Form 990

Department of the Traasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

of the Internal Revenue Code
or private foundation)

* The organization may have fo use a capy of this return to satisfy state reporting requirements,

Under section 501(c), 527, or 4947‘3)(12
{except black lung beneflt trus

OMB Mo. 1545.0047
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A Forthe 2012 calendar year, or tax year beglnning  7/01

» 2012, and ending

6/30

, 2013

B  Check if applicabla: c D Employer Identificatlon Number
| |Addresschange  |College Station ISD Education Foundation 74-2909634
Name change Inc. E Telephone number

™ 1 1812 Welsh Avenue -

A0 Tege Station, TX 77840-4800 (979) 764-5455

| _|Terminated

|_|Amended retum G Gross recaipts S 262,825,

|_ | Application pending| F Name and address of principal afficer; H{a} Is this a group retum for affiliates? Hy,, H Ne
Same As C Above R S e tnctonsy LYo LMo

i Tax-exempt status

IX[so(eNay | | 9016 ¢ )+ (nsertro) | [4947C)00)oc [ [527

J  Website: » www,give2kids.csisd.oxrg H(c) Group exemplion number ™
K Form of organizatiea: | Xlcomoration | I Trust | | Association | | other™ [ Year of Formation: 1999 | M State of legat domicila: TX
[PartIEs Summary
1 Brielly describe the organization's mission or most significant activities: SUPPORT EDUCATIONAL PROGRAMS IN THE _ _
o COLLEGE STATTON TSD. e e
E _______________________________________________________________
S| 2 Check this box > [ ] if the organizalion disconfinued ils operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part VI, N2 1a)..c..veveiieiiiiiiiiiii et rannsa 3 30
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 18X ...vovnviinvinernnnns 4 28
21 5 Tolal number of individuals employed in calendar year 2012 (Part V, 102 28). .. coovivrnrrnrinsrnsrnnes 5 0
% 6 Total number of volunteers (estimate if MECESS AN .. o ii ittt e e ieeieasearassessosanss [ 6 75
| 7a Total unrelated business revenue frorn Part VI, column (C), N2 12, ivviiriiinriiiii s eensses 7a 0.
b Net unrelated business taxable income from Form 890-T, NE 34 .. v e e et eee e veenrerenneeennes 75 0.
Prior Year Current Year
ol & Conlributions and granis (Part VI, ine Th)..uecvierioiri e cissnrsassnasssncnens 124,252, 217,009,
2| 9 Program service revenue (Part VIIL iNe 20, .. iveer i it
% 10 Invesiment income (Part VIll, column (A}, lines 3,4, and 7d). ... ove v iivsninnnsns 13,954, 17,896,
[ 11 Glher revenue (Part VIII, calumn (A), lines 5, 6d, 8¢, 9¢, 10, and 116} ... ovvvivinnnns 15,322. 18,503.
12 Tolal revenue — add lines B through 11 (must equal Part Vill, column (4), line 12)..... 153,528. 253,408.
13 Granis and similar amounts paid Part 1X, column (A), liNes 1-3} v.vviireirrininrnnrs 69, 056. 67,782.
14 Benefits paid to or for members (Part IX, column (A}, ling 4) . evuviiiiiiriiiinnvnaness
ol 13 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10), ..., 18,180. 25,834,
§ 16a Professional fundraising fees (Part IX, column (A), line 118} ..o viiieiierrnrennnens -
,§' b Tolal fundraising expenses (Part 1X, column (D), line 25) » 12,917, EEANEEIEEER e I
17 Olher expenses (Part |X, column (A), lines 11a-11d, 11f-248) .. ..vvvrviiivennrnenenns 48, 046. 45, 067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ling 25)............. 135,282. 138,683.
| 13 Revenue less expenses. Subtract ling 18 from line 12.........ociiiiiiiiiiciinne... 18,246. 114,725.
4 Beginning of Current Year End of Year
lg 20 Total assels (Part X, e 16). ... uueuieesvrnntiinsiiisiieraraaamreranserenesraneees 502,415. 642,409,
=1§ 21 Tolal liabililies (Part X, 8 28). . oot ii it it e iierareraeenraraerrasessnrrnnens 0. 2,500.
=&t 22 Net assets or fund balances. Sublract line 21 from e 20.......vverreeneenrnennnnnns 502, 415. 639, 909,

| PartIBs%] Signature Block

Under penallies of perjury, [ declara that | have examined this retum, including accompanying schedules and slalements, and to the best of my knowledge and beliel, it is true, comedt, and
complale. Becl::ral.v%ﬂlgfqr peeparer {other than olficer) is based on all information of wh% Jéuir‘::ﬂparer has any knowledge, shotmy 08 2nd beliel, 4

Si gﬂ Signatura of pificer Date
Here p Teresa Benden Executive Dir.
Typo of print name and Litle,
PrinbType prepater's name Preparer's signalura Dale Chsek I_I g (FTN
Paid Durwood Thompson, Jr.,CPA C self-employed P00297281
Preparer |fim'sname ™ Thompson, Derrig & Craig, PC
Use Only |rumsaddess ™ 4500 Caxter Creek, Sulte 201 Fim's EIN ™ 74-2581874
Bryan, TX 77B02-4456 Fhoneno. (979) 260-9696

May lhe IRS discuss lhis return with the preparer shown above? (see instructions)

......................................

[X| Yes | | No

BAA For Paperwork Reduction Act Notice, see lhe separate Instructions,

TEEAQI3L 12A18h2
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Form 890 (2012) College Station ISD Education Foundation 74-29059634 Page 2
Rartdli=z] Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in lhis Part Hl. ..o i i e it iieerirrrvannn l:l
1 Briefly describe the organization's mission:

SUPPORT EDUCATIONAL PROGRAMS IN THE COLLEGE STATION ISD.

FOM 890 08 G80-EZ7. ... v.iinetnit ettt ettt et et e et ettt et e e e e aaas [T ves 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 frogranjl sarvice accomplishmenls for each of its three largest program services, as measured by expenses.
Seclion 50]((:)(3? and 501{c){4) organizalions and section 4947(a)(1} lrus!s are required to report {he amount of grants and allocations 1o

others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 103,432, including granis of $ 67,782, ) (Revenue § )
EDUCATIONAL AND CHARITABLE CONTRIBUTIONS

ot e ok ek e ot ok Gl ok Mk ek B et o ek ok Sk e ok ok o ek okl ok o e e ey oy gy TS W A W W M M M A L A Ak bk de b e =y T Y — v — — —

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § } (Revenue $ )
4 e Total program service expenses ™ 103,432,
BAA TEEADIOZL (0810812 Forrn 898 (2012)




Form 990 2012) College Station ISD Education Foundation

74-2905634 Page 3

[PartIVii] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundalion)? If 'Yes,* complefe

1 1= 37 T 1 X

Is the organizalion required to complele Schedule B, Schedule of Conlributers (see instructions)?..................... 2 X
3 Did the orgamzalion engage in direcl or indirect political campaign actvities on behalf of or in opposilion to candidales

for public office? i "Yes,' complale Schedule C, Part L. ... . . i i it e et i i e 3 X
4 Section 501(c)¥3) organizations  Did the organization engage in lobbiving aclivities, or have a seclion 501{h) eleclion

in effect during the tax year? If 'Yes, ' complete Schedule C, Part H. .. ..o oo it ii e i ie i iraaenes 4 X
5 Is the organization a seclion 501{c){@), 501 5::)(5%. or 501 g)(ﬁ) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? If 'Yes,’ complele Schedufe C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wiich donors have the n’th

}g e;ofvide advice on ihe dislribution or invesiment of amounls in such funds or accounts? If 'Yes,' complele Scheduia D 6 X

¢ 3 R D

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas or historic structures? if 'Yes,' complele Schedule D, FPart . ... ..................... 7 X
g8 Did lthe oraanizalion maintain collections of works of arl, historical treasures, or other similar assels? If 'Yes,*

complete Schedule D, Parf lll. ... i e i s e e et e e aes 8 X
9 Did the organizalion repert an amount in Part X, line 21, for escrow ar cusiedial account lisbilily; serve as a custodian

for amounis not lisled in Parl X; or provide credit counseling, debt management credit repair, or debt negolialion

services? I 'Yes, complele SoRedule D, Part V. .. i e e e e e e 9 X

10

11

12

13

15

16

17

18

19

20

Did the organization, directly or through a relaled organization, hold assels in lempararily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V.. ... o ii it iiiiie s

If the organization's answer lo any of 1he following queslions is *Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

b Did the organizalion report an amount for investments — ather securilies in Part X, line 12 {hal 1s 5% or more of its total
assels reported in Parl X, line 167 Jf ‘Yes,' complele Schedule D, Part VIl ... ... .. . i i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils lotal
assels reported in Part X, line 167 I 'Yes,  complele Schedule D, Part VIIL . ... ... . ittt iiiririnanens

d Did the organization report an amount for olher assels in Part X, line 15 that is 5% or more of its tolal assels reported
in Part X, line 167 If 'Yes, ' complele Schedula D, Parl IX ... ... i i e e v e v aimatrnstrrarrarnases

e Did the organization report an amount for other liabllities in Part X, line 257 If 'Yes,' complete Schedule B, Part X......

t Did the organization's separale or conselidaled {financial statements for the tax year include a foolnote that addresses
the organization's (fability {or uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes," complete Schedule D, Parl X.. ..

a Did the crganizalion obtain separate, independent audited financial statements for the fax year? If ‘'Yes,' complete
Schedule D, Parts X, ang Xl . ...t it ittt et e s ce et e et ettt i e

h Was lhe organization included in consolidated, independent audited financial slatemenls for the tax year? if 'Yes,* and
if lhe organization answered 'No' to line 12a, then compleling Schedule D, Parts Xt and Xl isopfional. ................

Is the organization a school described in section 17M{b)(1){A)(ii)? If 'Yes,' complele Schedule E.......................

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmatung, fundraising,
business, investmenl, and program service aclivilies oulside the United States, or aggregale {oreign investmenis valued
at $100,000 or more? If *Yes,' complele Schedule F, Parts 1 and IV, .. ..o i i i ittt it raaaaneen

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
ot entity located outside the United States? If *Yes,’ complele Schedule F, Parls Hand IV, .. ....._.._..... .. .. .o ..

Did the organization report on Part 1X, column gAb line 3, more than $5,000 of aggregate granls cor assistance to
individuals located outside lhe United States? If 'Yes,' complele Schedule F, Parts lTand V. ...

Did the organization repart a total of more than $15,000 of expenses {or professional {undraising services on Parl IX,
column (R). lines 6 and 11e? If 'Yes,’ complele Schedule G, Parl | (see insltruclions} . ................coiiiiiiiiinn.

Did the arganization report mare than $15,000 total of fundraising event gross income and conbributions on Part VIII,
lines ic and Ba? {f 'Yes," complete Schedule G, Part Il . ... o i i it s inanes

Did the organization rec,port more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? If “Yes,’
compleate Schedule G, Part Hll. . ... . e et it e e sttt e

a Did the organization operate one or more hospital facilities? If *Yes,' complele Schedule H..........coiiiiiiinieas.

11a X
1b X
Tc X
11d X
Me X
111} X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
7 X
18 X

19 X
20 X
20b

BAA TEEADLR3L 12/1312

Form 990 (2012)



Form 990 (2012) College Station ISD Education Foundation 74-2909634 Page 4

[PartIV7 Checklist of Required Schedules (continued)

Yes | No
21 Did lhe organizalion rePurt more than $5,000 of granls and olher assistance lo governmenis and crgamzations in the
United States on Part IX, column (A), line 1? If *Yes,' complele Schedule |, Parls tand i, ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in {he United States on Part
IX, column (A), line 27 If 'Yes,' complele Schedule I, Partsland L. ... ... o i e i 22 X
23 Did lhe organizalion answer "Yes' lo Part VlI, Sectian A, line 3, 4, ar 5 about compensalion of the organizalion’s current
and former officers, directors, lrustees, key employees, and highest compensaled employees? #f 'Yes,' complate
BT 1Y) = 0 A S U, 23 X
24a Did the organizalion have a tax-exempl bond issue wilh an oulstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 If *Yes,* answer lines 24b through 24d and
complete Schedule K. If INo,'Go lo line 5. . . .. . it rae s aeaassassrarrsntsrarnernannnnns 24a X
b Did the crganization invest any proceeds of tax-exermpt bonds beyond a temporary period exceplion?................. 24b
¢ Did lhe organization maintain an escraw account olher than a refunding escrow at any lime during the year lo defease
ANy X=X Mt OIS T ittt it i i e e e a et anas 24c
d Did the organization act as an ‘on behalf of* issuer for bonds ouvtstanding at any time during the year?................. 24d
25a Sectlon 501{c)3) and 501(cX4) organfzations. Did lhe organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Part b . . . e 25a X
b [s the organization aware that it engaged in an excess benefit lransaction with a disqualified person tn a prior year, and
that Ihe transaclion has not been reported on any of the arganization's prior Forms 990 or S90-EZ? If 'Yes,’ complefe
Schedule L, Partl. . .covveiiieiiiirinrannne- N 25h X
26 Was a lcan to or by a currert or former officer, director, trustee, key employee, highest compensated employee, or
disqualitied person outstanding as of the end of the organization's tax year? If 'Yes,’' complele Schedule L, Part ll.. .. .. 26 X
27 Did the organization provide a Franl or other assistance lo an officer, director, lruslee, key employee, substantial
contributor or employee thereof, a grant selection commuilee member, or to a 35% conlrolled entily or family member
of any of these persons? If 'Yes," complele Schedule L, Part L .. ... o i i e 27 X
28 Was the organization a party lo a business Iransaction with one of the fallowing parties (see Schedule L, Part IV "“f‘,’-f': ¥5, ZES
instructions for applicable filing thresholds, conditfons, and exceplions): PR LY 18 '?,E"
a A current or former officer, director, lrustee, or key employee? If *Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, lrustee, or key employee? If 'Yes,' complete
LT 1T A o 3LV 28b X
© An enlity of which a current er former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or ditect or indirect owner? If *Yes,' complete Schedule L, Parl IV...............cociiiiiilt, 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? # 'Yes,' complefe Schedule M. ............ 29 X
30 Did the organization receive contribulicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... i i e e rraa et a ey 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' complele Schedule N, Part ! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of ils nel assets? If 'Yes,' complete
Shadtle N, Part . . oottt ettt asraatrasrrrnarrrnsasrrrsttrnsnssnsnssntsntentrrntsneretssnsacsasns 32 X
33 Did the organizalion awn 100% of an enlily disregarded as separate from the organizalicn under Regulations sections
301.7700 -2 and 301.7701-3? if 'Yes,' complete Schedule R, Part I......oov oo i e i rae s 33 X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes,' complete Schedule R, Paris Hi, Hil, IV,
F LT IRV 2 -2 R R 34 X
35a Did the organization have a confrolled entity within the meaning of section 512137 . ... ..o i 35a X
kIf *Yes' to line 35a, did the organization receive any payment from or engage in any transaction wilh a controlled
entity within the meaning of section 512(b}(13)? /f "Yes,’ complete Schedule R, Part V, line2.....................c.0s 35h
36 Sectlon 501 (;:)}3} organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2.... . ..o oo i e 35 X
37 Did the organization conduct more than 5% of ils aclivities ihrough an enlity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If *Yes,’ complele Schedule R, Part VI......... ... oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 980 filers are required to complete Schedule O ... . o it i it ara s nnns 38 X
BAA Form 950 (2012)

TEEAQIOSL 08082



Form 990 (2012) College Station ISD Education Foundation 74-2509634 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

a 'No' response {o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O conlains a response fo any queslion in this Part V. ... esiiiiieeriiriviiisrrramerrineramrmenrnmsaereras |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are malerial differences in voling righls among mernbers
of the governing body, or if the governing bedy delegaled broad
authority to an executive committee or similar commiltee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any olher =i 1
officer, director, ruslee or Key emPloyEe T .. ir ety ittt i ire s iursniserrnssrnnsransrasnsuaninssnsnsernstns 2 X
3 Did \he organization delegale canlrol over management duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees to a management company or other person?........ovivirvvirinnes 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form Q00 was flled 2. .. ou ittt ittt i i it e et tnt i ee s sanaansnannnssanatasssnnnsnneossersannn 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. ] X
& Did the organization have members or slockholders? . ..c.oviiiri i i it r i ire it s e e rirsnrarsesnorrsnnvans 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy Z. ..ottt ittt tiree e tasannteassnassasansnnssnsesnorsososansnosenasnnnsns 7a X
b Are any governance decisions of the organization reserved o {or subject to approval by) members,
stockholders, or olher persons other than the governing body? .. ... v i i reis st ras s aars 7b X
8 Did the organization contemporaneously dacument the meetings held or written actions underiaken during the year by P Rt By
the following: REe g%‘
A The QOVEMING BOOYT ... oottt iee e aaae it aaaaaennnnreaaaaonnnncensasornannsasnnnenesonassssnassesnnnnes 8a| X
b Each commitlee with authorily lo act on behalf of lhe governing bady?. .....ooiiiiii s i vt ee 8b| X
9 s there any officer, direclor or lrustee, or key employee listed in Part VIi, Seclion A, who cannat be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedle Q... vviiiiiiiiiiivennnes 9 X
Section B. Policies {This Section B requests information about policies not required by the Iniernal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, ar affiliales? . ...... .o v iiiiss e e 10a X
b I 'Yes,' did the organization have written policles and procedures ?qoveming {he activities of such chaplers, affifiates, and branches to ensure their
operations are consistent with Lhe organizalion’s exem P PUOSESY. ... oo v it i it ri et arr e ra e n e rir i raanrarane 10b
17 a Has the organization provided a complete copy of this Form 950 to 2ll members of its governing body befove fifing the form?. .. .. ...vv v vvie . TMal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 980. See Schedule O [EESrEI%E2A
12a Did the organization have a written conflict of interest policy? If No," gotoline 13, . i ierii it ierioriinirerranaens 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually inlerests thal could give rise
B0 DM IS, o v v v vet e e v eesasan e st e mananressnsssnnnes nnssesnnsrennnsmssnnssannoratnsassosnasssssosarnnsessne 12b| X
c Did the arganization regularly and consistently monitor and enfarce compliance with the policy? ¥ 'Yes,' describe in
Schedule O ROW HRIS 15 TOMB. . ettt ia ettt et ie et e s iaesettasaeasssrasassrasessnssnsrennnsessssnssnysnrns 12¢ X
13 Did the organizalion have a writlen whisteblower POCY . ..o e vt i ittt s irsnesns s s rnsnsnnasnsns 13 X
14 Did the organizalion have a written document relention and destruction policy?. . ... ccvv i e e 14 X
15 Did ihe process for delermining compensation of 1he following persons include a review and approval by independent s g’.‘r:“ag, ?'fr
persons, comparability data, and contemporanesus substantiation of (he deliberation and decision? 5{%’?%' a3
a The organizalion's CEQ, Executive Director, or lop management official .. ...ovvieiiiiie it iiirtanivirnnenensnons 15a X
b Olher officers of key employees of the organization. .......ccoiiiiii it i it rsts s s b ias b ranes 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See inslruclions.) TR e f‘%‘i‘g
16a Did the organizalion invest in, conlribute assets to, or parlicipale in a joint venlure or similar arrangement with a AR R RERIE
faxable enliy dUrng T YEaE T L ittt ittt e iier it iierrattorrasaarrasassnnsessnssesnnssannnrnnnssnssnnsssnsrones 16a X
b If "Yes,' did the organizalion follow a wrilten policy or procedure requiring the organization lo evaluate its BHEWTN
participalion in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the AP A L KR
organization's exempt status with respect to such arrangements?. . ... i viieaiiiiriiianiiiiiviiivassiirisiiisnsass 16b
Section C, Disclosure
17 List ihe slates with which a copy of 1his Form $90 is required to be filed » None

18 Section 6104 requires an arganizalion to make ils Forms 1023 (or 1024 if applicable), 990, and 950-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[] Own website [] Ancther's website [X] Upon request [] Otner (exptain in Schedule 0)
19 Beseribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financia) statements available to
the public during the tax year. See Schedule O

20 Stale the name, physical address, and lelephone number of he person who possesses {he books and recerds of the organization:

L SR M Aeh RAE Ak A A L R M Rk L Rt A A M S Ak A Ak e et Ak Ak Ak ek ek e e ok ke ko e o ok g . W A R WY MR Wy vy eyt et ok b o ek

BAA TEEADIOEL Qa/maN12 Form 930 (2012)



Form 950 (2012) College Station ISD Education Foundation 74-2909634 Page 7
iRartVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O centains a respense to any question inthis Part VIL. . ... ... i i i iiisinae e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organizalion’s lax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations}, regardless of amount of
comperllsalion. Enter % iIn columns (), (E), and (F) if no campensali(on was paid, ' g lons), reg

® List all of the organization's current key employees, if any. See Instructions for definition of 'key employee.’

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

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from ihe erganization and any related organizations.

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

List persons in the following order: individual trusiees or directors; inslitutional trustees; officers; key employees; highest compensaled
employees; and former such persens.

D Check this box if neilher the organization nor any related organizalion compensated any curren! officer, director, or trusiee,

(€}
{A) (B) Pasilian {da nol check more Lhan (D) (€) (F
Hame and Titls JAverage O o o in';l:sig?ﬂlfusb?etg)an mmggﬁgf‘f;’-_,m mmggggg‘fg’fkom amimated
week {lis{ g5 =T ol = =T él'}e ztﬁgagglzhilltsog) :eﬁ}ggj ?&rﬁrslgns W;Irgfnl'lﬁgm
g:?,;elgled a D a =<2 'g_ 'g- g organization
wganiza- | 3 o B| @ g ] and rlated
1ons g— § g =3 § - = organizations
dotted = g
line) g g o
8 g
_M_Gene Joyce __ _______| _0_
Director 0 X 0 0 0
_@ Chris Lampo ________ | _0_
Director 0 X 0 0. 0
_®) Brad Corrier _ __ ____ | _0_
Vice President 0 X X 0 0 0.
_® Letty Bemning _ _____ _0_
Director 0 X 0 0. 0.
_ Katie Fox ________ __ _0_
Director 0 X g. 0 0.
_6 Curt Mackey _________ -0 _
Treasurer 0 X X 0. 0 0
@ Glen Pavis _ ________ | _0_
Director 0 X 0 0. 0
_® Nancy Berry ________ | -0 _
Director 0 X 0 0 0.
©_Bryn Chafin-Ward __ _ _ | 0 _
Director 0 X 0. 0 0
00 Margo Dailey _ __ _____ 0 _
Director 0 X 0. 0. 0
(1) James Haverland _____ | S
Director 0 X 0. 0 0
02 Tom Jackson ________ _ _0_
Pirector 0 X 0 g. 0.
03 Randall Pitcock _ _ _ __ -0 _
Director 0 X 0 0 0
04 Chrissy Hester _ ____ | 0 _
Director 0 X 0 0. 0

BAA TEEADIOTL 1211712 Form 930 (2012)



Farm 990 (2012) College Station ISD Education Foundation 74-2909634 Page 8
[iPartVIli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

B (C)
(A) Average | {donot mf&s m%:lo Lhan cne (%) {E) (F)
Name and litle B | e e P oy | Repotable Reporiable Estimaled
week = = -,: ) 'l;;\"o amza!!é?'lm rm%egfaahxa'{&‘s am:s[a‘:m:‘
0;1?:?‘1? 'g' % %l % F ég_ § (W21 099 MISC) (W21 053 MISC) ?ﬁ% EE?
J'ela‘t‘eiga E § g_ % o= erganizations
A HBE é
@ 8E
&
(5)_Gary Flenniken ____________ ~0_
Director 01X 0. 0 0
(e)_Stacey English ____________ _0_
Director 0 | X 0. 0 0
07N Revin Kurtz _ __ ___________ -0
birector 0 | X 0. 0 0
08 Stephen Wright _ ___ _______ | -0
Director 0 | X 0. 0 0
09 Al Scott . ___|.0.
Director 0 | X 0. 0 0.
@0 Tim Johmson __ __ __ ________. -0
Director 0 [ X 0. 0 0
@Y Julie Schultz _ ___ ________| -0
Director 0 [ X 0. 0 0
{22) Clayton Rhoades _ __________|_0_
Director 0 i X 0. 0 0
£23) Robert Orzabal ____ ________|_0_
Director 0 | X 0. 0. 0.
24 Cal McNeil ___ __ _________|_0_
President 0 [ X X 0. 0. 0.
@9 Garland Watson | -
Director 0 | X 0. 0. 0.
LI 31T e | R > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 25,834, 0. 0.
dTotal(add Ines Thand 16). .. ... ... oot i iiaaaiaasnnn > 25,834, 0. 0
2 Tolal number of individuals {including bul not limiled lo those lisled above) who received more than $100,000 of repartable compensalion
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. L it iae s earianacerarananrnaan 3 X

4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 If 'Yes' complefe Schedule J for

B WLt T 14 7= S
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual MR P
for services rendered to the orqanization? If 'Yes,” complefe Schedule Jfor sUch person. ... ... oo iiriineeinnains 5 X

Section B, Independent Contractors

1 Complete lhis table for your five hiahest compensated independent contractors that received more than $100,000 of
compensalion from lhe organization. Report compensation for the calendar year ending with or within the arganization’s lax year.

(A) ) , ©)
Neme and business address Description of services Compensation

2 Tolal number of independenl cantractors (including but not limiled to those listed above) who received more than
$100,000 in compensation from the erganization ™
BAA TEEAQI0SL 0172413




Form 990

Deparimant of the Trea
Intgraﬁal Revenua Smio%"y

Continuation Sheet for Form 990

OB No. 15450047

2012

Name of tha Crganizalion Employler Tdentificalion number
Colleqe Station TSD Education Foundation 74-2909634
PattVil¥| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) {©) D) €) #
Name and Titte fvetage | Posilion {chack alf that appty) Raportzble Reportabla. Estimaled
M\l':?a Eer gg g g g % T 'g"‘ “&Ei‘:ﬂ%‘fﬁm .%%E?aﬁ%&ﬂs 3&2-.%:53"‘ r
e EEE HEIR L2 (W-21039-MIS0) alom e
poster | R85 82| 203 refaled
orﬁ%m_ g 3 g organizations
doﬁ.eatlio;:'le) g
8 g
Sydney Welsh ___ _ _ 0.
Director 0 X 0. 0. 0.
Eddie Coulson __ ___ _0_
Director 0 X 0. 0. 0.
Debbie Davis ______ -0
Director 0 X 0. 0. 0.
Jacque Flagg ____ __ 0
Director 0 X 0. 0. 0.
Jeresa Benden _ __ _ _ .40
Executlve Dir. 4] X 25,834. Q. 0.
Form 990 Cont 2012

TEEA43DLl. 02724012



Form 990 (2012) College Station ISD Education Foundation 74-2909634 Page 9
Partvili| Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ... ..o i i it evrrananas D
: T et B 5 : (A) (B) (C) ()]
g : Ty N Total revenue Related or Unrelated Revenue
IR exempt business excluded from tax
pa: ZU function revenue under sections
St LT i vl revenue
rated campaigns......... | Ta
=3 b Membership dues............. 1b
E’ ¢ Fundralsing events............ ¢
G 3 d Related organizations......... 1d
% Z| o Government grants {contributions). ... [ e
[a
S &t Al other contributions, gilts, grants, an “ix
E o similar amounts not included above. .. | 1f R ;3?_, -;t.ﬁ
= % g Noncash contributions included in Ins 1a-13:  § LN N
Sval h Total. Add lines Ta-M.............. et > 217, 009. %
2 Business Code  [abr 2 b dgtop S s To
E 2a _
o[ b
=
= |
| I i ——
§ f All olher program service revenue ...
2| g Total Add lines 28-2f.......ccouiruerreeroecriioes - L
3 Investment income (including dividends, interest and
other similaramounts).............................. > 17,896, 17,896.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalffes.........oovviiiiiiiiiiiiiiiiiinan... e -

(i Real (i} Personal

6a Grossrenls .........
b Less; rental expenses
¢ Rental income o7 (loss). . .

d Net rental income or 0SS). ..o vviiiiiiririiiine
() Securilies {i) Qlher

L eE

T B e A X = ]
150 —x_r_f;:{i%“fm"‘;f}ff

b

7 a Gross amount from sales of
assels otfier than inventory.

b Less: cost or ather basis
and sales expenses......

¢ Gain or {loss)........

d Net gain or (foss).......... erarearerrratirarrrrarns
wi] 8a Gross income from fundraising events
2 (not including. § 96,686.
E of contributions reported on line 1¢).
= SeePart IV, line 18............cves. a
E b Less: direct expenses............... b
o

¢ Net income or {loss) fram fundraising events

9a Gross income from gaming aclivities.

SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or {loss) from gaiming activities...........
10a Gross sales of inventory, less returns
and allowances. .,............. ve..- @
b Less: costof goods sold .. .......... b
¢ Net income or (loss) from sales of invenlory..........
Miscefloneous Revenus Business Cade |8 T 7 g V(L Tt B A e by e Wl B T F)
11a
bITITITTTIIoIIIII
c _____
d Al other revenue .. .................
e Total, Add fines 11a-11d............cooieianonan. > D AR E A T
12 Total revenue, See instructions.......... e enaeaay - 253,408. 0. 0. 17.896.

BAA TEEAQIOSL 12117112 Form 980 (2012)



Form 990 (2012) College Station ISD Education Foundation

74-2909634

Page 10

[PaFEIXE] Statement of Functional Expenses
Section 501 (c)3) and 501{c)(4) organizations must complele alf columns, All other organizations must complele column (A).

Check if Schedule O contains a response o any question In this Part IX

, A) ) ©) )
Do not include amounts reperied on lines 6b, Total éx ;
‘ penses Program service Management and Fundraisin
76, b, 9b, ard 105 of Part VIl expenses genergl expenses expensesg
1 Grants and other assistance to governmenls AVt £ ¢ R

10
1

and organizations in the United Stales. See
Part IV, line 21
Grants and other assistance to individuals in
the United States, See Part IV, line 22......

Grants and other agsistance to governments,
crganizations, and individuals outside the

United States, See Part IV, lines 15 and 16.
Benefils paid to or for members............

Compensation of current officers, direclors,
trustees, and key employees...............

Compensation not Included abave, to
disctuallﬁed ersons {(as defined under
sectian 495 g (1)) and persons described
in section 4953C)@)B). ... .o veviinninn

Other salaries and wages.............o0. o

Pensicn plan accruals and contributions
(include section 401({k} and seclion 403(b)
employer contributions). ...................

Other employee benefits...................
Payroll taxes.......ccviieiviiirinenrarann.
Fees for services (non-employees):

............................

dlobbying.......ooviiiiiiii i
e Professional fundraising services, See Part IV, line 17, . .
f Investment management fees..............

g Qther. {If ne 11g amt exceeds 10% of line 25, ¢ol-

12
13
14
15
16
17
18

RRERBEBS

umn (A} amt, list line g expenses on Sch 0)... ...
Advertising and promotion

Office EXPeNSES. . v erarnarninarnaranns
Information technology, v..ocvevvviniians
Royalties,

.................................

....................................

Payments of travel or entertainment
exge_nses for any federal, slate, or local
public officials. .......ooo i

Conferences, conventions, and meelings. ...
Interest. . ..ooveiie i i
Payments to affilfales...............o0o
Depreciation, depletion, and amortization ...

INSUrBACE. .. i rvi v vr e iee v ccaananaararnn

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 2de
expenses on Schedule Q). .......ovvaiat

67,782, 67,782. [ ;
; "i‘:é‘ﬁr“:’ '
25,834, 9,817. 3,100. 12,917,
0. 0. 0. 0.
3,600. 3,600.
R T R R
3,917. 3,917.
3,854. 3,854.
353. 353.
308, 308.

2,599,

e G Wk 1¥EL et

KE.‘»«;‘-';@“' e/
= £

/] Wt 5 .
AT i Iy e L PR

B S s

o] L

a3

.

i )
SRS
-y e e

22,250.

a Scholarships _ __________
b Miscellaneous Expense____ _ 3,102. 3,102
¢ Hall of Fame bandquet _ _ __ _ 2,436, 2,436,
d Other program_ ___ _______ 1,147, 1,147,
eAllotherexpenses .....cooiviiivinaneanns 1,501. 1,501.
25 Total functional expenses, Add lines 1 through 24e . . . 138,683. 103,432 22,334, 12,917.
26 Joint costs, Complele this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » qaif following
SOP 98-2 (ASC 95B-720).....ccvvvuvnnes
BAA TEEADVIOL 121812 Form 990 {2012)



Form 990 (2012) College Station ISD Education Foundation 74-2909634 Page 1
IParbXasi| Balance Sheet

Check if Schedule O contains a response 1o any QUestion I 1his Part X . ...iiviiirriieriieiieererereerrsrearsessnnsnnsses |:]
. A 8
Beginning of year End of year
1 Cash — non-interest-beaning .....civieririrrnivrirrarerarnsnrcnssssossasnnesn 81,696.] 1 126,128,
2 Savings and temporary cash investments. .o. oo irii i ii i i s e 5,605.] 2 15,174,
3 Pledges and grants receivable, neb......covviiiiiiiririinerineiiraeiiaannees 3
4 Accounts receivable, MBl. . ... o it iii it ri e nrenses 2,050, 4
j i T R BT
B Loas i oher ecehabies o curent ond e e S, [Pk R
Part Il of Schedule L. .o i ittt r s errrnassranerrnnnsnsnaen
6 Loans and alher receivables from clher disqualified persons (as defined under i};ﬁﬁ;{;&i Eﬁ%ﬂ‘h '
ekl s P I S
beneficiary organizations (see instructions). Complete Part Il of Schedefe L......
é 7 Notes and loans receivable, NBL. . cvv. i i i it rraenes
E 8 Inveniories for S8 OF USB turue it irirare e nsenssensnsesssoassonnasnneen
il o Prepaid expenses and deferred charges. ... ..vooiv i iiirirriinerianrenennenns
10a Land, buildings, and equipment: cost or other basis.
Complele Part ¥Vl of Schedule D................... 10a
b Less: accumulated depreciation ........covvveina e 10b
11 Investmenls — publicly traded secunilies . ... .ovviiiriiiirnrerrieriranraenenins 409,399.| 11 495,770,
12 Investments — other securities, See Part IV, line T1...oviieriiiieiiiienenss 12
13 Inveslments — program-related, See Part IV, line 11, .o iiriinniinesinenns 13
14 Intanpible BSSES v v vurevee e it traitotsittrnresrasrnnanananennntnssonsarsnsnns 14
18 Otherassels. See Part IV, ine Tl . .. uirerieriirrriirrisnrrarneraraesnnnsns 15
__| 18 Total assels, Add lines 1 through 15 (must equal line 343 ..uvvvrviiiennvnenrnnns 502,415.]16 642,409,
17  Accounts payable and accrued BXpPenSES. .. .vueievierrerserrsarrsnnrrrnrarnrnss 2,500.
T8 Grants payable. .. ..o i it i s
19 Deferret FBVRIIUE, « ittt istinn et iessssaenenasasnaesassserrnatnrrsnnssntsnens
L] 20 Tax-exempl bond labililies. . ovvorr it et ie s s eatnsasnsnsasnnsonan
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D1............
I | 22 Loans and other payables to current and former officers, directors, trustees, ME ke
L key employees, highest compensaled employees, and disqualified persons. SCTLE e
L8 Complete gart Il of SehedUlE L. veetrrr et veeerrsrrriierrsrnrrinaesersnnnnans 22
1| 23 Secured morigages and noles payable to unrelated third parties................. 23
$| 24 Unsecured notes and loans payable to unrelated third parties...........veeenn... 24
25 Other liabilities (including federal income tax, payables to relaled third parties,
and other liabilities not included an lines 17-24). Complete Part X of Schedule [t . 25

26 Tofal liabilitles. Add lines 17 lhrough 25 .. .. cevviiiiiiiieiiiiii e 0.l 26 2,500.

Organlzations that foltow SFAS 117 (ASC 958), check here » and complete | ZEUAIE A SASE I SOBIIISTI S RS R,
- linos 27 throtigh 29, and lincs 33 hid i El P e "f-';ﬁ:’g'm* : tfﬁi i) %ﬁ{%&
A1 27 Unrestricted Nt 55018 ..y ivvrerrrsrrrsrinrrrrrraraeserrrraaessreririanrses 290,886.127 366,123,
§ 28 Temporarily restricled net @5581S .. cvivviiriviiieiririnseeennnenrnsoensonsves 97,439.128 105,882,
29 Permanently restricted net assel . ...ovvviiriiiieerinnnrrasiveiresnincarnerns 114, 090.
R Organizations that do not follow SFAS T17 (ASC 958), check here » D jRals ‘ﬁmjg%*é?{&f i
and complele lines 30 through 24, shiG LT kg ‘#"i’.‘.‘i{:& =
Er 30 Capital stock or trust principal, or current funds........oovveiveiiiiiiii i,
31 Paid-in or capital surplus, or land, building, or equipment fund .................. 3t
g 32 Relained earnings, endowment, accumulated income, or other funds............. 32
33 Total net assels or funNd DalaNCeS. .o v vvesiierirerrarreriasernstsnnesanrasnrass 502,415.] 33 639,909,
& 34 Tolal liabilities and net assetsifund balantes . ....ovvviei i iiiiriiirisrennnsnns 502,415.({34 642,409,
BAA, Form 990 (2012)
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Fo[rr_l990 (2012) College Station ISD Education Foundation 74-~2909634 Fage 12

Check if Schedule O contains a response to any question in this Part Xl. .. ... it ieei e s aaanas lz]
1 Total revenue (must equal Part VI, column (A), ing 12). ... urneiiaiiir e e et e anaann s 1 253,408,
2 Total expenses {must equal Part [X, colurmn (A), line 25).......oovniii i 2 138, 683.
3 Revenue less expenses. Sublract line 2 from Bne 1. ... i e et e e 3 134,725.
4 Net assels or fund balances at beginning of year {(must equal Part X, line 33, column (A)Y................. 4 502,415,
5 Net unrealized gains (losses) on investmEntS. . ... o e e e, 5 22,769.
6 Donated sarvices and use of facilities. ... .....ooveni i e i e 6 T
A (20 = LTy = o - 7
8 Prior perlod adjustments. ... ..o i e e e e e raa e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o v ivi i 9 0.
10 Net assels or fund balances al end of year. Combine lines 3 through 9 {musl equal Parl X, line 33,
column B .o T T L T O S RIS TPVPTOOTR 10 639,909,
‘PartXllE| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... ...ooiiiini it ire e iiaraacraanaenan

1 Aceounting method used lo prepare the Form 990: I:]Cash @Accrual DOlher

If the organization changed its methed of accounting from a prior year or checked *Other,' explain
in Schedule O.

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separalte basis, consolidated basis, or both:

E] Separate basis DConsolidated basis DBoth consolidated and separale basis

b Were the organization's financial statements audited by an independent accountant? ..o iiiiniini e, 2b X

If 'Yes,’ check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consalidated basis, or beth:
EI Separate basis DConsolidaled basis D Both consolidated and separate basis

¢ If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent aceountant?...........coveevnne.... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain .‘1;&??'"5';“}:7; ,i*-;"f.‘ﬁ
in Schedute O, b Tk
3a As a result of a federal award, was the organizalion required to undergo an audil or audits as set forth in the Single
Audit At and OMB Circular AT 332 i i i ittt e b r et e e a e atraenaaan 3a X
b If "Yes,' did lhe organization underga the required audil or audits? If the organization did not undergo the required audit

or aud[ts, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b

BAA Form 930 (2012)
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SCHEDULE A
(Form 990 or 898-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organizatlon Is a section 5[11(:;)(2?
a

» Attach to Form 990 or Form 990-EZ, * See separate instructions.

4847(a}{1} nenexempt chari

organization or a section
e trust,

OMA Ne. 1545.0047

2012

T T T —
I"..'-"é\x»! -,"Ev‘lsatﬂ ”:F-’-‘ﬂﬂl‘,
ey Lo T

Opan 1o PUBIE 3
Inspectans 7 e

.nspecions. =
R e .‘.‘!‘."4!‘{.}.- "

-

Name of the organizatien Cnllege Station ISD Education Foundation

Inc.

Employer dentificatlen number

74-2909634

Partl®

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

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

uncelated business laxable income (fess seclion 511 1ax) frem

1
2
3
q
" name, city, and stale:
5
D 170(b
6
7 X
s [J
s []
(Complete Part 111.}
10
1

in sectlon 170(b}1XAXVI). (Complete Part 11.)
A community trust described in sectlon 170{bXTXAXVI). (Complete Part Ii.)

An organization that normally receives: {1) more than 33-1/3% of its support irom contributions, membership fees, and gross receipls from aclivities

related to ils exempt functions — subjec! lo certain excegtiqns. and (2) na more than 33-1/3% of its suppert from gross investment income and
usinesses acquired by Lhe organization afler June 30, 1975. See section 505(a){2).

supperting organization and complete lines 11e through 11h.
c [ ] Type llt — Functionally integrated

a I:]Type |

b I:]Type i

An organizalion operated for the benefit of a college or universily owned or operaled by a governmental unit described in section
%XA}(I'U). {Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(bX}1XAXV).

An organization that normally receives a substantial part of its suppert from a governmental unit or from lhe general public described

A church, convention of churches or association of churches described in section 170(b}XAXD.
] A sehool deseribed in section 170(bY1XAXi). (Attach Schedute E.)
| A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).
|| A medical research organization operated in conjunclion with a hospilal described in section 170(b)}1)}{AXiii}. Enter the hospital's

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

An organization crganized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or more publicly
supparted organizations described in section 509(2){1) or seclicn 503(a)(2). See sectlon 508{a)3). Check ihe box that describes the type of

d[] Type Il — Non-functionally integrated

e I:] Bty checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
olher ihan foundation managers and other than one or more publicly supported erganizalions described in seclion 509(a)(1) or

section 508{a)(2).

H If the organization received a written determinalion from {he IRS thal is a Type I, Type Il ¢r Type I} supparling crganization,
ﬁis box

check t

.............................................................................................................

Sinee August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?

g
A ho directl ind [ I her al h d bed in (i} and (i Yes ' No
erson who directly or indireclly conlrols, either alene or logether with persons described in (i} and (i
® telow, lhe governingyboc[y of 111eysupporled OrganiZation . . .. e i eraarn ) i 10
{i) A family member of a person described in () @bove?.........oiiiii i e 11 g
{il) A 35% controlled entity of a person described in (j or (i} abovel .. ... oo i e Mgl
h  Provide the following information about the suppoerled organization{s).
1) EIN izali j 1) Amount ef 1a
O izt e @ T ot le | onmscizationin |ind ctgieononn | ormamastgin | M mart
above or IRC section cotumn (1) listed n | column (1) of your ealumin
({see [nstructions)) your goveming suppori? organized in the
documenl? .57
Yes | No | Yes | No | Yes [ No
(A)
(8)
(C}
(D)
(3]
§ .’;':Eo’{'.!.' _,,{';-._";'!' ',-"" o '., n%E ,‘.;-_ '::.:';';‘. : i "'[. :s"_' E -_f“-,:-'
Total "'4.{-‘{‘3":';\,4:5:‘:&-‘::3“ :.‘ F-;J:;-;:.‘ Foetl P a“'.k“'l.—. I ._-‘-_.:-.'.,E: 4,3 z.jrz:‘%ﬁ L'a‘: X
rm 520 or 950-EZ, Schedule A (Form 990 or $50-EZ) 2012

BAA For Paperwork Reduction Act Notice, see.ilﬁé Instructions for Fa

TEEAQAQIL 0amanz



Schedule A (Form 980 or 980-E2) 2012 College Station ISD Education Foundation 74-2909634 Page 2

Partil” Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)}1}A)vi)
(Complete enly f you checked the bax on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part lll. If the
organization fails to qualify under the tesls listed below, please complete Part L)

Section A. Public Support

gea;?ngla;gyﬁsr l'(_or fiscal year (a) 2008 (b} 2009 (c)2010 {d) 2011 {e}2012 {) Total
T Gifts, grants, contributjons, and

rembership fees received, (Do not

include any “unusval grants.y . ...... 87,730.( 103,231.| 107,662.| 124,252.( 217,009. 649,884,

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

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

Total. Add lines 1 through 3... 97,130 103,231.) 107,662.] 124,252.| 217,008. 649,884:

5 The portion of total O ] B R S TR T T
contributions by each person 2
(other than a governmental
unit or publlclf' supported 1
organization} included on line 1 |25
that exceeds 2% of the amount |3 22

B

= TG

shown on line 11, column (f).. 11,038.
6 Puhlic support, Suvbtract line 5 |
fromlined................... 638, 846.
Section B. Total Support
galendar year for fiscal year (2) 2008 (6 2009 (c) 2010 () 2011 (e) 2012 (0 Total
7 Amounisfromline 4.......... 97,730. 103,231. 107,662. 124,252, 217,009, 649, 884.

8 Gross income from interest,
dividends, payments recejved
on securities leans, rents,
royalties and income from
similar sources. .............. 8,389, 4,069. 3,928, 13,954. 17,896, 48,236,

9 Net income from unrelated
business activities, whether or
naot the business is regularly
caried Of . oeviiiiin i 0.

18  Other income. Do not include
gain or loss from the sale of

...................... 0.

11 Total su%)ort. Add lines 7 _

through 10.....oovviiiaiatt. e N B ] b et Y 698,120.
12 Gross recelpts from relaled activities, etc (see Instructions) 0.
13 First five years. If he Form 980 is for lhe organization's first, second, third, fourth, or fiflh tax year as a sectian 501(c)(3)

organizalion, check this BoX and stop REre. .. .. vuuitier ot i i i ittt sttt e s s s s s e aesmannssnnssnrnssnsnnnes > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {Jine B, column (f) divided by line 11, column (D) .......coovvvenririiniens. 14 51.51%
15 Public support percentage from 2011 Schedule A, Parl 1, line 14. .. .. e iiirie e cieenn 15 92.07%

16a 33-1/3% support test — 2012, |f the organization did not check the box con 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 .. ..o vt it e s eerersnrernsrecnsssnnsens > [Z]

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ... i e iraearees L D

17 a 10%-~facts-and-circumstances test — 20712, 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 erganization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported arganization. ......... » D

b 10%-facts-and-circumstances test — 2011, If the organization did nat check a box on ling 13, 16a, 16b, or 17, and line 15 is 10%
of mare, and if the organization meels 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 supparied arganization............. - 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 Schedwle A (Form 950 or 950-E2) 2012

TEEARMOZL 08/0812



Schedule A {Form 930 or 890-EZ) 2012 College Station ISD Education Foundation 74-2909634 Page 3

‘Rartllli}| Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 9 of Parl [ or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tesls listed below, please complete Fart I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in} ™ (2) 2008 (b) 2009 {32010 () 2011 (e) 2012 {H Total
1 Gifls, grants, contributions
and membership fees
received, (Do not jnclude
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 recelpts from aclivities
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
ilsbehalf.............ccvas
5 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounls included on lines 1,
2, and 3 received from
disqualified persons...........

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

c Add lines7aand 7b..........
8 Public support (Sublract line |53 i¥ S L S SR AN X ] [Ty
7 from lhe 6-)..( ............. SRR o ;:l;}-ft:.-'f-xv--,:-::‘: Han e b
Section B. Total Support
Calendar year {or fiscal yr beginning In} » {a) 2008 {b) 2009 {cy2010 {d) 2011 (e) 2012 () Total

9 Amounis fromline 6..........

‘10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
similar Sources, ....coevveaenns

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon........euunns

12 Other income, Do not include
T R
capita ini
Bart V) e

13 Total support (Asams 9, 10c. 10, and 12
14 Flrst five years, if the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
arganization, check this box and stop here. .. .. ... . i i e e e iea e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, celumn (). ... v ininiin, 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 15, ... ittt e i isiaa e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column {f).................... 17 3
18 Investment income parcentage from 2011 Schedule A, Partlll, line 17, .. ... .o 18 %

19a 33-1/3% 5up;r:‘ort tests — 2012, If the organization did not check {he box con 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 arganizalion qualifies as a publicly supported organizatfen. .......... - []

b 33-1/3% support tests — 2011, If the organization did not check a box en line 14 or line 19a, and line 16 is more lhan 33-1/3%, and =
line 18 is noFmore than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization....

20 Private foundation. If the arganization did not chack a box on line 14, 19a, or 19b, chieck this box and see instructions............ | |
BAA TEEAQSO3L 0809112 Schedule A (Form 990 or §50-EZ) 2012




Schedule A {Form 950 or 950-E2) 2012 College Station ISD Education Foundation 74-2909634 Page 4

PartIVi4| Supplemental Information. Complete this part to provide the explanations reguired b[y Part I, line 10;
Part il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
{See instructions).

iy S e et e e e
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BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545.0047

(Form 950, 890-EZ, Schedule of Contributors
2012

ar 990-PF}
Depariment of tha Treasury » Attach to Form 930, Form 930-EZ, or Form 990-PF

Internal Revenue Service

Hameulthnotgmlzauoncollege Station ISD Education Foundation Employer Identiflcation rumber

Inc. 74-2909634
Organization type {check cne):
Filers of: Section:
Form 990 or 990.EZ 501{c)( 3 } {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical arganization

Form 990-PF D 501(c)(3) exempt private foundation
[:| 4947(a)(1) nonexempt charitable lrust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule
Note. Only a section 501(c)(#). (8). or {10} arganizatian can check bexes for both the General Rule and a Special Rufe. See Inslruclions.

General Rule

D For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere {in money ar property) from any ane
cantributor. {Complete Parts | and 11.)

Speclal Rules

@ For a section 501(c)(3) crganization filing Form 990 or 990-E2Z that mel the 33-1/3% support test of the regulations under sections
509(a){1) and 170(b)( )(A?(vi and recejved from any ore conlributor, dugr%g the year, a contribution of the grealer of (1} $5,000 or
{2) 2% of the amount on (i) Form 890, Part VI, line th or (i) Form 9%0-EZ,

I:] For a seclion 501{c)(7}, (8), or (10) o:ganizatton filing Form 990 or 990-EZ {hal received from any one contributor, during lhe year,
total contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and [II.

[:] For a section 501(c)(7}, 58)._or (10) ori;a_nizalion ii[ing Form 590 or 990-EZ that received from any one contribuicr, during the year,
conbributions for use exelusively for religious, charitable, efe, purpeses, but these contributions did not lotal to more than $1,000,
If {his box is checked, enler here the total contributions that were received during the year for an exclusively religious, charitable, ete,

purpose. Do not complete any of lhe parts unless ihe General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year.........coccvniiiiiininiiiiiainnns -4
Caution; An organizalion that is nol covered General Rule andfor he Special Rules dees nol fite Schedule B (Form 950, 8%0.E2, or 990-PF) bid it must

the
answer ‘No' on Part 1V, line 2, of ils Form %0; or check the box on line H of its Form 990-EZ or on Part [, line 2, of Wts Farm S90-PF, 1o cerlify thal it does not
meet lhe filing requirements of Schedule B (Form 890, 980-E2, or 990-PF).

BAél\goFgEPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Ferm 990, 990-EZ, or 990-FF) (2012)
or 990-PF.

line 1. Complete Parts | and II.

TEEAQTOL, 1030752



Schedule B (Form 990, 890-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Hame of organlzation Emgloyer identification ntrmber
College Station ISD Education Foundation 74-2909634
Contributors (see insiructions). Use duplicate copies of Part [ if additional space is needed.
{a [{2)] {©)
Number Name, address, and ZIP + 4 Total Type of c(t%trihution
contributions
1_ |college StationISD______ Persan
Payrall D
1812 Welsch Ave  __ ______________________P_____Z 22,139.| Noncash [ ]
College Station, TX 77840____ _______________ Sroreash contibutiony.
(a) (b} c)
Number Mame, addrass, and ZIP+ 4 Ts:tal Type of c(g?llributlon
contributions
2 |Pawl Puldey _____________ . _____ Person
T Payrall  []
11617 Mesa Verde Dr. _ _ __ __________________ $ . __._.25.000.| Noncash []
Complete Part I} if there is
[Round Rock, TX 78681 __ ____ ________________ :(3 nun?:ash contribution.)
G {b) c)
Number Name, address, and ZIP + 4 Tgtal Type of c(gr)ltrihutfon
contdbutions
3 Deborah Robertson Person  [X]
i i e Payroli [:]
5727 Timberline _ _ _ __ ____________________[f_____]1 10,000.| Noncash [ ]
s Complete Part Il if there is
[College Station, TX 77845 _ _ _ _ ______________ a(a nonlt:'l:ash contribution.)
) b) c) d)
Nufn er Name, address, and 2IP +4 Tgtal Type of c(ontrlhutlon
contributions
Person D
A Payroll |:]
_________________________________________________ Noncash I:I
(Complete Part Il if lhere is
______________________________________ a noncash contribution.)
) b) (o d)
Nuﬁn er Name, addre(ss, and ZIP + 4 Tgt)a! Type of cgnlribuﬂon
contributions
Persan D
e Payroll ]
_________________________________________________ Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
a b c) (c)
Nugn er Name, addre(ss), and 2IP + 4 Tglal Type of contribution
contributions
Person L—_|

Payroll ]

Noncash D

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

BAA

TEEAQ?OZL 11/30M2

Schedule B (Form 990, 990-E2, or 950-PF) (2012)



Schedule B (Forrn 990, 930-EZ, or 930-PF) (2012)

Page 1 to 1 of Partll

Hamae of orgenizailon

Emplayer [dentification number

College Station ISD Education Foundation 714-2909634
Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(@} No. )] (5
from Description of noncash property glven FMV (or( e)-:‘ﬁmate; Date r(g:):elved
Pant| (see Instructions;
N/A
§
(a) No. L ()] © (d)
from Pescription of noncash property glven FMV (or estlmate; Date recelved
Part| (see Instructions
§
{a) No. () (c (d)
from Description of noncash property given FiV {or astimate} Date recejved
Part! {see Instructions
$
a) No, (=
(from Description of nor?;a)Ish property given Fiv (or( e)sllmate Date lsedgeived
Part| (see instructions;
$
(a) No, (b) (c) (d)
from Description of nancash property given FMV (or estlmate; Date recelved
Partl {see Instructlons
5
(2) No, ) (<) (d)
from Description of noncash property given FMV (or estima!e} Date received
Partl {see instructions,
$
BAA Schedule B (Ferm 990, 580-E2, or 390-PF) (2012}

TEEAQ7O3L 11/30M12



Schedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 1 lo 1 ofPartlil

Name of crganization Emgloyer [denillleatlon number

College Station ISD Education Foundation 74-2909634

kartllly] Exclusively religious, chatitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 111, enter total of exclusively religious, charitable, ete,
contributiens of $1,000 or less for the year, (Enter this information once. See instructions)............. L] N/A
Use duplicate coples of Part Il if additional space is needed.

@ (b) (©) fd)
Ng. fr?lm Purpose of glft Use of gift Description of how gift is keld
a
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
@ (b) (<) «
N% f:lﬂlm Purpose of glft Use of gift Description of h}cm gitt is held
a
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
a) b (©) d)
Ng.(frrtcim Purpose of gift Use of gift Descripticn nfhow gittis held
a
(e)
Transler of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
a (b} (e (
Ng.(f}tulm Purpose of gift Use of gift Description oi?l)ow giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2012)

TEEAD704L 11730112



OMB No, 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
pon e o S e Yo e o S TR
a nes \ a c , 11e, or 12b. avOpantolRibig: &
oo Bevonos Serce” » Attach to Form 990. ' » See separate Instructions. :::‘-:flhgph_ url:-‘}.-“‘m:%ﬂ
"Hamv of the organkation Employer (dealiicailan number
College Station ISD Education Foundation
Inc. 74-2909634
Partiliz#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the crganization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total number atend of year.................
2 Aggregate contributions to {(during year).....
3 Aggregate granls from (during year).........
4 Aggregale value atend of year..............
5 Did the organization inform all donars and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?. ... ... iie e ats. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpese conferring
impermissible privale Bemefil?. . ... et it et e ie it ia e e e e e et e DYBS D No

1

2

3

4
5

illzz) Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservalion of land for public use {e.q., recreation or educalion) Preservation of an histarically important land area
Protecticn of natural habitat Preservation of a certified historic slructure
Preservation of open space
Complete lines 2a through 2d if the grganization held a qualified conservation conlribution in the form ¢f a conservalion easement on the
last day of the lax year.
$335%]  Held at the End of the Tax Year
a Total number of conservalion easEments. . ... ..ottt ittt i i eianaianarnnas 2a
b Total acreage restricted by conservation easements...........ccoiiiiiiiiiiii i 2b
¢ Number of conservalion easements on a certified histaric structure included in (a)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and nat on a historic
structure listed in the National Register. . ... oot it e i aas i as e nnnes 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganizalion during 1he
fax year =
Number of stales where property subject to conservation easement is located =
Does the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,
and enforecement of the conservation easements ithalds?. . ... ... it i i et i aeeas Yes D No
Staff and velunteer hours devoled la momtoring, inspecling, and enforging conservalion easements during the year
-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year
=
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){d3(B)(i)
and seclion 170 ) B 2 oot ie i i e e ir e a et aa s DYes D No
In Part Xill, describe how the organization reporis conservalion easemenls in ils revenue and expense statement, and balance sheel, and

include, if applicable, the text of the foolnote lo the organization's financial statements that deseribes the organizalion’s accounting for
conservation easements.

|p;;;ﬂ.;[|m|0rganizations 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, hisorical lreasures, or other similar assets held for public exhibition, educalion, or research in furlherance of public service, provide,
in Part XIIL, the text of the footnote Lo its financial stalements that describes these items.

b If the orFanization elected, as permitted vnder SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
fallowing amounts relating to these items:

() Revenues included in Form 930, Part VIIL, line 1. . oo et i >3

() Assets included in Form 990, Part X . ... i et e >3

2  If the organizalion received or held works of art, historical lreasures, or other similar assets for financial gain, provide he following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 920, Part VI, lne 1. oo ir e st a s e i aanr s ernmres -5
b Assets included i FOrm 980, Par K. vvoeiiveiarseesranasreresrerreiorsnsnsnnmsnrsssntssnsrasrannassnns -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEAIZ0IL 0SA1RNZ Schedule D {(Form 990) 2012



Schedule D (Form 990) 2012 College Station ISD Education Foundation 74-2909634 Page 2
] Partillis | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acqwsmon accession, and olher records, check any of the follgwing that are a significant use of its cellection
items (check all that apply):

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

4 grm;:gi(e a description of the organization's colleclions and explain how they further the organizalion's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, hislorical ireasures, or other similar assels
to be sold fo raise funds rather than o be mainlained as part of the organlzatlon scollecton?. ................... D Yes D No

PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 9390, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

Lo T TR T
b If "Yes,' explain the arrangement in Part Xl and complete the following table:

1aIs the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included D y
a

[]No

Amount
CBEgiMMINg BalaNCe. . .. o i e e e ey 1c
A AddIHoNs during the YA . ... oot it i e e et e s 1d
e Distributions during the YBarn .. ..ttt o it e aa i arans le
gL 1 T T T T o= 11
2 a Did the organization include an amount on Form 990, Part X, e 217 ... vt cirinsirsrirarerarnanans D Yes H No
b If *Yes,' explain the arrangement in Part XllII. Check here if the explantion has been providedinPart X0 .........covvvevinnt
[PartV&] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prtor year {c) Two years (d) Three years (e) Four years
1a Beginning of year balance..... 316, 806. 316, 440, 346, 918. 323,634. 42,938,
b Contributions, ...oovvvevnvnenn 71,914, 24,925, 23,309, 24,493. 3498,
© o loeeagent eamings, gains, 27, 080. 7,513, 8,260. 4,291,
d Grants or scholarships......... 8,500.
"Ouropmduesio e ] 400  som|  ezosr  sse.
f Administrative expenses....... 323,634.
g End of year balance........... 411,9040. 316, 906. 316, 440. 346, 918. 323,634,

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organizaticn by: Yes No
(i) unrelated Or@anIZalionNS .. .. ouv ittt i e i e ettt e aa e 3afi) X
(D related organizations. . . ..o vt i e e e e e b 3ali) X

b If "Yes' lo 3a(i), are the related organizations listed as required on Schedwle R2. . ..., 3b |

4 De_scr]be in Part Xl the intended uses of the organization’s endowment funds.
|PartVI:| Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or other basid (bg Cost or ather () Accumulated ({d) Book value
{invesiment) asis (other) depremahon
Taland . ovirviii i P I g oY

BBUIHINGS ..ot

¢ Leasehold improvements...........o..vian

dEquipment..........veiiiiiiiie s

eOther. i e
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, column B), line 10().)................... > 0.
BAA Schedule D (Form 990} 2012

TEEA3302L 0607112



Schedule D (Form 530) 2012 College Station ISD Education Foundation

74-2909634 Page 2

lP._E':’f'&V[I:’i! Investments — Other Securities. See Form 990, Part X, line 12, N/A

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

{b) Book value

{c) Method of valualion: Cost or
end-of-year market value

(1) Financial derivatives.....................oiviiviinnas

({2) Closely-held equily inleresis

(3) Other

e . oyt TR s e

Total, (Colemn (8) must equal Form 930, Part X, column (B) line 12.) .. ™

S e i B SN e R g % v e,

ParVIlE| Investments — Program Related. See

Form 290, Part X,

line 13. N/A

(a) Description of investment type

(b) Baok value

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

m

@

3)

@

®)

O]

@

@

)

(19

Total, {Colurnn (h) must equal Form 990, Part X, column (8) tine 13.).. ™

Al TSR T R A AR RO e iyt

[ParkIX:t Other Assets, See Form 990, Part X, line 15.

N/A

{a) Description

{b) Back value

(M

@

&)

@

®

&)

@

8

&)

Y]

Total, (Column (b} must equal Form 980, Part X, column (B), line 15.). ... ... .. 0 i irrannan >

[PartX2¥] Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liabflity

{b) Baok value

(1) Federal income laxes

@

@

@

®)

(6)

&

®

&)

(10)

an

............

BAA

TEEA3303L 1223012

Schedufe D (Form 950) 2012



Schedule D (Form 930) 2012 College Station ISD Education Foundation 74-2909634 Page 4
[ParbX1:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and olher support per audited financial statemenls,.....ooovviivnn i 1 393,993,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: weE

a Net unrealized gains on INVESIMENLS. .. vvirirv e riareririrrrisanisasnanans 2a 22,769, é’%ff;!

b Bonaled services and use of facililies. . ... 2b 108, 399, |

R K Ayl

c Recoveries of Prior ¥ear grants. . .cocuveirerivineviararasenrorneeerassnsaanos 2c e

d Other (Describe in Part XIIL).. See. Bart XIIT...........cooievvinns 2d 9,417, et

e Add ines 2a throtgh 20 . ... .o i i i ia i riaeariearr e et re et arens 2e 140, 585.
3 Sublractline 2e from lINe L. .. coot ittt is st eneerateentrnnssssnnernsnassasnsntasnansnsansnnns 3 253,408.
4 Amounts included on Form 980, Part VI, line 12, but not on ling 12 ;3;54

a Invesiment expenses not included on Form 9380, Part VI, line 7b............. da }‘3&‘}‘

b Olher (Describe in Part XILY. ...o.neeeeeteieenereanereeieaernennan, 4b 3

cAddlines da and Ab. .. .. oo i e i it reeeeaearaeatreeeeeae s e aeaaranaraaanrnneanaen dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 930, Partl fine 12) . v.ovniieiiieiniininns g 253,408,

|Pait Xl Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial slatemenls. .o it iriir i i v ree i s s rnannnas 1 256,499,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %

a Donated services and use of facililies...........coo i 2a 108, 399, ;

b Prior year adjustments. .......ooii i s 2h

cOther 1oSses . ... i 2c s

d Other (Describe in Part XII1). . See. Rart XIIT.....oovvviiniinninnne. 2d 9,417, [:3¥

e Add lines Zathrough 2d .. .o i e a e gaaaaaan 117,816,
3 Subtract line Ze from liNe L. ..o i it aircia s iaa s as i s sy raaeas 138,683,
4  Amounls included on Form 920, Part [X, line 25, but not on line T2

a Investmen! expenses not included on Form 990, Part VIII, line 7b. ............ da

b Other Describe in Part Xill . . cver it iiariar it v aac i arasrantanrarern 4h

cAdd lines daant Qb . ...ttt e i e e e e e ara s raen
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18) ... cciviiniiireirrniesioes 138,683.

[ParEXIIF] Supplemerital Information

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

Part X - FIN 48 Footnote

BAA Schedule B {Form $50) 2012

TEEAZIAL 113012



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
{Form 390 or 330-E2) undraising or Gaming Activities 2012
or 18v0r 1 the Grasmization entored mare than S15,000 an.Form SS0-E2, lre 6 7 Gpento pilIcH
Depactment of the Treasiuy ' v Altach {o Form 990 or Form 930-EZ > See separate Instructions. ne e E%.‘Eﬁﬁi{‘lf%‘ﬁf?ﬁ&
Name of the organization C) lege Station ISD Education Foundation Employer identification number
Inc. 74-2909634

=1 Fundralsing Activities. Complete if the organization answered 'Yes' to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complele this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a [] Mall solicitations e [_] Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Salicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
d |:| In-persen solicitations
2a Did the erganization have a wrillen or oral agreement wilh any individual {including officers, direclors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If *Yes,' list the len highest Bgid individuals or enlities (fundraisers} pursuant o agreemenis under which the fundraiser is to be
compensaled at [east $5,000 by the organization.

() Name and address of individual (i) Activity (Ii) 0id fundraiser | (V) Gross receipls (v) Amount paid to | (vi) Amount paid to
or enlity (fundraiser) have cus'edy or control from activity (or retained bg) or retained by}
of rontributions? fundraiser listed in organization

column (i)

Yes No

10

L - | P > 0.
3 Lis}.all states in which the organfzation 15 registered or licensed e solicit conlnbulions or has been nolified 1t is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule G (Form 950 or 990-E2) 2012
TEEAIZ0IL 0iM7413



Schedule G (Form 990 or 990-E2) 2012 College Station ISD Education Foundation

74-2909634

Page 2

[Partiliz] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events sdégotall evenls)
add column (a
50 Men Can Coo None ‘hrough column a:)}
E {event fype) {everl type) (fota) numbar)
v
E 1 Grossreceipls.......ooovviiniiiinann 124,606, 124, 606.
E . .
2 Less: Charitable contributions .......... 96,686, 96, 686.
3 Gross income {line 1 minus line 2)...... 27,920, 27,920.
4 Cashprizes........cooiiiiiviiiiain,.,
5 Noncash prizes........coviveiiienanee
]
é 6 Rentfacility costs...........c.o.oaiits 4,081, 4,081.
% 7 Foodandbeverages...................
E
X1 8 Entertainment..............cooennenn.
E
g 9 Other direct expenses............oeeues 5,336. 5,336.
5
10 Direct expense summary. Add lines 4 through S fncalumn (). ..o vt e aae s - 9,417.
11 Net income summary. Combine line 3, column {d), and line 10 . ... it g 18,503.
Partill: Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (2) Bingo (b) Full tabs/lnstant | () Other gaming (d) Total gamin
E bingo!ﬁrogressi\re (add column {a?
‘é ingo through column {c))
7]
1]
Bl 1 Grossrevenue.........covevevinnn...
2 Cashprizes,.....ocoiviiiinvinnnennnes
b X
4 E| 3 Non-cashprizes.................c.ls
E N -
cs
T £l 4 RenWfacility costs,...........c.ooevuiis
5 Other direct expenses.......oovvvvernn.
| |Yes % ||| Yes % |[]Yes % gﬁé;ilfif‘1§$f:ﬁ;§r§1&r:%{
6 Volunteerlabor,.........covvvvnnnnnn.. No No No b s
7 Direct expense summary. Add lines 2 through 5 in column (). ... ivvriivein i i iieaeraas -
8 Net gaming income summary. Combing lines 1, column () and lin@ Z......voviiiiiriirir i iaaannas >

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

TEEAF702L MA7N3

Schedule G {Form 930 or 990-EZ) 2012



Schedule G (Form 920 or 990-EZ) 2012 College Station ISD Education Foundation 74-2909634 Page 3
11 Does Ihe organization operate gaming aclivities with nonmembers?...... .. ... i D Yes E] No

12 Isthe ur?anizalion a grantor, beneficiary or trustee of a {rust or a member of a parinership or other entity formed {o
admIRISIEr Charable GamING?. .. .. e oot et iiasrarareareesssssssosssnntsassnssnstansnssssssnnmrsnenes D Yes E] No

13 Indicate the percentage of gaming activity operated in;
A THE OrganiZalion's fat Y . . . oot ittt e s it e e e 13a

0| e

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?........ I:]Yas D No
b lf "'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party » -
¢ If 'Yes,' enter name and address of the third party:

16 {aming manager information:

[[] birectarfotficer [[]Employee [ ]independent contractor

17 Mandatory distributions
a Is lhe organizalicn required under stale law to make charitable distribulions from ihe gaming proceeds to retain the
stale gaming license? DYes E] Ho
b Enter the amount of diskibutions required under state law to be disiribuled to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (iii} and (v), and Part 1l, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3T05L D103 Schedule G (Form 990 or 990-EZ) 2012



P . v OMB Na. 1545.0047
m_..n:m_w%_.m _ Grants and Other Assistance to Organizations,
(Form 350) Governments, and Individuals in the United States 2012
Complete if the organizatlon answered 'Yes' to Form 990, Part IV, line 21 ar 22, S 0panpio PubliEs
iy i > Witach to Form 360, A nEenon e

Name of lhe organizalion

Emplayer Identlfleation number

College Station ISD Education Foundation 74-2909634
[Rart 133 General Informatjon on Grants and Assistance
1 Does the organizalion maintain records to substantiate the amount of {he grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criterla used to award the grants or assistance?........ W b e r e e m e m e n et e b nnea e aaeaeanns Ceereeen et ta et e H Yes _H_ No

2 Describe in Part IV the organization’s procedures for moniloring the use of grant funds in the United States,

See Part IV

Form 990, Part IV, line 21 for any recipient that received-more than $5,000. Part Il can be duplicated if additional space is needed.

Partil] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to

7 () Name and address of erganizalion ) EIN {c) IRC section {d) Amoun of eash grant () Amoun! of non-cash ) Method of valuation {g) Description of (M} Purpose of gram
or governmeny il applicable assistance k, mnﬂmmgaan_. non-cash assistance or assislance
;o
B
e .
o e ___
e ___
O
O
B : ’ 1 d
2 Enter total number of section 501(c)(3) and government organizations listed In the line T table................ 00000eseenesns e eraerrarrae et aaat e - 0
3 Enter total number of olner organizations [istem in e 118 1 dab e . .. v vt ittt ittt et ettt e et e e e e e e et e e e et e e e et e e - 0

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

TEEAZSOIL 1H30N12

Schedule | (Form 990} (2012)




Schedule | (Form 990) (2012) College Station ISD Education Foundation 74-2909634 Page 2

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

{o) Type of grant or assislance ?w hﬂ:ﬁwom of ﬁnwu_wzamwm._h_a 3.@» %ﬁ..%n_._u_._w.w_:nn () w_h,____.z.ohuw“ u_.__hw._swﬂoh_mgor {) Description of nan-cash assistance
cost
1 Grants to teachers S50 67,782, reimbursement
2
3
4
5
6
7

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

Schedule | (Form 920) (2012)

TEEA3902L 140213



SCHEDULE O s ) OMB No, 1543-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 5072

Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional Information, T S T
rime fe-‘Open o PORIRRE
ﬁgfnal n‘;‘u:,"u‘?f sTerrfr?osaw » Attach to Form 5580 or 990-EZ. Li‘?fﬁikﬁcﬁﬁﬁﬁtﬁ

Name of the organizalion College Station ISD Fducation Foundaticn Emplayer [dentification number

Inc. 74-2909634
___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ __ _ ___ _____ ___ _________________
___Form 990 reviewed by the foundation director and treasurer prior to being filed. _ ___
—_ _Form 890, Part Vi, Line 19 - Other Organization Documents Publicly Available ___________________
No_documents available to the public. . -

——— ey T A E R . S W T ETP T A e ey e e b ek ek ek A R M N A e R M M R M P YT Ee TR T ey ey T e e ey e ek e e ded et Mk Al A M M W e T e e h et
e Ak e R W e ey Y T e e ek ek A M M W T T Y T e e e e e A e e A M A R T Y e e e e Al Seh My e ek et
— s W T e e ek A A M N M M WE W T e e e bk Bk Aeh S N A A R M M TRR Y T e e e ek hed e AN At LA M ML R M M W B e Y e e et ek W ey e ek en

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 530-EZ, TEEAMOIL 1218012 Schedule O (Form 990 or 990-E7) 2012



2012 Federal Supplemental Information Page 1

College Station 1SD Education Foundation
Client 27510 Inc. 74-2909634

10/30N13 11:36AM

FORM 990, SCHEDULE A, PART ITT
FYE 06/30/06

HOW AN ORGANIZATION QUALTFIES FOR GRANTS:

TO APPLY FOR A GRANT, TEACHERS FOR THE COLLEGE STATION ISD ARE REQUIRED TO COMPLETE
A GRANT APPLICATION AND BUDGET SHEET THAT IS EXTREMELY DETAILED. A WORKSHOP IS HELD
TO EXPLAIN THE APPLICATION AND TO ANSWER ALL QUESTIONS.

THE APPLICATION COPIES ARE PROVIDED TO THE GRANT COMMITTEE IN A BLIND PROCESS TO
PREVENT ANY BIAS. THE APPLICATIONS ARE STUDIED AND SCRUTINIZED TO DETERMINE THE
PROJECTS THAT WILL HELP THE MOST TO FURTHER THE EDUCATION OF THE STUDENTS, AS WELL
AS THE OPTIMAL USE OF THE FUNDS AVAILABLE FOR GRANTS.




