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* Form 990 Return of Organization Exempt From Income Tax

e Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state report

2008
|

Open to Public Inspection

ng requirements.

For the 2008 calendar year, or tax year beginning  9/01 , 2008, and ending  8/31 , 200
B Check if applicable o D Employer Identification Numb
RS label |[Eanes Education Foundation 74-2618503

Address change

Name change orbpe |601 Camp Craft Road
1, see. |Austin, TX 78746
nitial return specific
Instruc-
Termination tions.

Amended return

E Telephone number

(512) 732-9065

G Gross receipts $ 1,183, 066.

F Name and address of principal officer

Same As C Above
Tax-exempt status l)_(-|501(c) (3 )< (insert no.)

Wally Moore

Apphication pending

[ Ta94a7@)3) or [ [527

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If 'No,” attach a hst (see instructions)

e B

|
J Website: * www.eaneseducationfoundation.org H(c) Group exemption number ™
K Type of organization* mCorporatlon |—-I Trust l_] Association H Other ™ I L Year of Formation 1991 | M Sstate of legal domicile- TX
[Part] | Summary
1 Briefly describe the organization's misston or most significant activiies: The Foundation seeks current and __ _ _
9 -endowed fipancial support from the community and corporate dopors tQ provide and _ _
E sustain district-wide opportunities for educatieonal excellence within EISD. ______
% 2 -éh—egk—th—l-s—ngi—D_|f—t;e-o-r-g;nl_za_tlgn—dl_sc—o;h;u—ec-i- |t—s :)p_eatu_o;s;rd-l_s;o;e—c'i ;f_m_or; .t-h;n_2§°/:c7fl_ts_a;s;t; __________
g 3 Number of voting members of the governing body (Part VI, ine 1a) . .. . 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
§ 5 Total nhumber of employees (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate If necessary) .. 6 100
< | 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 795,912. 1,029,274.
g 9 Program service revenue (Part VIII, ine 2g) ..
2 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d)  ...... 25, 350. 18, 867.
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 297,756. -32,019.
12 Total revenue — add lines 8 through 11 (must equal Part VIi1, column (A), Iine 12) 1,119,018. 1,016,122.
13 _Grants and similar a (Part 1X, column (A), nes 1-3) . 939, 649. 878,264.
14 Ben%@ﬁpwﬁﬁmber (Part IX, column (A), hne 4)
ol 15 SiJaHes,—e{ er-compe nydmployee benefits (Part IX, column (A), lines 5-10) 71,212, 78,169.
§ 1624 %ﬁessnonaliu dr?lﬁlﬂf fe art 1X, column (A), line 11e) e e e
§ EJD al ra n% expenses i?ra IX, column (D), line 25) » 81,507. |
17 | Otbherexpenses-(P arh (A), ines 11a-11d, 111-24f) 102,954. 96,527.
18 | Totd ¥ pendds [Rbo fobd 1317 (must equal Part 1X, column (A), ine 25) 1,113,815, 1,052,960.
19 "Revenue less expenses. Subtract ine 18 from line 12 5,203. -36,838.
E§ Beginning of Year End of Year
%41 20 Total assets (Part X, ine 16) 628,563. 572,596.
§§ 21 Total liabilties (Part X, line 26) . 104,419, 96, 589.
ZC] 22 Net assets or fund balances Subiract line 21 from line 20 524,144. 476,007.
(Part i Signature Block
e :ss:."e% ! s:s'a?:;J&Wﬁ%‘2zgdasﬁ"mp.:fm%agnegr':ﬁ.sh"%.:‘s;%':eh";:-:n';dk‘ﬁo‘xress:' o my kvl and el
Sign > |
Here Signature of officer u U Date
»
Type or print name and title
pate Creci Ry o
Paid s :‘rar:f;;loyed > .
Pre- |Tamarecs 3/13/i0 i N/A
asl’eel’ S Fum'snnanl\fe (or \ D.UMBWMLP
Only :(r;r:"?oye%%.; » 3724 Jefferson Street, Suite 307 en_» N/A
ZPsa " Austin, TX 78731 Phoneno > (512) 420-8997

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

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI2L 1222108  Form 990 (2008)
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Form 990 (2008) Eanes Education Foundation 74-2618503 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

The Foundation seeks current and endowed financial support from the community and ____
corporate_donors_to provide and sustain district-wide opportunities for educational ___
excellence within EISD. _ _ _____ __ __ _ __ ___ _____ _ _ _ o ________
2 Dud the organization undertake any significant program services durning the year which were not listed on the prior
Form 990 or 990-EZ2? . . I___] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _[::1) (Expenses $ 889, 290. including grants of $ 878,264. ) (Revenue $ )
Jo_preserve and enhance the quality of education offered by Eanes Independent School _ _
District. _ _ _ _
4b (Code: _[::l) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: J:_____]) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 889, 290. (Must equal PartiX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008) Eanes Education Foundation 74-2618503 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If Yes complete
ScheduleA .. .. .. 1 X
2 s the organization requrred to complete Schedule B Schedule of Contnbutors’ L . e 2 X
3 Dud the organization engage In direct or indirect pohitical campargn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actrvrtres" If 'Yes complete Schedule C, Part I} 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6§/organlzatlons Is the organrzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | . 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, n. . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organmization hold assets n term permanent or quasi-endowments? If 'Yes,' complete Schedu/e D, Part vV 10 X
11 Dd the orianlzatron report an amount in Part X, hines 10, 12, 13 15, or 257 If 'Yes,’ complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable . e e 1 X
12 Did the organization receive an audited flnanc1al statement for the year for which it 1s completlng this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIll . . 12 X
13 Is the organization a school descnibed In section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E . 113 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . C. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |l . .. 15 X
16 Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G Part / 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? If 'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . ..... ... . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f ‘Yes,’ complete Schedule I, Parts  and Il . .o 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? /f 'Yes,’ complete Schedule I, Parts land Ill. . . . e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Sectlon A, questtons 3,4, 0r5? If 'Yes,' complete
Schedule J . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000
as of the last da ay of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer quest:ons 24b-24d and
complete Schedule K. If ‘No,'go to question 25 ..... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" ........ . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds?.. . e 24¢
d Did the organization act as an 'on behalf of' iIssuer for bonds outstanding at any tlme durlng the year? . . . | 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization enga e In an excess benefrt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part{... .. . ... .. ... . 25a X
b Did the organization become aware that 1t had e Igaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Parti.. ... .... . e e e i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com?ensated employee, or
disqualhfied person outstanding as of the end of the organrzatron s fax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em Floyee or substantial
contributor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L, Part Ill. ~ . ... ... .. 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08




Form 990 (2008) Eanes Education Foundation 74-2618503 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes| No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershrp of more than 35% in another entvy (rndrvrdually or col ectlvely
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or mdrrect busrness relatronshrp wrth the organrzatron" If 'Yes,' comp/ete
Schedule L, Partlv . ... .. .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent’;y (or a shareholder of a professional
corporation) doing business with the' orgamization? If 'Yes,' complete Schedule L, Part 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M e . . . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the or%?nrzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partti ... .~ .. . oo 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . . .. ... 33 X
34 \/Nas Ithe organization related to any tax- exempt or taxab!e entlty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
me 1 . .. .. ..., .
3B Is an\//related organlzatron a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,
PartV,lne2 ~ .. .. . .. .. 35 X
36 Section 501@:)(3) organrzatrons Did the or‘ganrzatron make any transfers to an exempt non- chantable 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 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 930 (2008) Eanes Education Foundation 74-2618503 Page 5
[Part V__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable e 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not appllcable ..... 1b 0
¢ Did the orgamization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ...... e e e e . 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 6
2b If at least one 1s reported on line 2a, did the organization flle aII requnred federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) |
3a D the org}anlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990 T for this year7 If 'No prowde an explanat/on n Schedule a . . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account or other financial account) 4a X
b If ‘Yes,' enter the name of the foreign country: »
See the instructions for exceptions and 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 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardmg
Prohibited Tax Shelter Transacton? . ...... . . ... . . L 5c
6a Did the organization solicit any contributions that were not tax deductlble" e 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible?. 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . 7b] X
c Did the organization sell, exchange or otherwise dispose of tanguble personal property for which it was required to fule
Form8282? .. ... T . .o 7c X
d If 'Yes,' indicate the number of Forms 8282 frled during the year C e L7d|
e Did the organlzatlon durlng the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? . . . ... ... T L0 T, 7e X
f Did the organization, dunng the year, pay premiums, directly or undurectly, on a personal benefit contract7 e 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3) 1
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organlzatlon have
excess business holdings at any time during the year? . 8
9 Section 501(cX3) and other sponsoring organizations mamtammg donor advised funds. |
a Did the organization make any taxable distributions under section 49667. . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contributions included on Part VIIi, line 12 .. 10a
b Gross Receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.). . . e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 n Ireu of Form 10417 ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b[ |
BAA Form 990 (2008)

TEEAOI05L 04/08/09



Form 990 (2008) Eanes Education Foundation 74-2618503 Page 6

lPart Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No’ response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . .. . 1a 21
b Enter the number of voting members that are independent . e 1b 21
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee . e . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsuon
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 organmizationa! documents 4 X
since the prior Form 990 was filed? o
5 Did the organization become aware during the year of a matenal dwersron of the organlzatlon s assets” 5 X
6 Does the organization have members or stockholders? N .. . . . 6 X
7a Does the organrzatlon have members stockholders or other persons who may elect one or more members of the
governing body? . L . oe. .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. e . 8a|] X
b Each committee with authonty to act on behalf of the governing body7 . . . 8bj X
9a Does the organization have local chapters, branches, or affiliates? .. . ... . . . 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. . N X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . .. . 12a] X
b Are officers, directors or trustees, and key employees reqUIred to disclose annually interests that could glve rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schédule O . . . 12¢] X
13 Does the organization have a written whistleblower policy? .. .. ..... ce e 13| X
14 Does the organization have a wntten document retention and destruction pollcy” AU . .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organmization's CEQ, Executive Director, or top management official? e e e e . | 15a] X
b Other officers of key employees of the organization? See Schedule O e e . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partrcupate na jolnt venture or similar arrangement with a taxable
entity during the year?. .. e 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
n |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? Lo 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s 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 aII that apply.

. Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o fanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedu

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

BAA Form 990 (2008)

TEEAO0106L. 12/18/08



Form 990 (2008) Eanes Education Foundation 74-2618503 Page 7
{Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

® List the orgamization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
relcewéad reporta:)Ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

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

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ® © D) (E) (]
Name and Title Aﬁﬁ[.arge Position (check all that apply) Reportable Reportable Estimated
perweek [ 25 [ 2] Q2|32 3| “hecransauon” é&T&TZgSﬁ.‘lJ{%Ts A ompensanoe
SIEIFH N E (W-2/1099-MISC) (W-2/1099-MISC) trom the
HENHEHE organzation
N 5 8 R § organizations
a| g 8 ®
Ak g
2
Myra Bull ____________.|
President 6 X X 0. 0. 0.
Steve Farabee _________ |
Secretary 3 X X 0 0 0
Gregq Petersen _ __ ______ ]
Treasurer 6 X X 0 0 0
Rich Egan___ __ ________ .
VP Governance 3 X 0 0 0
Ross Rathgeber _ ____ __ _ |
VP Development 3 X 0. 0. 0.
Sara Gieb __ __ ________ |
VP Marketing 3 X 0 0 0
Coralie Pledger __ _______ ’
President Elect 6 X 0. 0. 0.
Paul Trahan _ _________ |
Past President 3 X 0. 0. 0.
David Brown __________ |
Director 2 X 0 0 0
Christie Bybee ________ |
Director 2 X 0. 0. 0.
Toni Clark__ _ __ ________
Director 2 X 0 0 0
Liz Goldreyer ___ __ ____ |
Director 2 X 0 0 0
Pat Kelly ____________|
Director 2 X 0 0 0
Randy Kunik __________ _
Director 2 X 0 0 0
Cheryl Morse _ _________ |
Director 2 X 0 0 0
Jeff Newberq __________/|
Director 2 X 0. 0. 0.
Lauren Perkins_ _ __ _____ |
Director 2 X 0. 0. 0

BAA TEEADI07L  04/24/09 Form 990 (2008)



Form 990 (2008) Eanes Education Foundation

74-2618503

Page 8

[ Part Vi1 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © (D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours g = =] w | Sompensation from compensation from amount of other
per week|2 21 2 g 35| ¢ the organization related organizations compensation
ezls(q |s &3l 3 (w-2/1%99 MISC) (w2/1039 MISC) from the
ga|lE |2 |F 82 organization
gE&|g B Ba and related
b 5/ -5 Ef organizations
al 5 ®
UK 4
g
Todd Swith __ _ _ _ _ ____________
Director 2 X 0. 0. 0.
Jeff Weeks __ __ _ __ _ _ _ ________

Director 2 |X 0 0. 0.

Sally Welch

Director 2 | X 0 0. 0.

Surangi Widyaratne___

Director 2 | X 0 0. 0.

Lori Bolding _ _ __ _____________
Fmr Exec Dir 30 X 13,630. 0. 0.
Kirsten Johnson _ _ _ ____________

Fmr Exec Dir 30 X 8,250. 0. 0.

Wally Moore __ _ _ _ _ ___________

Exec Dir 30 X 0. 0. 0.
1bTotal. . . .. > 21,880. 0. 0.
2 Total number of individuals (including those in 1a) who recerved more than $100,000 in reportable compensation from the

organization ™ 0

Yes | No

3 Didthe organrzatron st any former officer, director or trustee, key employee or hrghest compensated employee |

on hine 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensatron and other compensatron from I

the organrzatron and related organrzatrons greater than $150,0007 If 'Yes' complete Schedule J for such

individual . 4 X
5 D anycferson listed on line 1a receive or accrue compensation from any unrelated organization 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.
©)

(A)
Name and business address

B8)
Description of Services

Compensation

2 Total number of iIndependent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAO0108L 10/13/08

Form 990 (2008)



Form 990 (2008)

Eanes Education Foundation 74-2618503 Page 9
Part VIlI| Statement of Revenue
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns . . 1a
Eg b Membership dues 1b
g.% ¢ Fundraising events. | 1¢ 301, 686.
la:§ d Related organizations . 1d
;,; e Government grants (contributions) e
EE, f All other contributions, gifts, grants, and
gg similar amounts not included above 11 727,588.
Eg @ Noncash contribns included in Ins 1a-1f- $ 39, 586.
8<| h Total. Add lines 1a-1f . » 1,029,274.
g Business Code
§| 2a
E __________________
« b
el P
S| © e ____
8| d_ o _____
2| e _____ ___________
§ f All other program service revenue
£ | g Total. Add lines 2a-2f S L > I
3 Investment income (including dividends, interest and
other similar amounts) e e 18,867. 18,867.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties T«
(1) Real (1) Personal
6a Gross Rents . ....
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . e .. "
7a Gross amount from sales of {0 Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . e >
w | 8a Gross income from fundraising events
2 (not including. $ 301,
E of contributions reported on line 1c).
P SeePartIV,lne18.. . ... . .al 134,925.
Z| bless:directexpenses .... . .b[ 166,944,
° ¢ Net income or (loss) from fundraising events > -32,019. -32,019.
9a Gross income from gammg activities.
See Part IV, line 19. .. a
b Less: direct expenses.. . .. b
¢ Net income or (loss) from gaming activittes . . . ™
10a Gross sales of inventory, less returns
and allowances........ ... . a
b Less: cost of goods sold . .. b
¢ Net income or (loss) from sales of inventory... . .... »
Miscellaneous Revenue Business Code
Ma_ __ _ _ _ ________
b__ o ____
C
d All other revenue
e Total. Add lines 11a-11d . . > |
12 Total Revenue. Add lines 1h, 29, 3 4,5, 6d 7d, 8c 9c,
10c, and 1le 1,016,122. -32,019. 0. 18,867.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008)

Eanes Education Foundation

74-2618503

Page 10

{Part IX | Statement of Functional Expenses
. Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Do

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
and organizations in the U S. See Part 1V,
line 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22,

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described 1n
section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance.

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).

a Bank & credit cafd fees

f All other expenses .
Total functional expenses. Add hines 1 through 24f

878,264.

878,264.

32,512,

4,335.

8,670.

19,507.

40,174,

5,357.

10,712,

24,105.

5,483.

731.

1,462.

3,290.

31,482.

31,482.

11,024.

11,024.

4,800.

4,800.

234.

40.

194.

2,469.

309.

617.

1,543.

1,679.

1,679.

8,980.

401.

8,579.

8,300.

8,300.

6,790.

6,790.

4,525,

2,597.

1,928.

4,269.

4,269.

11,975,

294.

4,410.

7,271,

1,052,960,

889,290.

82,163.

81,507.

26

Joint Costs. Check here » if following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L

12/19/08

Form 990 (2008)



Form 990

(2008) Eanes Education Foundation 74-2618503 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 18,620.] 1 36, 255.
2 Savings and temporary cash investments 182,793.] 2 197, 609.
3 Pledges and grants receivable, net 133,276.] 3 23,558.
4 Accounts receivable, net . .. 4
5 Receivables from current and former officers, drrectors trustees key employees,
or other related parties. Complete Part || of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(¢c)(3)(B) Complete Part 1l of Schedule L 6
s | 7 Notes and loans recewvable, net .. 7
s
$ 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges . .... . . 12,435.] 9 11,589.
10a Land, bulldings, and equipment: cost basis . 10a 18, 246.
b Less: accumulated depreciation Complete Part VI of
Schedule D ... | 10b 13,405. 7,927.|10¢ 4,841.
11 Investments — publicly-traded securities 273,512. 11 298,744.
12 Investments — other secunities See Part IV, hine 11 ...... 12
13 Investments — program-related. See Part IV, ne 11 .. ., ..... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34).. 628,563.]16 572,596.
17 Accounts payable and accrued expenses . 1,419.(17 1,963.
18 Grants payable 103, 000.|18 94, 626.
19 Deferred revenue 19
T |20 Tax-exempt bond habilities 20
Q 21 Escrow account habiity. Complete Part IV of Schedule D .. 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and drsqualrfred persons Complete Part Il
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable .. 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 104,419.]| 26 96,589.
N Organizations that follow SFAS 117, check here > . and complete lines ) ;
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 143,003.] 27 157,121.
28 Temporarly restricted net assets .. . . . 329,911.| 28 262, 656.
{ 29 Permanently restricted net assets . ..... ce 51,230.[29 56,230.
R Organizations that do not follow SFAS 117, check here d D and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. . C e 30
8 31 Paid-in or capital surplus, or land, buitding, and equrpment fund ............ 31
k| 32 Retaned earnings, endowment, accumulated income, or other funds ....... 32
¢ | 33 Total net assets or fund balances. . e 524,144.]33 476,007.
§ 34 Total llabihties and net assets/fund balances. . o e 628,563.[ 34 572,596.
[Part XI | Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other J
2a Were the organization’s financial statements comptiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b|] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibilty for oversrght of the audrl
review, or comprlatlon of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organlzahon requrred to undergo an audit or audrts as set forth n lhe Smgle
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the requrred audlt or audits? 3b
BAA Form 990 (2008)
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SCHEDULE A
(Farm 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Name of the organization
Eanes Education Foundation

Employer identification number

74-2618503

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

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

-—

2
3
a

Ny O

©w

U

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

A school described in section 170(b)}1)XAXii). (Attach Schedute E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XA)Gii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii} 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)1XAXiv). (Complete Part 11)

. A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXv).

EI An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh

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)(1XAXvi). (Complete Part Il )

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

fees, and gross receipts

from activities related to its exempt functions — SUbL ect to certan exceptions, and (2) no more than 33-1/3 % of ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqunred by the organtzation after
June 30, 1975. See section 50%aX2). (Complete Part ll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublncly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typet b [ ]Type i ¢ [ Type It — Functionally integrated d[] Type lll- Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other
tSrE)%rE fo(%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11 supportlng organization, D
check this box.
g Since August 17, 2006, has the organlzat|on accepted any glft or contrlbutlon from any of the folIownng persons”
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? e e 11g ()
@ii) afamily member of a person described in (1) above? ..., 11 g (i)
@iii) a 35% controlled entity of a person described in () or (i) above? 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (in) Type of organmization @) Is the (v) Did you notify (v1) Is the (vi) Amount of Support
Organization (descnibed on hines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section 1) listed i your col (i) of @) orqamzed in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L  12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Eanes Education Foundation 74-2618503 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions and
membershnp fees received. SDo
not include ‘unusual grants.'

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf .. 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. . 0.

4 Total. Add lines 1-3 581, 356. 686,853. 922,215. 795,912.{1,029,274.| 4,015,610.

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) 57,494.

581, 356. 686,853. 922,215. 795,912.]11,029,274.] 4,015,610.

6 Public support Subtract line 5
from line 4. . 2! s . . 3,958,116.

Section B. Total Suppon

gggl"‘gi’n’gyf:;' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4 . . 581, 356. 686,853. 922,215. 795,912.11,029,274.| 4,015,610.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 30,352. 25,576. 40,076. 25,350. 18,867. 140,221.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explaln n

PartIV.).. ..... 0.
11 Total support. Add lines 7 ‘

through . 4,155,831.
12 Gross receipts from related activities, etc (see instructions) e e e Coeee I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... L e e e > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . ...l 14 95.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f... . . . . . .. 15 91.3%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13 and the line 1415 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. e e . . >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.. .. . *» D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 Eanes Education Foundation 74-2618503 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished In a activity
that 1s related to the
organization's tax-exempt
purpose . .

3 Gross rece|pts from actlvmes 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
its behalf

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

6 Total. Add lines 1-5 .

7a Amounts included on lines 1,
2, 3 received from disqualified
persons e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 ) .
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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 intine 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include

gain or loss from the sale of
'gap{t?\lla;ssets (Explain in

13 Total support. (add ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon 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 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, lne27g .. . ...... . L. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()  ..... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h . ... .. .. 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation quallfles as a publicly supported orgamzatlon > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s 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 TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Eanes Education Foundation 74-2618503 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . i OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
et Bovenue Serveca” answered Yes, to Form 990, Part IV, lines 6, 7. 8, 9, 10, 19, or 12, Inspection
Name of the organization Employer Identification number
Eanes Education Foundation 74-2618503

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

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

Total number at end of year . .
Aggregate contributions to (during year
Aggregate grants from (during year)
Aggregate value at end of year

B b whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? L l_|Yes |—l No

| Part Il [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).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . . .. . . ... .. . 2a
b Total acreage restricted by conservation easements e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the taxable

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

(3]

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .. ..., e . E] Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year » $

0w N O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and 170()@@)BY()? . e . D Yes D No

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

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

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . .. co . -3
@ii) Assetsincluded in Form 990, Part X  ..... Co >

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 e e .. - R
b Assets included in Form 990, Part X.. .. .. e e e e ceee N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 Eanes Education Foundation 74-2618503 Page 2
[Part lll_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Other

c Preservation for future generations

4 Fp’rovu)caeva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 Duning 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? |—1 Yes HNo

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

1a Is the organization an agent, trustee, custodian, or other mtermednary for contnibutions or other assets not
included on Form 990, Part X? .o e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance. .. . e e 1c
d Additions during the year C e e . 1d
e Distributions during the year . . e e e le
f Ending balance ..., ... . . .. 1f
2a Did the organization include an amount on Form 990 Part X, line 21? .. D Yes DNo
b if 'Yes,' explain the arrangement in Part XIV
{Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 58,307.
b Contributions 5,000.
¢ Investment earnings or losses . -3,324.
d Grants or scholarships .. :
e Other expenditures for facilities
and programs
f Administrative expenses. .
g End of year balance . 59, 983.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * $
b Permanent endowment > 100.00 ¢
¢ Term endowment *» 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . e . e . A 3a(i) X
(ii) related orgamizations.. . ... ... ....... e . |3a(i) X
b If 'Yes' to 3a(n), are the related organlzatlons hsted as required on Schedule R? .. .. . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.See Part XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other basis (b%Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland
b Buildings
¢ Leasehold improvements . .
d Equipment . . . . 1,500. 4,586. -3,086.
e Other 16,746. 8,819. 7,927.
Total. Add Iines la-le (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) . > 4,841.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Eanes Education Foundation

74-2618503 Page 3

[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests.
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) >

{Part VIIi | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X_Col.(B) line 13) ™ t & - !
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X__|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity

(b) Amount

Federal Income Taxes

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

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Eanes Education Foundation 74-2618503

Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . 1,016,122.
2 Total expenses (Form 990, Part IX, column (A), hine 25) 1,052,960.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -36,838.
4 Net unrealized gains (losses) on investments . .... .. ... -11,299.
5 Donated services and use of facilities.. . ..
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) . e e . L
9 Total adjustments (net). Add lines 4-8 .. . L -11,299.
10 Excess or (deficit) for the year per fmanmal statements Combune lines 3 and 9 -48,137.
[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue Qer Return
1 Total revenue, gains, and other support per audited financial statements 1 1,004,823.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.. . .. . .. .1 2a -11,299.
b Donated services and use of facilities . . .. . 2b
¢ Recoveries of prior year grants. . . e . . 2c
d Other (Descnbe nPart XIV) . .. .. . . ... .| 2d
e Add lines 2a through 2d. . 2e -11,299.
3 Subtract line 2e fromlinet L. . . e e 3 1,016,122,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line7h . . .. .| 4a
b Other (Descrnibe in Part XIV) . .. e e e e 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢c. (This should equal Form 990 Part I hne 1J 5 1,016,122.
{Part XllI | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,052,960.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities R . .| 2a
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part 1X, line 25 .. . .. 2c
d Other (Describe in Part XIV) . R s 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 3 1,052, 960.
4 Amounts included on Form 990, Part X, line 25, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Descrnibe nPart XIV) .. ... .. .... .. R 4b
cAddlines4aanddb . L0000 L . 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990 Part I Ilne 18) C o 5 1,052, 960.

{Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; I;art Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4; Part X, Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4

BAA TEEA3304L 12/23/08
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




. . OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 930-E2) undraising or Gaming Activities
Department of the Treas > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
oo R evenue Servce or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the orgamization Employer identification number
Eanes Education Foundation 74-2618503

{Parti |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply

Mail solicitations [ | Solicitation of non-government grants

Emall solicitations . Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed 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 fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(@) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total..... . . . . . L > 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
A e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Sch(;dule G (Form 990 or 990-EZ) 2008 Eanes Education Foundation 74-2618503 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 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Gala (Add col (a) through
(event type) (event type) (total number) (C))

R

E

v

E 1 Gross receipts. . e e 436,611. 436,611.

v

E
2 Less. Charitable contributions . 301, 686. 301, 686.
3 Gross revenue (ine 1 minus line 2) 134, 925. 134,925.
4 Cash pnzes..

7

E 5 Non-cash prizes

7

€ 6 Rent/facility costs

X

E 7 Other direct expenses . 166, 944. 166,944.

s

E 8 Drrect expense summary. Add hines 4- through 7 in column (d) . .. e e > 166,944.
9 Net income summary Combine lines 3 and 8 in column (d) .. > -32,019.

Part lil| Gaming. Complete if the organization answered 'Yes' to Form 990 Part lV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col (a) through
‘é ngo col. (c))
N
g
T Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes.
EN
cSs
T E| 4 Rentffacitycosts ...... ... ...
5 Other direct expenses
| |Yes % |[]Yes % |_|Yes %
6 Volunteer labor . ... . .o No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) . e . >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) Cee >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities I
a Is the organization licensed to operate gaming activities 1in each of these states? 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . .. | 10a
b If "Yes,' Explain
11 Does the organization operate gaming activities with nonmembers?. ... . .. . ......... . ... . .. 11
12 s the organization a grantor, beneflaary or trustee of a trust or a member of a partnershlp or other entity formed to |
administer charitable gaming? L. 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2Z) 2008



Schedule G (Form 990 or 990-EZ) 2008 Eanes Education Foundation 74-2618503 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's faciity . . 13a %
b An outside facility . . . 13b %
14 Provide the name and address of the person who prepares the orgamzatlon s gamlnglspemal events books and records
Name: ™ _ _
Address: * _ _ __ _ ..
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue recewved by the organization $ and the amount

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

16 Gaming manager tnformation

Gaming manager compensation > $

Description of services provided: »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? .. R 17a
b Enter the amount of distributions requnred under state law distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




8002 (066 Wwi04) ) dINpayos 80/61/21 106EVIIL ‘066 W04 10} SUORDNASU] dY) 33S ‘AINON 1OV UoNdINpay omiaded pue oy Adeaud 104 vvg
0 - suoneziuebio JaYjo 40 Jaquinu |ejo} JAU] €
F4 < suoljeziuebio yuawuidaaob pue (£)(9) 10G UOIIIAS JO JAqWINU [Bl0} JAUT Z
€1282 X1 ‘unsny
uonels 1N 854. xog Od
dyysaetoyas "0 -00’¢.. |t |TTTTTT==" sexa] jo Kysiaaiun oy
I9Y30 ‘dAld 9v28. X1 ‘unsny
‘swoyagsedf | T pecy yeid dwey 109
3zeas ‘0 *p9Z2/598 T T T T pusig jooyas juepuadapu) saues.
[JEMT)
20ueysISSe 10 3DUESISSE YSed-uou . . . aouejsisse 9jqeondde p judwiuiaaob 10
uesd jo osoding () jo uondisaq (6) x40 | useo-uou jo wnowy (9) | weib yses jo yunowy (p) uonas oyt (2) NIZ (@ wonezueBIo Jo Ssarppe pue awen (&) |
_I_ -« papasu SI adeds |eudijippe Ji (066 WI0) |-| 3|NPaydSs pue Al LUed

3SM '000°G$ UBY) 2Jow paAIadal Jualdioal auo ou Ji X0q SIY} ¥98UD "000'GE Uey) aiow paaiadal jey jualdioas Aue 1oy |2 sull ‘Al Led ‘066
w04 UO S9A, pasamsue uoheziueblo ayy i 819|dwod *sajels pajun ayy ul suoneziuebiQ pue SUSWILIIACK) 0} IIUR}SISSY 13O Pue syuess [ ued]

m&muw vw:cD ay} ur spuny jueib Jo asn ayy buriojiuow 10} Saunpadoid s,uoneziuedlo sy Al Hed ul equdseq g

ON D mu»H £aouejsisse Jo sjuelb ay) pieme 0} Pasn BLIBJLD UOII3|9S 8U}
pue ‘adue)sisse 10 mEma ayy Joy Aypqibia mw&cma ay} ‘sauejsisse Jo syuelb ay) Jo Junowe ay) sjenueisqns 0} SpJodal uiejuiew uoneziuebio sy) ssoq |
9JUBJS|SSY pue Ssjuels) Uo uoljewioju) esauay| | yed|
€0G8192-¥L uoT3iepuno uoTlednpy sauey
Jequinu uonesynuop| Jokojdwiz uoneziuebio au Jo sweN
uondadsuy) ‘066 UU04 0} Yiey « a%mu_w__wwm.:ﬁwm:_kﬁuﬁ
.oHand o} uado *Z2 10 | Z Saul| ‘Al Med ‘066 W40 4 Uo 'saA, pasamsue uoneziuebio ayy ji 3ja|dwo) «
8002 *S’N 24} Ul S|BNPIAIPU| pue S}udLIUIIAOL) (066 Uu04)
.m:O_umN_CNm\_O 0} aJuelIsiIssy 19} pue sjuelr 1 37NA3HIOS

{Y00-5Y51 ON BWO



80/20/01L 206EVIIL

8002 (066 Wi04) | ANPaYIs vva

‘UoljewIojul |euoi}ippe 1ayjo Aue pue g aulj ‘| Jed ul paiinbal uoijewlojul sy} apiaoid o} Led siy) 8)s|dwiod ‘uonewnoju) jeyuswaiddng| A ped]

(130 ‘jesiesdde ‘AWN4 35UESISSe YSBI-uou juesd yseo sjuaidinal
duesISse ysed-uou Jo uondussaqg () ‘%00Q) uoien|ea jJo poua (8) Jo unowy (p) 0 Junowy (2) 30 saquiny () dueysisse 4o el jo adA) (v)

‘papaau si aoeds jeuonippe Ji (066 Wi04) |-| @|INP3aYdS asn
'22 3Ul) ‘Al Led ‘066 W04 U0 ,S3A, paiamsue uoneziueblo ay) 4t 9)e|dwo) ‘sajels pajun 3y} ul S[eNpIAIpU| 0} 2OUBISISSY JaLIQ pue syuels [ jj) Yed]|
Z abed €0G6819¢2-vL uoTiepunog uoTlEdnpy Sauey 8002 (066 Wi0) | 3INPaYIS




SCHEDULE M Non-Cash Contributions

OMB No 1545-0047

(Form 990)

> To be completed by organizations that answered 'Yes'

2008

on Form 990, Part IV, lines 29 or 30.
Department of the Treasu
Inigrnal Revenue Service » Attach to Form 990.

Open to Public
Inspection

Name of the organization Employer identificaion number

Eanes Education Foundation 74-2618503

[Part] |Types of Property

@) (b) ©

applicable Contributions on Form 990,
Part VIII, hne 1g

(@

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art . ... .. . .

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods .

Cars and other vehicles . .. ..

Boats and planes ... .

0O NGOG A WN =

Intellectual property ...,

(1]

Secunties—Publicly traded

-
o

Securities—Closely held stock.

-t
-t

Secunties—Partnership, LLC, or trust interests.

-
N

Secunties—Miscellaneous.

-
w

Qualified conservation contribution (historic structures) .

-
H

Qualified conservation contribution (other) ..

-
(4]

Real estate—Residential

-
[+}]

Real estate—Commercial

-
~

Real estate—Other .

-
-]

Collectibles

-
]

Food inventory

N
o

Drugs and medical supplies

N
-

Taxidermy .

N

Historical artifacts . ...

N
w

Scientific specimens

N
o

Archeological artifacts

N
(3]

Other » (Gala ) X 17 39,586.|FMV

N
N
Q
-
=
1]
-
v
—~
~

N
~N
@]
-
=
@
\
—~
~

N
-}

Other » ( ...

N
@0

Number of Forms 8283 recelvedgbg/ the organization during the tax year for contributions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt

purposes for the entire holding penod? . .. ...... .. e
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third partles or related orgamzatlons to sohcnt process, or sell
noncash contributions? . . ... ... ... oo o0 L L Ll
b If 'Yes,' describe in Part Il

33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

Yes No

30a X

3 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4B01L  12/18/08




Schedule M (Form 990) 2008 Eanes Education Foundation 74-2618503 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



. OMB No. 1545-0047
(ngrI'inEggo LEO Supplemental Information to Form 990 2608
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Il ReVenue Semts Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Eanes Education Foundation 74-2618503

Austin, Texas.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 950) 2008




Form 8868 Application for Extension of Time To File an

o Aori 2009) Exempt Organization Return OMB No 1545.1709
ﬂ‘i@ﬁiﬁ?‘&z‘vé’.’,u";"sl’&?é: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . e .

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of thls form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part’l-¥%] Automatic 3-Month Extension of Time. Only submut original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. » [:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 930 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolldated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 886

this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 It'g u want a 3-month automatic extension of time to file one of the

For more details on the electronic filing of

Name of Exempt Organization Employer identification number
Type or
print
Eanes Education Foundation 74-2618503
File by the Number, street, and room or suite number. If a P O box, see instructions
due date for
g yeste 601 Camp Craft Road
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Austin, TX 78746

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_JForm 1041-A |_j Form 8870

® The books are in the care of ™ Dorls Kuester

Telephone No. ™ (512) 732-9065_ _ _ _ __ FAXNo. > (512) 732-9049__ __
® f the orgamization does not have an office or place of business in the United States, check thisbox .. . .. . ... ......... .. D
® |f this i1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) f thns 1S for the whole group,

check this box . ™ D . If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _4/15 _ _ ,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ Jcalendaryear20_ _ _or
> tax year beginming _ 9/01 _ _ ,20 08_,andendng _8/31 __,20 09_
2 |f this tax year is for less than 12 months, check reason: D Initial return D Finat return D Change 1n accounting period
3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentatlve tax, Iess any
nonrefundable credits. See NSIUCONS .. ... .ee.. ooeer ir e .. 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . ... ... . 3bj$ 0.
< Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, .
deposit with FTD coupon or, if requnred by using EFTPS (E eclromc Federal Tax Payment System)
See instructions ... ... 0 e L 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879- EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIF20501L 03/11/09



