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SCANNED JuL 9 2 2010

)

Form 990'EZ

Department of the Treasury
Internal Revenue Sarvice

Short Form
Return of Organization Exempt From Income Tax

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

may use this form.
» The organization may have lo use a copy of this retumn to satisfy slate raporting requirements.

* Sponsoring orgarizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Gpento Public

A For the 2009 calendar year, or tax year beginning ; 2009, and ending ,
B Check if applicable. P C D Employer identificstion number
Addross chenge  |usalis (BRYAN ISD EDUCATION FOUNDATION 74-2914559
:‘Jamle change aﬁm g: él(%%AEOR%}x{ gggﬁg AVENUE _E Telephone number
nital return pe.
Termination S;:clﬁc ’ (979) 209-1057
Amaended return L“:n"s“‘ F Group Exemptlon
| Application pending Number .. .
G Accounting method: @] Cash U Accrual

® Saction 5017

[c '3) organizations and 4947(a, () nonexempt charitable trusts
mus Fe

ch & completed Schedule orm 990 or 990-£2). Other (specify) »

| Website:> N/A

H Check » D if the organization Is not
required to attach Schedule B (Form 990,

J__ Tax-exempt status (check only one) — [X] s0i(c 3 ) < (insert no.) [_Jasaraxyor | I 521 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000

orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross recelptS' if $500,000 or more, file Form 990

)

395,371.

instead of Form 990. | A S I ..
[Partl | Revenue, EansesLand Changes h Net Assets or Fund E Balances(See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsrecelved ...... . ....coo vt viiain . el o1 101,926.
2 Program service revenue including government feesandcontracts . ... .. ..... ... .. .. Lol 2
3 Membership dues and assessments ...... ... L iiiciiien ciaaieein e . ...l 3
4 Investmentincome... . . .... ..... e e e e 4 60,628.
5a Gross amount from sale of assets other than lnventory e e .| 5a 171,924.
b Less: cost or other basis and sales expenses . . ce e 5b 168,413.
B ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) ......... SEE. STATEMENT . 1. 5c 3,511.
\El 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here. . . >
u a Gross revenue (not including $ of contributions
E reported on line 1).. e e e 6a 60,893.
b Less: direct expenses other than fundralslng expenses ................ 6b 9,620.
c Net income or (loss) from special events and activities (Subtract ine 6b from fne6a) . . ... ........ . ..... ...| 6¢ 51,273.
7 a Gross sales of inventory, less returns and allowances.. ....... ......... 7a
b Less: costofgoodssold ...  ..... ... .. L0 Lol i 7b
¢ Gross profit or (loss) from salgs.of inventory (Subtractine 7b fromline 7a)..... . ... ......  ..... 7c
8  Other revenue (describe ™ /5\ ). 8
9 Total revenue. Add lines 1/ 2, 3, 4/86,.6c, 7c, and8... . ..... ce o > 9 217,338.
10 Grants and similar amo@‘j{ald (Etta‘?l(@\ T S SEE. STATEMENT .2 .. 10 65,025.
c 11 Benefits patd to or for phember: F/éx e e e e e e e 1
X 12 Salaries, other compéns: %}erpployee eré\ﬁts. ................. 12 39,333.
E | 13 Professional fees ard.oth en 19 epend t coptractors  .... .. ..... . . .. . ..., 13
'4 14 Occupancy, rent, utihties; mtenan /0 . e e e e e e 14
g 15 Printing, publications, postage; ?mmg ............... e, 15
16  Other expenses (describe > SEE ST DEN:I\3 )y . |16 22,071.
17 Total expenses, Add lines 10 through 16.7. C e e e > 17 126,429.
18 Excess or (deficit) for the year (Subtract Mom line 9) 18 90,909.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return). o . 19 788,588.
T ; 20 Other changes in net assets or fund balances (attach explanatron) 20
Net assets or fund balances at end of year. Combine lines 18 through 20. o2 879,497.
P‘M “ { Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. .. ... . Ceee 788,588. |22 879,497.
23 Land and buildings. . .. 23
24 Other assets (describe > ) A 24
25 Total assets .. . S e 788,588. 25 879,497.
26 Total liabilities (describe * ) S . 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21). 788,588.|27 879,497.
Form 990-EZ (2009)

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

TEEA0803L 01/30/10
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Form 990.£7 (2009) BRYAN ISD EDUCATION FOUNDATION 74-2914559 Page 2
[Part il | Statement of Program Service Accomplishments(See the instructions.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 4 %? u)lre)dafgr section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, anlzatlons and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each % trusts optional
program title. or [e] ers
28 COLLEGE SCHOLARSHIPS TQ 26 RECIPIENTS _ _ _ ___ _ __ _____________|
(Grants $ 26,728 . ) If this amount includes foreign grants, check here . > 28a
29 TEACHER GRANTS - GRADES K-12 _ __ ___ _______ __ __ __ __________|
(Grants $ 38, 297. ) If tus amount includes foreign grants, check here. ... .. > rT 29a
3 _ ___ ]
©rants § " 7777 ™™™ 3 thus amount includes foreign grants, check here ... ... .. . > | ]| 30a
31 Other program services (attach schedule) ... . .. . .. ........ . .. ...... e
(Grants $ ) If this amount |ncludes forngrants check here . > l_] 31a
32 Total program service expenses (add lines 28a through 31a) . ...... > 32
[FartIV | List of Officers, Directors, Trustees, and Key Employees.Lust each one even If not compensated (See the instrs.)

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted

(a) Name and address
to position

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

39,333.

e ——

I M R S e ey ——

TEEAO812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) BRYAN ISD EDUCATION FOUNDATION 74-2914559 Page 3
[Bart V_] Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes | No
33 Did the organization engage N any actnvrty not prevrously reported to the IRS? If 'Yes," attach a detailed description of
each activity.. . _ T e e e s .. 33 X
34 Were any changes made to the organizing or governing documents" If 'Yes, attach a conformed copy of the changes. . 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but nat reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) not|ce, |
reporting, and proxy tax requirements?. .. ...... .... . e e e . 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for thisyear?, .. .. ...... .. s e . . ... .| 35b
36 Did the organlzatlon undergo a hquidation, dissolution, termination, or sngnrflcant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of ScheduleN . .. .... ... ......... .. R . .. | 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions ’|17a| 0.
b Did the organization file Form 1120-POL for tisyear? . ....... .......... e e ... | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . ve vev.. .. | 3Ba X
b If 'Yes,' complete Schedule L Part 1} and enter the total
amountinvolved .. .. . L L C e, 38b N/A .
39 Sechon 501(c)(@) organlzatlons. Enter. .
a Initiation fees and capital contributions includedonlineQ@ . ... ... ........... Coeee 39a N/A
b Gross receipts, included on hine 9, for public use of club facilites ... ... ....... . ...... 39b N/A
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the orgamzation during the year under: .
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzahon s prior Forms 990 or 990-EZ? If
Yes,"complete Schedule L, Part |..  .......... ... . . ciiiiiin e e e A I ] - X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed .
by the organiZation . ... ... ...ieiiiir @ e i e > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transacton? If ‘'Yes,' complete Form 8886-T . .................. .« oot e e 400 X
41 List the states with which a copy of this return 1s filed > NONE
A42a The organization's
books are mcareof » RONNIE CRAIG _ o ______. Telephone no. » (979) 260-9696
Located st > 4500 CARTER CREEK,STE 201, BRYAN, IX _ ___ ___________ wp+4> 77802 ____
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? ..., .. . 42c X

If 'Yes,' enter the name of the foreign country: .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . e ) . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. .. RPN . >L43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 . e e e .. . . .| 44 X
45 |s any related organization a controlied entity of the organlzatlon within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ .. 45 X
BAA TEEAoalzt_ 0173010 Form 990-EZ (2009)

3




Form 990.EZ (2009) BRYAN ISD EDUCATION FOUNDATION 74-2914559 Page 4
«  [PafVI] Section 501 (cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposntlon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . e ... | 46 X
47 Did the organization engage in {obbying activities? if 'Yes, complete Schedule C Part H o 47 X
48 |s the organization a school as described In section 170()(1)(A)()? If 'Yes,' complete Schedule E. . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. e 49a X
b If 'Yes,' was the related organization a section 527 organization?. R e e . . 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation. If there is none, enter ‘None.'
Titt i buti Ex
(a) Name and address of each employee paid Mho'ﬂfsa;fr a::;:ge (€) Compansation @ Contr’lm ntor? :nt: :ndp loyee g:)cour‘:tc::.&
more than $100, devoted to position deferred compensation other allowances
NONE _ _ _ _ _ _ __ _  __________|
f Total number of other employees paid over $100,000 ..... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE _ _ _ .
__________________________________________ :
d Total number of other independent contractors each receiving over $100,000  ..... >
hedul d st d to th f my knowl lief, it i
e e ronar oher o s SomBd o o of i orapare W iy kcwiadga, * ™ K7eviods and ol s
Sign | 5/;0];0

Horo |53 ﬁy\l’ A au,g President -

Type or pnnt ndme and title

Paid |y - o A, R
o employ
P;:; r's |Fim's name (or THOMPSOM'm
se Jorved ® 4500 CXRTER CREEK, SUITE 201 EN » 74-2581874
Only 2 BRYAN, TX 77802-4456 Phoneno > (979) 260-9696
May the IRS discuss this return with the preparer shown above? See instructions . . C e e > X| Yes f_l No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




OMB No. 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)
Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust. Opan o Public
Department of the Treasury M
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. L

Name of the organization Employer identification number

BRYAN ISD EDUCATION FOUNDATION 74-2914559
[:E_aru {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orggnlzatnon 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 || A church, convention of churches or association of churches described in section 170(b)(1)AX().
A school described in section 170(b)(1)XAXiI). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXIli) Enter the hospital's

name, city, and state:

2
3
4

170(b)AXAXIV). (Complete Part 1.}

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

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 (1.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See sectlon 509(a)X2). (Complete Part lli.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Hl — Functionally integrated d D Type lll— Other

e [:] By checking this box, | certify that the orgarization 1s not controlled directly or indirectly by one or more disqualified persons other

g'(n)agrz f;)é?datlon managers and other than one or more pubticly supported orgarizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that i1s a Type |1, Type

checkthisbox ......  ....... ... ...... e e e e

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(4]
X0 CL
>
3
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Y]
3
N
D
=
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3
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b ]
o
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a
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o
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o
—~
[o]
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o
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=
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[}
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[
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o
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o
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=
O
he]
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o
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o
[e]
Q
<
[+
pu]
3
3
[+]
3
—
[°X
[ =
3
=
a
o
n
[e)
o]
o
o
o
3
"
-]
(1]
=
)
3

-

O

Yes | No

@) aperson who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? . ......... PN ..

(i) afamily member of aperson describedin (i) above? ....... ... .... ....

h Provide the following information about the supported organizations.

() Name of Supported @) EIN (i) Type of organization (V) Is the (V) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 19 organization n col | the organization in | orgamization in col.
above or IRC section 1) listed in your col. (i) of () orgamzed in the
(see instructions)) overnin your support? u.s.?
locumen

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAO40IL 02/05/10




Ay
Schedule A (Form 990 or 990-E2) 2009

BRYAN ISD EDUCATION FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

74-2914559

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
mem ershlp fees received. (Do
not include ‘unusual grants.’

148,219.

175,982,

164,147.

177,271.

101, 926.

767,551.

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

3 The value of services or
facilities 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-through 3. .

148,219,

175,982.

164,147.

177,277.

101,926.

767,551.

8 The portion of total
contributons by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

“

0.

€ Public support. Subtract line 5
fromlne4 .

767,551.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H Total

7 Amounts from ine 4. ..

148,219.

175,982.

164,147.

177,2717.

101,926.

767,551.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
simiar sources . . ..

18,152.

39,011.

39,020.

-7,115.

26,028.

115,096.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . .. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (EPpIaln in

Part IV.)y SEE. PART.LV.

48 417.

21,849,

21,367.

15,782.

168,308.

Lk

Total supgort. Add lines 7
through 1 . .

1,050,955.

12
13

organization, check this box and stop here.

Gross receipts from related activities, etc. (see insfructions)
First five years. If the Form 990 s for the organization's hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f).
18 Public support percentage from 2008 Schedule A, Part (I, ine 14.

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 suglport test— 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
ere. The orgarization qualifies as a publicly supported organlzatlon

and stop

17a 10%-facts-and-circumstances test— 2009 If the orgamization did not check a box on line 13, 16a, or 16b
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here.
the organlzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

14

73.0%

15

73.1%

organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization,

18 Private foundation. |f the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and ine 14 1s 10%
Explaln in Part |V how

BAA

Schedule A (Form 990 or 990-EZ) 20

~ X
-0
-0
5
09



BRYAN ISD EDUCATION FOUNDATION

74-2914559

w

Page

[Part lil_] Support Schedule for Organizations Described in Section 509(a)2)

Schedule A (Form 990 or 990-E2) 2009

(Complete only If you checked the box on hine S of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts 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 behaif. .

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on ne 13 for the

¢ Add lines 7aand 7b. .. .

8 Public support (Subtract line

7¢ from line 6.)

Section B. Total Subport

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line6......

10a Gross income from interest,
dividends, payments received
on secunties 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 10aand 10b . ..

71 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include
gain or loss fro t’]e sale of
;:Dapltal assets (E‘x ain in

13 Total support. (sdd tns 9, 10, 11, and 12)

14 First five years. |f the Form 990 s for the organlzatlon s first, second, third, fourth or flﬂh tax year as a sectlon 501 (c)(3)

organization, check this box and sto|

here.

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by Iine 13, column (). .. . . ....... 15 %

_16 _Public support percentage from 2008 Schedule A, Part il, line 15.. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, ine 17....... ...... 18 %

19a 33-1/3 support tests — 2009, If the organzation did not check the box on line 14, and Ilne 15 IS more than 33 1/3%
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .

and Il‘ne 17 1s not> D

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

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18 -
e H

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

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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S‘chedtille A (Form 990 or 990-E2) 2009 BRYAN ISD EDUCATION FOUNDATION 74-2914559 Page 4

|Pag iV ] Supplemental Information. Complete thisgart to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12, Provide any other additional information. See instructions.

BAA TEEAQ404L (02/05/10 Schedule A (Form 990 or 990-E2Z) 2009
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OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-€2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Farm 990, Part IV, lines 17, 18,
Departnant ot he Tassuy O e IS F o350 or Fores D0 EL + Bad seperats matructiaia ™ ™ napection -
Name of the organization Employer identificati by
BRYAN ISD EDUCATION FOQUNDATION 74-2914559

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, ine 17.
Partl {Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ....... . DYes E] No

b If ‘Yes,' ist 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.

(v) Amount paid to
(i) Name of individual (i) Activity (iit) Dud fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col.() organization
Yes No
Total . .. e e e e .. >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-E2) 2009 BRYAN ISD EDUCATION FOUNDATION

74-2914559

Page 2

[Partil]

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recevpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BIRTHDAY BASH MAJOR SAVER (Aad ngl <'('¢):)t)h rough
E (event type) (event type) (total number) '
v
E
N 1 Gross receipts 41,590. 19,303. 60,893.
E
2 Less: Chantable contributions. . . .
3 Gross tncome (line 1 minus line 2) 41,590. 19,303. 60,893.
4 Cash prizes.
5 Noncashprizes...........
]
1
E 6 Rent/facility costs . ...
c
T 7 Food and beverages. .. 5,613. 5,613.
E
X 8 Entertainment . 3,600. 3,600.
E
N
$ 9 Other direct expenses 407. 407.
s
10 Direct expense summary. Add hines 4- throughQ iIncolumn (... ... ...... ..... . ....... > 9,620.
11_Netincome summary. Combine lines 3, column () andline 10... . ...... . ... ......... ... »> 51,273.
Part Hli 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 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col. (a) through
\E/ Ingo col. (¢))
N
u
E
1 Gross revenue. .
D E 2 Cash prizes. ..
1 P
R E
EN 3 Noncashpnzes . ... ....... ...
TE
s
4 Rentfacihtycosts .... .....
S Otherdirectexpenses .. . . .......
Yos % Yes : Yes %
6 Volunteer labor. . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). . . e >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If ‘No,' explain: .
10a VV;r; a_n; c; t—t-1e_ c;g—ar;z;t;);s—g;n;n_g _I;c;n—se-s?e;oit;a,_sas;e:\d-eg o_r Earm;w;ted durl-r:g—m_eTa; ;e;r?- _________ 10a
b If ‘Yes,' explain:
1M _Do—es_ m_e_o:g;nrza—n;n oSe?ate gaming activities with n;n_members? T 1
12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entlty formed to .
administer charitable gaming? 12

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 BRYAN ISD EDUCATION FOUNDATION 74-2914559

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. e e . - . 13a 3

YES

NO

b An outside facility. s e e 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the orgarizaton $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make chantable distributions from the gaming proceeds to retain the
state gamINg ICBNSE? . . .. .. .. ...l . et i e e e b e e e e
b Enter the amount of dlstrlbutuons required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year: * $

15a

N s

17a

e

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009
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2009 FEDERAL STATEMENTS PAGE 1

CLIENT 36578 BRYAN ISD EDUCATION FOUNDATION 74-291 4559L
5/19/10 01:46PM
STATEMENT 1

FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

UBLIC SECU
GROSS SALES PRICE: 171,924.
COST OR OTHER BASIS: 168,413.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $§ 3,511.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ 3,511.
STATEMENT 2

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SCHOLARSHIPS

CASH AMOUNT GIVEN: $ 26,728.
DONEE'S NAME: OTHER FOUNDATION PROJECTS

CASH AMOUNT GIVEN: $ 38,297.
STATEMENT 3

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BOARD RECOGNITION EXPENSE. .. ...t o it e i s s i i, U - 90.
BUSINESS PROMOTION . ..... .ot ooerr oo e e e i e, 725.
CREDIT CARD FEES.. e e e 391.
FUNDRAISING EXPENSES .. ... oo oo o e 3,544,
INSURANCE . ) e e e 3,063.
OFFICE SUPPLIES... ..... o oo oo i s U e 525.
POSTAGE .... .. ....  eiiiiiii.. e, e 978.
PROFESSIONAL FEES.... ..... ..o oo i i i, e 7,800.
SERVICE CHARGE/FIDUCIARY FEES... ... e s 4,183.
STAFF DEVELOPMENT. ..... . . e 72.
TEACHER RECOGNITION.. . ... .... ... ... S . 700.

TOTAL § 22,071
STATEMENT 4

FORM 990-EZ, PART Hll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO AID IN THE FULFILLMENT OF TEACHING AND SERVICE FUNCTIONS OF THE BRYAN
INDEPENDENT SCHOOL DISTRICT BY PROVIDING FUNDS AND PROPERTY.

17




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 36578 BRYAN ISD EDUCATION FOUNDATION 74-2914559}
5/19/10 02:00PM

STATEMENT 5

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

__ NAME AND ADDRESS  PER WEEK DEVOTED _ SATION  _EBP & DC ___ OTHER

GAY CRAIG PRESIDENT ELECT $ 0. $ 0. $ 0.

4707 HUNINGTON 1.00

BRYAN, TX 77802

JO ANN LOCKE PAST PRESIDENT 0. 0. 0.

1522 BENNETT 1.00

BRYAN, TX 77802

MIKE CARGILL DIRECTOR 0. 0. 0.

101 N. TEXAS AVE. 1.00

BRYAN, TX 77803

JOHN R. CLARK DIRECTOR 0. 0. 0.

504 CRESCENT DR. 1.00

BRYAN, TX 77801

MARITZA HOFFMAN DIRECTOR 0. 0. 0.

4703 TIFFANY PARK CIRCLE 1.00

BRYAN, TX 77802

DONALD J. BURBACK DIRECTOR 0. 0. 0.

2800 S. TEXAS AVE. 1.00

BRYAN, TX 77802

GLEN BREWER DIRECTOR 0. 0. 0.

4721 HUNINGTON 1.00

BRYAN, TX 77802

JERRY ELLIS DIRECTOR 0. 0. 0.

2705 BURTON DR. 1.00

BRYAN, TX 77802

TRISH HAVEL DIRECTOR 0. 0. 0.

3115 CAMELOT 1.00

BRYAN, TX 77802

SANDRA DAVIS EXECUTIVE DIREC 39,333. 0. 0.

3822 PARK HAMPTON DR. 25.00

BRYAN, TX 77802

KENNETH LOKE DIRECTOR 0. 0. 0.

4702 WILLIAMSBURG 1.00

BRYAN, TX 77802

LYNN YEAGER DIRECTOR 0. 0. 0.

3809 SPRING HOLLOW 1.00

BRYAN, TX 77802
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2009 FEDERAL STATEMENTS PAGE 3
CLIENT 36578 BRYAN ISD EDUCATION FOUNDATION 74-2914559]
5/19/10 01:46PM

STATEMENT 5 éCONTINUED)

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS _ PER WEEK DEVOTED __SATION  _EBP & DC _ OIHER

DORA DAVILLA SECRETARY $ 0. $ 0. $ 0.

4221 WILLOW OAK 2.00

BRYAN, TX 77802

EDWIN MCGOWEN DIRECTOR 0. 0. 0.

2344 BRIARGATE 1.00

BRYAN, TX 77802

PAULA RUSSELL DIRECTOR 0. 0. 0.

4703 WESTMINSTER DR. 1.00

BRYAN, TX 77802

KYLE DAVIS DIRECTOR 0. 0. 0.

308 N. WASHINGTON 1.00

BRYAN, TX 77808

DORIS LIGHT TREASURER 0. 0. 0.

2505 RIVER FOREST DR. 1.00

BRYAN, TX 77802

ROBERT PUTZ DIRECTOR 0. 0. 0.

5901 KNIGHTSBRIDGE 1.00

BRYAN, TX 77802

KYLE SALMON DIRECTOR 0. 0. 0.

3500 PIONEER CIRCLE 1.00

BRYAN, TX 77808

RANDY MALAZZO DIRECTOR 0. 0. 0.

3807 CRAIG 1.00

BRYAN, TX 77802

JULIE PORTER DIRECTOR 0. 0. 0.

P.0. BOX 3963 1.00

BRYAN, TX 77805

MARCY ULLMANN DIRECTOR 0. 0. 0.

5712 TIMBERTON 1.00

BRYAN, TX 77802

DORIS RUFFINO DIRECTOR 0. 0. 0.

2208 EAST BRIARGATE DRIVE 1.00

BRYAN, TX 77802

BARBARA SMITH DIRECTOR 0. 0. 0.

1711 BEAVER POND CT. 0

BRYAN, TX 77807
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2009

FEDERAL STATEMENTS PAGE 4
CLIENT 36578 BRYAN ISD EDUCATION FOUNDATION 74-291455
5/19/10 01:46PM
STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOQOUNT/
_—_NAME AND ADDRESS =~ PER WEEK DEVOTED __ SATION  _EBP & DC____OTHER
ANN WILDER DIRECTOR $ 0. $ 0. $ 0.
1118 TERRACE DRIVE 1.00
BRYAN, TX 77802
HUGH WALKER DIRECTOR 0. 0. 0.
3710 WILLIAMS TRACE 1.00
BRYAN, TX 77808
FRANK VARISCO PRESIDENT 0. 0. 0.
4613 LOCKSFORD DRIVE 10.00
BRYAN, TX 77802
TOTAL $ 39,333, 3 0. 8§ 0.
STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... . . . ... ... NO
(B) DID THE ORGANIZATION, DURING THE YEARR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .....covvvver e e e NO




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 36578 BRYAN ISD EDUCATION FOUNDATION 74-2914559

5/19110 01:46PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
FUNDRAISER 60,893. 15,782, 21,367, 21,849. 48,417.
TOTAL 3 60,893. § 15,782. § 21,367. § 21,849. 3 48,417.




