lines 1b and 1c) NN\ A A M e > 30,877. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgzrization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... ... . . . . . . . . . . . 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INCIVIAUAL . . ... 4 X
5 Did any persci listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA TEEAO0108L 11/11/13 Form 990 (2013)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Organization

Employler Identification number

College Station ISD Education Foundation 74-2909634
| Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) B) ©) D) (E) )
Name and Title Average Position (check all that apply) Reporiablef Reporiablef Esﬁtmafte?h
housper |2 21 Z[ Q| Z[2 X/ F|  “Weorganization reiated organizations “Compensation’
e ST =s |02z 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any T o 5| @ S| 2ala organization
houlrst fé)r & Sé % o85G = and related
oﬁgaanieza- - é" = < % organizations
tions @ g { 8
below g & @
dotted line) & %_
[N
Eddie Coulson | _ 0
Director 0 X 0. 0. 0.
Jacque Flagg | _ 0
Director 0 X 0., 0. A\ 0.
Teresa Benden | _ 40
Executive Dir. 0 X 30,877., 0. 0.
1
4K
1 )

TEEA4301L  09/23/13

Form 990 Cont 2013



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII. ... ... . . .. . . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E » 1a Federated campaigns . ........ Ta
<Z b Membershipdues............. 1b
c .
35 ¢ Fundraising events. . .......... 1c 144,837.
& & d Related organizations . ... .. .. 1d
?;E' e Government grants (contributions). . . . . 1le
=5
.% & f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 166,4717.
E 2 g Noncash contributions included in lines Ta-1f: $
=
S< hTotal. Addlines la-1f............................... > 311,314.
w Business Code
=
E 22 . |
o b
s 000 Lﬁ N\
= *-_ - -
& d |
o - - - - — W VA
= e \
<« | - - /. N\
5 f All other program service revenue. . .. j
8 L\ \
o g Total. Add lines 2a-2f. .. .......... ... . ... ....... > | ‘
3 Investment income (including dividends, interest and i
other similar amounts). ............. ... ... oL 25,434, 25,434,
4 Income from investment of tax-exempt bond proceeds... >
5 Royalties. ... .. . >
(i) Real (i) Personal /
6a Grossrents......... 7j
b Less: rental expenses A
¢ Rental income or (loss) . . . \
dNetrentalincomeor(Ioss)........................;>
7 a Gross amount from sales of ® Securitigny, N\ N2 Othar\ \
assets other than inventory.. / \
b Less: cost or other basis
and sales expenses . . .. .. L
c Gainor (loss). ....... AN < /
dNetgainor(loss)........... ... L. >
w| 8a Gross income frem fundraising events
=2 (not inciuding. . § 144,837.
% of coritributions reported con line 1c).
E See Part IV, line 18. ... .......... .. a 49,860
= b Less: direct exgenses . ............. b 21,692
S| ¢ Netinceme or (loss) from fundraising events. . ........ > 28,168.
9a Gross income from gaming activities.
See Part IV, line 19............. ... a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
ma
b
c_
d All otherrevenue . .................
e Total. Add lines 11a-11d. . ..........................
12 Total revenue. See instructions...................... > 364,916. 25,434,

BAA

TEEAQ0109L 07/08/13

Form 990 (2013)



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 10
|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX...................... ... ... ... ... ... |_|
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : I
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21. . ... ... ... .. ... .. ..........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... . .. 163, 351. 163,351.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.. .

4 Benefits paid to or for members. .......... ..

5 Compensation of current officers, directors,

trustees, and key employees. ............... 30,877. 11,733. 3,705. 15,439.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958))B) . ... 0. 0. O. 0.

Other salaries and wages. .. ................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ...

9 Other employee benefits . ..................

10 Payrolltaxes........ ... ... ... .. .. ... ....

11 Fees for services (non-employees):

blegal ... ... .

cAccounting. ... 5,650 \ 5,650.

dLobbying ...... ... ... ...

e Professional fundraising services. See Part IV, line 17. . . . e N__

f Investment management fees............... N\

g Other. (If line 11g amt exceeds 10% of line 25, column ) N\

(A) amount, list line 11g expenses on Schedule 0). . . . .. N\ \

12 Advertising and promotion................ . 2,317. | 2,317.
13 Officeexpenses..................... ..... B N\ 177. 177.
14 Information technology........... A NN\ 931. 031.
15 Royalties . ... I
16 Occupancy................coooi i . o
17 Travel. ..o o 59. 59.

18 Payments of travel or entertainment
expenses for any federal, state, ar iocal
public officials. ... ... ... .. o

19 Confererices, conventions, and rieetings. . . ..

20 Interest.................. A

21 Paymentsto affiliates. ... ... ... .. ...

22 Depreciation, depleticn, and amortization . . ..

23 INSUMaNCE. ..ot oit i 2,179. 2,179.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a Other program 13,295. 13,295.
b Hall of Fame banquet 8,789. 8,789.
¢ Miscellaneous Expense 7,923. 7,923.
d dues and subscriptions _ 406. 406.
e All other expenses. ........................ 788. 788.
25 Total functional expenses. Add lines 1 through 24e. . . . . 236,742. 197,168. 24,135. 15,439.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720) . . . .. ...t

BAA TEEAOTIOL 11/08/13 Form 990 (2013)



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... . . . . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .......... .. . 126,128.| 1 168, 610.
2 Savings and temporary cash investments. ... 15,174.| 2 56,405.
3 Pledges and grants receivable, net . .......... . . 3
4 Accounts receivable, net. . ... .. 3,250.| 4 1,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...... 6
é 7 Notes and loans receivable, net........ ... .. ... . . . . . . ... 7
E 8 Inventories for sale or use ....... ... .. .. ‘ S
,I, 9 Prepaid expenses and deferred charges. . ........... ... . L 2,087. \ S 4,261.
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a ‘
b Less: accumulated depreciation................ ... 10b 10c
11 Investments — publicly traded securities. . ........... .. ... . 4?'3,?0 Ll 1m 588,204.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............. ... . ... ... .. HEE
14 Intangible assets. . ... ... o 14
15 Other assets. See Part IV, line 11 .. ....................................... N 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ............ A i 642,409.| 16 818, 980.
17 Accounts payable and accrued expenses. ............. ... il 2,500.|17
18 Grants payable ... ... . e = 18
19 Deferred revenue. ... ... .. 19
L | 20 Tax-exempt bond liabilities. . ....... .. .. . . 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
|B 22 Loans and other payables to current an-i tormer officers, directors, trustees,
L key employees, highest compensated enmpicyees, and disqualified persons.
!r Complete Part Il of Schedule L. ............0 .. .. . .. . 22
'E 23 Secured mortgages and notes payable to unrelated third parties............... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................ .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities, Add lines 17 through 25. ... .. ....... ... ... oL 2,500.| 26 0.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 35 and 34.
2| 27 \Unrestricted netassets. ... 366,123.| 27 506,476.
E 28 Temporarily restricted netassets. . ... 105,882.| 28 126,401.
o 29 Permanently restricted netassets. . ... . 167,904.| 29 186,103.
R Organizaticiis that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds . ............ .. ... .. ... ... .. 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 31
'A 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net .alslsets orfund balances. ... ... ... 639,909.| 33 818, 980.
s | 34 Total liabilities and net assets/fund balances.............. ... ... ...l 642,409.| 34 818, 980.
BAA Form 990 (2013)

TEEAO111L  07/08/13



Form 990 (2013) College Station ISD Education Foundation 74-2909634 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........ .. .. . .. . .. . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... 1 364,916.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 236,742,
3 Revenue less expenses. Subtract line 2 from line 1.... ... ... ... . ... .. 3 128,174,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 639, 909.
5 Net unrealized gains (losses) on investments. . ... ... . 5 50, 897.
6 Donated services and use of facilities. . . ... ... 6
7 INVesStment eXPeNSES . . oo 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ....... ... .. ... . ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). -+ttt e e 10 818, 980.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other \

If the organization changed its method of accounting from a prior year or checked 'Other," explain ‘

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... .. .. ... ... .. 2a] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were comipiied or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate tasis

b Were the organization's financial statements audited by an independent accountainit? ... ......... A 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes resjoiisibility for oversight of the audit,

review, or compilation of its financial statements and selecticn of an independent accountant?. . .............. ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O aiid describe any steps taken to undergo such audits. . ..................... ... .. 3b
BAA Form 990 (2013)

TEEAO0112L 07/08/13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Inc.

College Station ISD Education Foundation

74-2909634

Employer identification number

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

A WD

5 [

6
7

8
9

10
11

e[

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

A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

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 Il.)

A community trust described in section 170(b)(1)(A)Vvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, m=mbership fees, and aruss 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 acauired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 209(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e througi ith.
c D Type Il = Functionally intz=grated

a DType |

b DType I

<

all
L

Type Il = Non-functionally integrated

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

section 509(a)(2).

f If the organization received a written determination frecin the IRS that is a Type i, Type Il or Type Ill supporting organization, D
Check this DOX. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the suppocrted organization?. . ... .. ... 11g (@)
(ii) A family member of a person described in (i) @above?. . ... 11 g (i)
(iii) A 35% controlled entity ot a person described in (i) or (i) above?. ... ... ... ... 11 g (iii)
h Provide the following irformation zbout the suppceited organization(s).
(i) Name of supported (ii) EIN i (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
/ \ A Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAQ0401L  06/28/13
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Schedule A (Form 990 or 990-EZ) 2013  College Station ISD Education Foundation 74-2909634 Page 2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.)). . ... ... 103, 231. 107, 662. 124,252, 217,009. 311,314. 863,468.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 . .. 103,231. 107, 662. 124,252, 217,009. 311,314. 863,468.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

\
\
shown on line 11, column (f). .. ‘7 47,850.
6 Public support. Subtract line 5 T
fromlined................... | _ 815,618.
Section B. Total Support
parenaar year (or fiscal year (a) 2009 (b) 2010 (© 2011 {d) 2012 () 2013 ( Total
7 Amounts fromlined.......... 103, 231. 107,662. 124,252, 217,009. 311,314. 863,468.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 4,069. 3,928. 13,954. 17,896. 25,434. 65,281.

9 Net income from unrelated ﬁ
business activities, whether or
not the business is regularly
carriedon ................... 0.

10 Other income. Do not include ‘
gain or loss from the sale of |
capital assets (Explain in ‘
Part IV.). ... ‘ 0.

11 Total support. Add lines 7 ‘

through 10................... N\ 928, 749.
12 Gross receints from related activities, etc (see instructions) . ... ‘ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . ........... ... ... .. .. 14 87.82 %
15 Public suppoit percentage from 2012 Schedule A, Part 11, line 14. ... . 15 91.51 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ . ... .. ... . ... . . . ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

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. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013  College Station ISD Education Foundation 74-2909634 Page 3
|Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. . . NN
7 a Amounts included on lines 1, ﬁi
2, and 3 received from

disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............... ...

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support \

Calendar year (or fiscal yr beginning in) > (a) 200° (b) 2010 Tr (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,

dividends, payments received ‘

on securities loans, rents, |

royalties and income from ‘
similar sources. ..............

b Unrelated business taxable
income (less section 511 ‘
taxes) from busiriesses
acquired after Jurie 20, 1975. ..

c Add lines i0aand 10b .......

11 Net incorne from unrelated Lusiness 5
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ........ .. ..

12 Other incorne. D¢ not include
gain or loss from the sale of

capital assets (Explain in
Paﬁ?t V). ... k. . p ...........

13 Total Support. (Add Ins 9,10c, 11 and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. = . . ... ... > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)........................... 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15.. ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... ... . .. . . . . . ... . . ... ..., 18 %

19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403L  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013  College Station ISD Education Foundation 74-2909634 Page 4

\Part [\ \Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ0404L 06/28/13



Schedule B ‘ OMB No. 1545-0047

e 90 €z Schedule of Contributors 2013

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization College Station ISD Education Foundation Employer identification number
Inc. 74-2909634

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D 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 | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-'/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a ccntribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th, or (ii) Form 990-EZ, line 1. Compiete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 290 cr 990-EZ that received frrom any one contributor, during the year,
total contributions of more than $1,000 for use exclusively tor religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Fcrm 990 or 920-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 iinless the Geneial Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ......... ... ... . ... . ... ... .. .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 'V, lire 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does nct meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Rzduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1

Name of organization Employer identification number
College Station ISD Education Foundation 74-2909634
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Commerce National Bank Person
Payroll D
1221 University Dr. East $_ _____1,500.| Noncash [ ]
\ (Complete Part Il for
|College Station, TX 77840 noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type cf contribution
contributions ~
2 |John & Valerie Jochen | Person
‘ Payroll D
13918 Alacia Ct. $ 14,749.] Noncash [ ]
College Station, TX 77845 Coneia Contibutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |Barrett Family Trust Person
Payroll D
11201 Royal Adelade Dr. 5 10,000.| Noncash [ ]
College Station, TX 77845 Coneia Contibutions.)
@ ™ - © @
Number Name, 2doress, and ZIP + &4 Total Type of contribution
/ N\ contributions
4 |Annonymous Person
Payroll D
1812 Welsh Dr. C 60,000.| Noncash [ |
A QF : S (Complete Part Il for
College Station , TX 77840 noncash contributions.)
@ \M" () © @
Number Name, address, and ZIP + 4 Total Type of contribution
\ ) contributions
5 |Pi Beta Phi Foundation Person
Payroll D
1601 Munson S 11,407.| Noncash [ |
\ Complete Part Il for
College Station, TX 77845 r('noncapsh contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |BCS Marathon Person
Payroll D
P.0. Box 3005 $ 12,500.| Noncash [ ]
(Complete Part Il for
\Bryan, TX 77805 noncash contributions.)

BAA TEEAO0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 2 of

Employer identification number

2 of Part1

College Station ISD Education Foundation 74-2909634
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7  |Steve Hicks Person
Payroll D
1812 Welsh S _____7,460.] Noncash [ |
\ (Complete Part Il for
College Station, TX 77840 . noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type cf contribution
contributions ~
|
\ Person D
e ‘ Payroll D
77777777777777777777777777777777777777 $777777777777‘ Noncash ﬂ
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I O T N N Payroll D
777777777777777777777777777777777777777 $77777777777 Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) ) (© @
Number Name, 2doress, and ZIP + &4 Total Type of contribution
contributions
Person D
""" "\\ \N¢ "~ o Payroll D
7777777777777777777777777777777777777777 $77777777777 Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
\ ) contributions
Person D
e Payroll D
77777777777777777777777777777777777777 $77777777777 Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
77777777777777777777777777777777777777 $77777777777 Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
BAA TEEAO0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partll

Name of organization

Employer identification number

College Station ISD Education Foundation 74-2909634
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

@) No. . () _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

wNA

(a) No. o (b) ] © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. L (b) . . ©) d
from Description of noncash property given FMV (or estimate) Date received
Part | (sve instructions)

(@) No. . b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

@) No. N\ b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

@ No. . ®) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B

(Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partll

Name of organization

College Station ISD Education Foundation

Employer identification number

74-2909634

Part lll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. > S

Use duplicate copies of Part Il if additional space is needed.

(@) b)) () . R O
No. from Purpose of gift Use of gift Description of how gift is held
Part |
NaA
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) () . @
No. from Purpose of gift Use of gift Desczription of how gift is held
Part |
N
Transfer ox gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® | © N N—
No. from Purpose of gift ‘ Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transterce's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b)) () . R O
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
Eﬁgfg;ﬁ”ggi ggggesg\e/iacse“fy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

College Station ISD Education Foundation
Inc. 74-2909634

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

ga b w N =
>
[(@]
«Q
=
D
[(@]
Q)
=4
(¢}
«
=
Q
3
=
n
=
o
3
~
[oX
c
=
=)
(@]
<
[0}
Q
(a2

are the organization's property, subject to the organization's exclusive legal control?. . ....................... . DYes; D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ccinferring

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). 7 N\ \
Preservation of land for public use (e.g., recreation or education) Preservat'on of an historically important land area
Protection of natural habitat H
Preservation of open space

Freservation of a certfied historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contributicii in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . ............. .. ... ... ... L A 2a
b Total acreage restricted by conservation easements. ... ... ... . . 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . .. .. . ... ... . . . . 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the

tax year ™
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoisa to monitoriing, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does 2zch conservation @asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N BYANT . - . oo oo e e e [ ]Yes [ ]No

9 In Part Klll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if anplicabie, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... >3

(ii) Assets included in Form 990, 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 (ASC 958) relating to these items:

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

b Assets included in Form 990, Part X. .. ... >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 College Station ISD Education Foundation 74-2909634 Page 2
'Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

on Form 990, Part X2 . . D Yes D No

Arnount
c Beginning balance. . . ... ... 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. . ... .. . . lel N\
f Ending balance. .. ... Y ; B
2 a Did the organization include an amount on Form 990, Part X, line 217, ............ ... ... ... ... .. \NY.~ ... D Yes D No

'Part V| Endowment Funds. Complete if the organization answere‘d 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack {d) Three years hack (e) Four years back
1a Beginning of year balance. ... .. 411,900. 316, 906. 31€,440. 346,918. 323,634.
b Contributions. ................. 71,199. 71,914. 24,925. 23,309. 24,493.
¢ Net investment earnings, gains,
and l0SSeS. .. ..o 63,909. 27,080. 7,513. 8,260. 4,291.
d Grants or scholarships......... "\
e Other expenditures for facilities ‘
and programs. ................ 6,250. 4,000. 31,971. 62,047. 5,500.
f Administrative expenses........ ) N\ vV
g End of year balance . .......... | 540,758.]  411,900. 316, 906. 316, 440. 346, 918.
2 Provide the estimated percentage of ine current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmnient » %
b Permanent endowment » % -
¢ Temporarily restricted endowrnent » %

The percentages i lines 2a, 2b, ard 2c should equal 100%.

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

organization by: Yes No
(i) urrelated organizations. . ... . 3a(i) X
(i) re'ated organizations. ... ... 3a(ii) X

b If 'Yes' to 3a(ii), are tne related organizations listed as required on Schedule R? .. .......... . ... .. ... ... . ... 3b ‘

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings ... ... ...
c Leasehold improvements. ..................
dEquipment........ ...
eOther ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ................. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 College Station ISD Education Foundation 74-2909634 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... ... ... ... .. ...
(2) Closely-held equity interests. ........................
3) Other

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

Part VIl | Investments — Program Related. N/A
(SR Complete if the orga?nization answered 'Yes' to Form 990, Part IV, line 11c. See Forrn 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost cr end-of-year market value

M
@
3
@
©) —~ \\
® r

@)

® A

® 1
Y

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

Part IX |Other Assets. o N/A . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

Q)
@
3
@
®
©®
)
®
©)
(10)
Total. (Column (b) must 2qual Form 990, Part X, column (B), line 15.). ... ... .. . . . . . >
Part X | Other Liabilities.
Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
©
@
®
©)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ... .......... ... ... ... .. ....... See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 College Station ISD Education Foundation 74-2909634 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. . ......... ... ... ... . L. 2a
b Donated services and use of facilities. . ............ ... ... 2b
c Recoveries of prioryear grants. . ... 2c
d Other (Describe in Part XIIL). ... o 2d
e Add lines 2a through 2d. . . ... .. 2e
3 Subtract line 2e from line 1. . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ............ 4a
b Other (Describe in Part XIIL). ... ... 4b
cAdd lines da and db. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............ .. ... ........... 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu:n. /A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. ......... .. . .. . } 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | i
a Donated services and use of facilities. .. ............. . 2a
b Prior year adjustments. . ... 2] ]
Cc Other 10SSes . . .. o o 2c VY MV
d Other (Describe in Part XII1). ... 2
e Add lines2athrough2d. ... ... ... . ... .. . ... . . ... ... e NS 2e
3 Subtract line 2e from line T ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIII, line 7b............. .. 45|
b Other (Describe in Part XIIL). ......................... N N, 4b‘
cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equa! Form 990, Part I, line 18.) ........... . ... ... ... .... 5
[Part XIll] Supplemental Information. N\ N\
Provide the descriptions required for Part Il, lines 2, Z, and S; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b: and Fart XlI, iines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding | OMB No. 15450047

SCHEDULE G

(Form 390 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Fundraising or Gaming Activities 2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization College Station ISD Education Foundation Employer identification number

Inc. 74-2909634

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [X] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the furidraiser is 70 be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or vetained by) (or retained by)

of contributions? funaraiser listed in organization

calumn 1)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 College Station ISD Education Foundation

74-2909634

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
50 Men Can Coo BCS Marathon None through column (c))
E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts........................ 182,197. 12,500. 194,697.
E
2 Less: Charitable contributions.......... 144,837. 144,837.
3 Gross income (line 1 minus line 2)...... 37,360. 12,500. 49,860.
4 Cashoprizes..........................
5 Noncashprizes.......................
D
R | 6 Rent/facility costs. .. ................. 4,139. 4,139.
E
c
T 7 Foodandbeverages.................. S~ \
E
X | 8 Entertainment........................
P N
E 9 Other direct expenses................. 16,710. 843 17,553.
E > SN VAN
S
10 Direct expense summary. Add lines 4 through Qincolumn (d) ........ ... ... ... .. ... . ... ... ... 21,692.
11 Net income summary. Subtract line 10 from line 3, column (d). .......... ... ... ... ... . ... 28,168.

Part lll | Gaming. Complete if the organization answered 'Yes' to Forrn 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Binge (b) Pull tabs/Instant | (¢) Other gaming (d) Total gaming
E bingo/nprogressive (add column (a)
v bingo through column (c))
E
£ A\
E
1 Grossrevenue........................
: — +
2 Cashprizes..................
. N -
D X
& Bl 3 Noncashprizes........... ........... \
E N
cs
TEl 4 Rent/facility costs......... ...........
5 Otherdirectexpenses....... .........
Yes % ||| Yes % Yes %
6 \olunteerlabor........ ... ... ... .. No No No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

7 Direct expense summary. Add lines 2 through 5incolumn (d)...... ... . ... . . ... . ... . . . ...,

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .......... ... D Yes
b If 'Yes,' explain:

TEEA3702L  06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 College Station ISD Education Foundation 74-2909634 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... ... ... ..o D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... D Yes

D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility.

o\

of gaming revenue retained by the third party »  $ o
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee EJ Independent contractor

17 Mandatory distributions

a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to retain the

state gaming license? . N\ 7 N\ DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt aciivities during the tax year > $

Part IV | Suppleraental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

and Part !ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
informatiorn (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



‘ OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2013

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

> Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
College Station ISD Education Foundation 74-2909634
|Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistanCe? . ... e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

|Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicaied if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of iion-cash ‘7(07Meth>od of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FM%, z;ppraisal, non-cash assistance or assistance
other,
ao
|

@ |
®
@
®
[ N
@
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . ... ... . . . > 0

3 Enter total number of other organizations listed in the line 1 table. . ... . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/12/13 Schedule | (Form 990) (2013)



Schedule I (Form 990) (2013)  College Station ISD Education Foundation 74-2909634 Page 2

| Part lll_| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Grants to teachers 50 131,351.

2 Scholarships to Students 33 32,000.

3

L=l /
7 |
‘Par‘t v ‘Supplemental Information. Provide the information required in Part |, line 2, Part IIi, column (b), and any other additional information.

BAA Schedule | (Form 990) (2013)

TEEA3902L 07/12/13



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. :
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization College Station ISD Education Foundation Employer identification number
Inc. 74-2909634

Form 990, Part VI, Line 11b - Form 990 Review Process

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013





