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rom 990

Dapartment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending 06/30,2011

C Name of organization

D Employer identification number

B crectitontie | ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080
X ] A,__,"’:,:;:' Doing Business As
| | Name change |  Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initlal

return

Applic

pending

retun 109 N. POST OAK LANE, STE. 600

{(713) 336-7800

Terminated City or town, state or country, and ZIP + 4

Amended HOUSTON, TX 77024

G Gross receipts $ 2,165,328.

ation F Name and address of pnncipal officer MON:-[CA LEE
331 EAST HIGH ROAD BOSTIC, NC 28018

H(a) Is this a group retum for Yes No
affilates?
H(b) Are all affiiates included? Yos . No

| Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) € (insertno) I I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Woebsite: p N/A H(c) Group exemption number P
K Form of organization l X I Corporation l I Trust] ] Association l Jcher > h. Year of formaton 198 9] M State of legal domicile NC
Part! Summary
1 Brefly descnbe the organization's mission or most significant actwties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o ______
o ~ EDUCATIONAL ASSISTANCE TO RUTHERFORD COUNTY, NC STUDENTS
§ _______________________________________________________________________________________
Q| e e e e e e v e o e e e e e . v o ———————————————
é 2 Check this box » I—__] if the organization discontinued its operations or disposed of more than 25% of its net assets
as| 3  Number of voting members of the governingbody (Part VI, ne1a) . . . . . . ... ... ... .. .... 3 9
E 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . ... ... .. 4 6.
‘:5 § Total number of individuals employed in calendar year 2010 (Part V, ne2a) =~ . . .. ... .. 5 6.
&| 6 Total number of volunteers (estimate if necessary) . . . . _ . L .. L 6 120.
7a Total gross unrelated business revenue from Part VIIl, coumn (C), lipe 12~~~ 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34 . . . . & . @ @t i v i v e v v v n o o s o o as 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, ne th) 39,508. 40,078.
&E 9 Program service revenue (Part VIl lime29) , . L. 0. 0.
&g |10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . ... . .... 194,114. 61,384.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ and1te) 53. 0.
¥ 112 Total revenue - add lines 8 through 11 (must equal Part VII! column (A), ine12). . . . . . . 233,675. 101,462.
143 Grants and similar amounts paid (Part IX, column (A), tnes -3, 298,848. 286,078.
% 14 Benefits paid to or for members (Part IX, column (A), line4) . .. ... .. 0. 0.
"g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 312,881. 292,080.
C2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ 0. 0.
%‘3 b Total fundraising expenses (Part IX, column (D), line 25) p
=" |17 Other expenses (Part IX, column (A), lines 11a-11d, 11§ \ 226,540. 272,717.
g 18 Total expenses Add hnes 13-17 (must equal P ,@m 838,269. 850,875.
O |19 Revenue less expenses. Subtract line 18 from IK;Z -604,594. -749,413.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) . . . . .. \¢ 12,314,115. 15,716,056.
53 21 Total habilities (Part X, line 26) 85,436. 58,889,
25|22 Net assets or fund balances. Subtract line 21 from line 20 12,228,679. 15,657,167.

Signature Block

Under penalties of perury, | declare that.

ave examined this retum, including accompanying schedules and statements,

and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of/p're arer (other than officer) 1s based on all information of which preparer has any knowledge

. fo % - ]
Sign /// (WW /s /12
Here Signature of officer vV Date’ i
JAMES M. KENDRIGAN TREASURER
} Type or pnnt name and title
Pnnt/Type preparers name Preparer's signature Date Check if PTINPO 0543249
self-
Froparor | WenlBute Wardy Foudals 05/14/2012 | empiores » []
Usa”omy Femsname_p ERNST & YOUNG, LLP FrmsEIN B 34-6565596
Firm's address B> 111 MONUMENT CIRCLE, STE. 2600 INDIANAPOLIS, IN 46204 Phone no 317-681-7000

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

............ ] IYes I)qNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
0E1010 1 000

5/14/2012 9:17:30 AM

Form 990 (2610)
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Form 990 (2010) 58-1870080 Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart Ill . . . . .. ... ... ... . .. ... D

% Briefly describe the organization's mission:
EDUCATIONAL ASSISTANCE TO RUTHERFORD COUNTY, NC STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 890-EZ? . . . . . . .\ ...\ttt e e e [Jves [X]No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICBS Y L e [ ves 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: ) (Expenses $ 286, 078. Including grants of $ 286,078. ) (Revenue $ )
GRANTING OF SCHOLARSHIPS TO INDIVIDUALS IN RUTHERFORD COUNTY, NC

4b (Code’ ) (Expenses $ 48,419. including grants of $ ) (Revenue $ )
PROVIDING AMOUNTS TO FUND PERSONNEL TO STAFF A CAREER CENTER FOR

MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS IN RUTHERFORD COUNTY, NC

; 4¢ (Code. ) (Expenses $ 225,175.including grants of $ ) (Revenue $ )
‘ PROVIDING VARIOUS SERVICES TO SCHOOLS IN RUTHERFORD COUNTY, NC

INCLUDING MAINTENANCE OF A CAREER CENTER, TRAINING AND SUPPORT FOR
VOLUNTEERS TO TUTOR STUDENTS, ASSISTANCE WITH FINANCIAL AID AND
COLLEGE AND SCHOLARSHIP APPLICATIONS, AND FUNDING SPECIAL
CLASSROOM PROJECTS

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 559,672.
JSA Form 990 (2010)
0E 1020 1 000

5/14/2012 9:17:30 AM



Form 990 (2010) 58-1870080

Checklist of Required Schedules

Page 3

Yos | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . .. ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . « .« v i i i i i i i i i it i
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,”" complete Schedule C, Partil. . . . . . . . . .« . . ...
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T |
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . « v v o i i i i i e e e e e e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . « « « o v o i i i e e e e e e e e e e e e e e e e e e e
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . v v 4 v i i i e et e et e e e e e e e e e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . @ . i i i i i i it e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI L L i e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . . ... ... ......
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, , . . . . ... ... .....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX . . . . . . . . . @ v v v i v e e et e ie e
e Dud the organization report an amount for other liabilities in Part X, hine 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _ ., . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and Xl . . . « . .« v v i v i i i i e i e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XiI, XIl, and Xlilisoptional . . . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land V- -
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . .
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lllandV . . . . . . .. . ..
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« . i i i i it ittt e e e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line S8a?
If "Yes,"complete Schedule G, Partill . . . . « v« o i i i i it e e e e e e e et e e e e e e e e
20a Did the organization operate one or more hospttals? Iif "Yes,” complete Schedule H . . . . . . . ... . ... ...
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .
JSA
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Form 890 (2010) 58-1870080
Checklist of Required Schedules (continued)

.

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Partsland lll . . .. .. .. ... .. .. c.u.v..
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0, goto line 25. . . . . . . . . i i i i i i e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L ... e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”“ complete Schedule L, Part! . . ... ... ... ... .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part|. . . . . . . . i i i i i it i e i e e et et e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part Il . . . . . . . . . @ @ i i i i it i ettt ettt e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L Part V. . . . . o o i it e e e e e e e e e e e e et e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . i i i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e 1 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i it e i i e et e e e et et e s et e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R Part!. . . . . . . « v i v i v v v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
FL A T Yo VA 1 - B
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R,

PartVil®2 . . . .\ttt e [ Jves [XIno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . . .. e uueeneneee.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

- T 0 e et e e s e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o v v v vt v v vt e i uewn

Yes | No

21 X

22| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34| X

35 X

37 X

38| X

JSA
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Form 990 (2010) 58-1870080 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ... ........... |——]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0-f not applicable. . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . .. . . ... e e e 1c X
2a 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
b If at least one is reported on hne 2a, did the organization file all required 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. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . .. ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
V1 4a X
b If “Yes,® enter the name of the foreign countryy » _____________
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ ., . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If“Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . v v v v v vt s it e e e e e eeius 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ... ... ............... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . .. ... .. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. . ... e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM 82827 & v v v v v e v i v e e e e et et e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........ | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ...« ... v... 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667, . . . . . . .. . . . @ ' ' i v e ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne 12 _ | _ . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from membersorshareholders . . . .. ... ... ..o runenn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivegd from them.) . . . . . . . . . . . i v i v i e e e e 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , . . . .. .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ...............c.0.0..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ....... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

5/14/2012 9:17:30 AM
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Form 990 (2010) 58-1870080

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI . ..........

..... ]

Section A. Governing Body and Management

1a
b

b
9

10a
b

11a

12a

13

14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i et e e e e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Does the organization have members orstockholders? . . . .. . . . . ¢ . i i it i ittt i i 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o o i i i i e e e e e e e e e e e e e e 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?. . & . ¢ vt ottt i e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .. .. 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses in ScheduleC . . . . . . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiiates? . . . .. .. .. ... .. ... .. ... 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organtzaton?. . . . . . .. .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 1 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 980
Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . .. .. .. 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=T (o TR o3 i o - 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthisisdone . . . . . . . @ o i i i i i it i et e et s et e e e e e e 12¢
Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . o ittt e 13 X
Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 X
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?
The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
Other officers or key employees oftheorganization . . . . . . . . . . . .. .. .. ... iennnann 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L i i i it e st e e e e e e e e e e e |16a X
If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... ... ..., 16b

Secti

on C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website [Z] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the nameprrHSIcal address, and telephone number of the person who possesses the books and records of the
ES M. KENDRIGAN 109 N. POST OAK LANE, STE. 600 HOUSTON, TX 77024

organization B> 2720 e DOV L7 Sl TR T ARy 9nhe B¥Y AMEeLMy 2ol

713 336-7833

JSA
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5/14/2012 9:17:30 AM

Form 990 (2010)




. Form 990 (2010) 58-1870080 Page 7

"ILELAYI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartViIl. . . ... ... ............ [X]

* Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

(A) (8) ) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g E] g >3 EI I compensation compensation amount of
week es1z13|518313 from from related other
(describe S g % = 3 ~‘<°, 2l % the organizations compensation
hoursfor [ © =1 2 gl®8 organization (W-2/1099-MISC) from the
on graGr:al;;hdo sl & 5 ] é (W-2/1099-MISC) organization
ATTACHMENT 1 nScheduls | & | & 2 and related
0) o £ organizations
Qo
__()ROBERT C. MCNAIR |
TRUSTEE, CHAIRMAN 1.00] X X 0. 0 0.
__(2ROGER PETTY |
TRUSTEE, VICE-CHAIR 1.00] X X 0. 0 0.
__(3)JANICE S. MCNAIR |
TRUSTEE, VC, SECRETARY 1.00] X X 0. 0 0.
__(4)D. CALHOUN MCNAIR |
TRUSTEE 1.00] X 0, 0 0.
__(s)MICHAEL GAVIN |
TRUSTEE, SECRETARY 1.00] X X 0. 0 0.
_(6)ERWIN FOX ]
TRUSTEE, TREASURER 1.00[] X X 0. 0 0.
_(nIERRY HINES |
TRUSTEE 1.00] X 0. 0 0.
__(8)JANET MASON |
TRUSTEE 1.00[ X 0. 0 0.
__(9)CHARLES z. FLACK III |
TRUSTEE 1.00] X 0 0 0
_(1oMONICA LEE |
EXEC DIRECTOR 40.00 X 62,290 0 3,879.
11)JAMES M. KENDRIGAN
" TTTREASURER T 1.00 X 04 0 0.
]
A ]
e ]
s ]
-\ ]
JSA Form 990 (2010)
OE1041 1 000

5/14/2012 9:17:30 AM



“ Form 990 (2010) 58-1870080 Page 8
E1Lsd"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N . (A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
nousper (23 S5O X|g X[ 2| compensation compensation amount of
week |2< 2350 (8513 from from related other
(describe gg °s{ " 13|58 2 the organizations compensation
hostor |8 2 3| |9 °8 organization | (W-2/1099-MISC) from the
related & 5| 3% (W-2/1099-MISC) organization
organzations 3 2 and related
n Schedule O) 5 organizatons
a
an ]
as ]
a ]
@ ]
ey ]
|
| @ ]
\
@) ]
@y ]
ey ]
e ]
|
en ]
@ ]
: 1b Sub-total e e > 62,290, 04 3,873.
c Total from continuation sheets to Part VII, SectionA ., . . . . ... ..... |
| d Total (add lines 1band 1€) - . « + « « v v v v e v v ot > 62,290 0 3,879.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
‘ 3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated ]
1 employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. ... .. ... .. eirenon. 3 X
‘ 4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
T T . o Y 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . .. ... .. ... ... 5 X
i 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) (8 (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
| OE1050 1 000

5/14/2012

9:17:30 AM

Form 990 (2010)



Form 990 (2010) 58-1870080 Page 9
Statement of Revenue
I ) ® © (©)
| Total revenue Related or Unrelated Revenue
3 exempt business excluded from tax
’ function revenue under sections
revenue 512,513, 0r 514
8 gl 1a Federated campaigns . « « « + « « « 1a !
23| b Membershipdues ......... 1b |
8 ,E, ¢ Fundraisingevents . . .. ... .. ic E
8| d Related organizations . . . . . . . . 1d ;
g% e Government grants (contnbutions) . . | 1e !
55 f All other contnbutions, gifts, grants, !
g ‘:6 and similar amounts not included above 1f 40,078. ;
g 2 g Noncash contnbutions included in lines 1a-1f $ :
O h Total Addlines1a-1f . o o o o v o v oottt a . .. > 40,078. g
§ Business Code N I T __J
§ 2a
3 b
T c
o | d
S f All other program service revenue . . . . .
a g TotalAddlmes2a-2f . . . . . . . ... .ouoo .. » 0.
3  Investment income (including dividends, interest, and
other similar amounts)- « = « = « v v v o v @ v u > 360,258. 360,258.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
§ Royalties + » =+ + s+ wr s e a e e e a e e e » 0.
(i) Real (n) Personal
6a GrossRents. . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) N
d Netrentalincome or (I0SS) . « « « « + o o + s o o s o o v & > 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,764,992,
b Less. cost or other basis
and sales expenses . . . . 2,063,866. |
¢ Ganor(loss) . . - - - . . -298,874. L ]
d Netgainor(loss) « « « « ¢ ¢ ¢ ¢ v o o 0 v o 2 o a0 0. > -298,874. -298,874.
2| 8a Gross income from fundraising ’
S events (not including $ i
E of contributions reported on line 1¢). !
x See PartIV,iNe18 . « « o o« ... . a i
2 b Less:drectexpenses . . . . ... ... b . RN ROURIR
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross income from gaming activities
SeePartIlV,lne19 , ., ., . ....... a ,
b Less directexpenses . . . . . . ... b !
¢ Net income or (loss) from gaming actmties. . . . . . . . . | 0.
10a Gross sales of inventory, less I
retums and allowances , , .. ..... a !
b Less. costofgoodssold. . . .. .. .. b e U U S S S N _ﬁ..ﬁ___J
¢ Net income or (loss) from sales of inventory. . . . . . ... » 0.
Miscellaneous Revenue Business Code I e R »_J
11a 0. 0.
b
c
d Allotherrevenue . . . . . ... .. ... 0. 0.
6 Total. Add lines 118-11d = « « o o v v o v v v v v ua > 0. |
__ {12 Total revenue. Seeinstructions . . . . . . . . . .. ... » 101,462. 0. 61,384,
Form 990 (2010)
JSA
0E 1051 2 000

5/14/2012
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Form 990 (2010) 58-1870080 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7o, b, G5, and 10RO Pt VI | TS | eyt | g | G
1 Grants and other assistance to governments and
organizations in the US. See Part [V, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartV,lne22 . ......... 286,078. 286,078.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePartV,lines15and16 _ , ., . .. .. 0.
4 Benefits padtoorformembers , | . . ., . ... 0.
5§ Compensation of current officers, directors,
trustees, andkeyemp|oyees .......... 63, 500. 31, 750. 31, 750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B), . . . . . 0.
Other salariesandwages . . . ... ...... 165,602. 82,801. 82,801.
Pension plan contnbutions (incude section 401(k)
and section 403(b) employer contnbutions). . . . . . 11, 061l. 5, 530. 5, 531.
9 Other employee benefits . . . . . .. ... .. 35,310. 17,655. 17,655.
10 Payrollitaxes . . . . . . . . . . ..o oo 16,607. 8,304. 8,303.
11 Fees for services (non-employees)
a Management _ _ .. ... .......... 0.
blegal . .......¢. 0ttt enan 0.
CACCOUNIING &+ « v v v s v v e vt ae amean 9,303. 9,303.
dlobbying - - . .- . ... L., 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees .. ... .. .. 51,141. 51,141.
goOther . . ... ... ittt 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . ¢« v v v v v v v a o - 4,602. 4,602.
14 Informationtechnology. . . .. ... .. ... 543. 543.
16 Royalttes, . . .. ... .......0.c.... 0.
16 OCCUPANCY . &« ¢ v v @ v 4 v e v o v o o u s 0.
17 Travel . . . . . . . s e s e e e e e e 18,11z2. 7,493. 10,619.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 24,299. 24,299.
20 INMEreSt . . . ..t 0.
21 Paymentstoaffilates ., . ........... 0.
22 Depreciation, depletion, and amortization . . . . 5,004. 5,004.
23 INSUMANCE . . . . .. ..o oeeee ... 253. 253.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a STUDENT COUNSELING & SUPPORT 46,835. 46,835.
b JUMP START EXPENSE 48,419. 48,419.
¢BOARD EXPENSE =~ 180. 180.
¢ PUBLIC RELATIONS 905. 905.
¢ CONTRACT SERVICES =~ 3,555. 3,555.
t Al other expenses ——_——____________ 59,566. 24,807. 34,759.
25 Total functional exp Add lines 1 through 24f 850,875. 559,672, 291,203.

26 Joint Costs. Check here b | I if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052

1000

5/14/2012 9:17:30 AM

Form 990 (2010)



Form 990 (2010) 58-1870080 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..............c0..o.... 49,205 1 79,116.
2 Savings and temporary cashinvestments _ _ . . . ... ... ... ..... 142,965, 2 576,836.
3 Pledgesandgrantsrecevable,net , ., ., .. ................ 3
4 Accountsreceivable,net |, ... ... ... . . ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . . .. ... ... ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ . , . , . . 6
§ 7 Notes and loans receivable,net . . . . . . . ... ... . .. .. 7
&] 8 |Inventoresforsaleoruse. . ... ... .................... 8
9 Prepaid expenses and deferredcharges | . . . ... ... ... ... .... 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 61,655.
Less: accumulated depreciation, . . ... ... . 10b 53,439. 12,118.]10¢ 8,216.
11 Investments - publicly traded secunties. . . . .. .... ... .. ...... 12,109,827,/ 11 15,051,888.
12 Investments - other securities SeePartIV,line11. .. ............ 12
13 Investments - program-related SeePartIV,line11 . . ... ......... 13
14 Intangbleassets. . . . . ... ... .. i i e e e 14
15 Otherassets SeePartlV,line11 . . . . .. .. .. ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ........ 12,314,115, 16 15,716,056.
17 Accounts payable and accrued expenses. . . . . . .. i ittt e ... 85,436.| 17 58,889.
18 Grantspayable. . . . . .. . . . i i i i it it e e e e e, 18
19 Deferredrevenue . . .. ... ... v ittt v v et ene e e 19
20 Tax-exemptbond habilittes . ... ... ... ... ¢t 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL ... ...........¢c¢c0uveuunen. 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . .. ... . 24
25 Other habiliies Complete Part Xof ScheduleD . ... ... ......... 25
26  Total liabilities. Add ines 17 through25. . . . . .. . ... ... ...... 85,436. 26 58,889.
Organizations that follow SFAS 117, check here b |__| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . .. .......... ... i, 27
;‘f' 28 Temporarilyrestrictednetassets . . . .. ................... 28
=29 Permanently restrictednetassets. . . . . ... .........c0c.0... 29
z Organizations that do not follow SFAS 117, check here » @ and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds , . . . ............ -1,197,330. 30 2,980,571.
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 13,426,009, 32 12,676,596.
2|33 Totalnetassetsorfundbalances . . ... ............0.u.... 12,228,679.] 33 15,657,167.
34 Total liabilities and net assets/fund balances. . . ... ... ......... 12,314,115, 34 15,716,056.
Form 990 (2010)
JSA
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- 58-1870080 .
Form 490 (2010)

Part XI Reconciliation of Net Assets

. Check If Schedule O contains a response to any questoninthisPartXI. . . . ... ... .... .
1 Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . oo v i v it o it v v oo n s 1 ;(5)(1) d ;Sg :
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . .. . i vt i i i i 2 =45 ! T3 .
3 Revenue less expenses Subtractlne2fromline1 . ... ... .. ... ..ttt 3 15 778 d €79 :
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 i ! 177 ' 901 :
5 Other changes in net assets or fund balances (explainin Schedule0) . . ................ 5 ’ ! :
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) & v it it i e et et e e et e et e e e e e e e e e e e e e e e 6
®) 15,657,167.

Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPartXll . . ... .............

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant>
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis [ __| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L.
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes ! No

2a X
2b X

2c

3a X

3b

JSA

OE1054 1 000
5/14/2012 9:17:30 AM

Form 990 (2010)




O S a8 0.£2) Public Charity Status and Public Support

Department of the Treasury

| oms No 1545-0047

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

Open to Public

Intemnal Revenue Service . » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080

Partl

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

T 00 O [TTT)

11 [ X

E

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or 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 compiete lines 11e through 11h

a [:| Type | b D Type Il c Type Il - Functionally integrated d D Type HI - Other

By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this BOX, | . .. . ..
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iir) below, the governing body of the supported organizaton? = . . . ... .. .. .... 11a() X
(i) Afamily member of a persondescribed in () above? | . ... 11g(il) X
(iii) A 35% controlled entity of a person described in ) or () above? _ . . ... ... ... ... 11g(ily X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iif) Type of organization (V) isthe |(v) Did you notdfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col () isted in incol (Hof | col (1) organized
(see instructions)) V°},‘;§f,’n"§,’,’;'7"° your support? ntheU S ?

Yes | No Yes No Yes No

(A) ATTACHMENT 1

(8)

(€
(D)
(E)
Total 559,672.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

58-1870080

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
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
shownonline11,column(f), . ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES , , ., , . . .. i v v v v e s s
9 Net income from unrelated business
activities, whether or not the business
Isregularty carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . & & ¢ . L L i L e s e h e e e e 12 [
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . v ¢ . v v v v v v v e v e e v ot vt o s o oot ot oo an s aaannas »

Section C. Computation of Public Support Percentage

14
| 15
16a

17a

18

%
%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Partil,line14 . . . ., . ... ... ....... 15
331/3% support test - 2010. If the organization did not check the box on ine 13, and hine 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., . ... ... ........... | 4
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... ......... |

10%-facts-and-circumstances test - 2010. If the organization did not check abox 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. Explain In
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZALION. & . L i . i i i it it e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2009. 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.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMted OrganIZatiON . . . . . . . . i i et e e e e e e e et e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STt ONS . . . L . . o it e e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 58-1870080 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

. : If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

1 Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, , . ., ..
7a Amounts included on lines 1, 2, and 3

received from disquatified persons . . . .

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

c Addhnes7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7¢ from

line6) . . .........cuu.n..
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tota!

9 Amounts fromine6. . . ........
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royaities and income from similar
SOUMCES . v v v v v s e a o s s o s s 0

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

¢ Addlines 10aand10b , , ., ... ...

1 11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly

i carried ON  « + « o « ¢ 4 s 6 e b v e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvV) . . . ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) ., ... ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . . . . i i i i i i i i i it v et v i ottt et oo st et >
; Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) . = = . . . . . . . 15 %
‘ 16 Public support percentage from 2009 Schedule A, PartlllLhine15. . . . . . . ¢ ¢ v vt v v v b e v e v o n ™ 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partill,ine 17 , _ . . . . . .. . . . . . o ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
\ line 18 15 not more than 331/3%, 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 »
Schedule A (Form 990 or 980-E£Z) 2010
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58-1870080
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b, or Part lll, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) RMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
RUTHERFORD COUNTY, NC SCHOOL DISTRICT 56-6001107 02 X 559,672,

TOTAL AMOUNT OF SUPPORT

559,672,

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000

5/14/2012 9:17:30 AM



SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO. Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080
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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear . ... .....
§ D the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. |___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L ... . e e e e e e e e e e e r_—' Yes |:| No
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
:%4[Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ...t 2a

b Total acreage restricted by conservatoneasements . . . .. ... ... .. ..o u.... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... ... ............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _____________
4 Number of states where property subject to conservation easementis located » ____ _ ___ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . i it v v v v v v v v I:' Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»_
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(08N 170MNBYN? . . . . ..\ st e st e e e e [ dves [1no
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 980, Part VIl fine 1 . . . . . . . o v i i i i it ittt e e ea e e o » S _ o _____
(ii) Assets included in Form 990, Part X . . . . . v i v i i it i s e e h e e e a e e e > _ e ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI ine 1 . . . . . . . . . i i i i ittt i e ettt e e et e e » s _ -

b__Assets included in Form 990, Part X . . . . . v i i e e e e e e e e e e e e e e e e e e » $

f&r Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0E1268 1 000

5/14/2012 9:17:30 AM



Schedule D (Form 990) 2010 58-1870080 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e EI Other
c Preservation for future generatons T TTTTTTTTTTooommmmmmoommo T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . . . m Yes [_—l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X 2. . . . . . . . i i it e e e et e e e e e e e e e e e e e e e e e I:] Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . .. ... .. i e e e e e e 1c
d Additionsduringtheyear . . .. . ... .o ittt ittt e 1d
e Distnbutionsduringtheyear. . . . . . . . . . i il i e e 1e
f Endingbalance . . . . . . . o i L h e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . o v v v v o o e s e e e e | Jyes | [No

b If "Yes," explain the arrangement in Part XIV.

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 . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . . . o0 .. .

f Administrative expenses . . . . .

g End ofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p Ty

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 . . . . & . . 4t i i e e e e e e e e e e e e e e e e s e e e e e e e e 3a(i)
(li)related Organizations . . . . . . . . . L L i et it e e e e e e e e e e e e e et e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . ... ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
1i8"1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. . . . . . ..o i e
b Buidings - .. ... ... 0.,
¢ Leasehold improvements. . . . . . . ...

d EQUPMENt « « v v v v e e e e e 57,247 50,5901 6,657.

8 Other « v v vt ettt ee e e 4,408 2,849] 1,559.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c) ). . . . . . > 8,216.

Schedule D {(Form 990) 2010

JSA
OE 1269 1 000

5/14/2012 9:17:30 AM




Schedule D (Form 990) 2010

58-1870080 Page 3

:LiA'1] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value

(including name of secunty)

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

1i'[[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

()

2

©)]

4

®

(6)

)

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) >

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

0

@

(3)

4)

(5

6

0]

(8)

9

(10)

Total. (Column (b) must equal Form 890, Part X, col (B)In8 15) . . . . . . v v v v v @ @ e e o o o o o o s o o s s v v o s o = »

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

JSA
0E1270 1 000

5/14/2012 9:17:30 AM
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Schedule D (Form 990) 2010 58-1870080

[ Part X1
1

W oONDODONEAEWN

10

X1s®{] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ - N B - -

o o

c
5

VIR AIIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O ao o n

a
b
c

5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Descnbe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 ....... 10

Total revenue, gamns, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XiV ) 2d

2¢

Add lines 2a through2d | | | . . . ... . . ... ... e
Subtractline2e from line 1 . . . . . . . v v i i ittt et et e e e e e e e e e e e e

Amounts included on Form 990, Part VIiI, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b , _ . _ . .. 4a

Other (DescrbeinPartXIV) . . _ . . ... .. ... ... .......... 4b
Addlinesd4aand4b . . . . . ...t

4c¢

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line12) . . .. ... .. .. ...

5

Total expenses and losses per audtted financial statements . . ... ... ... ...

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

Other (Descnibe in Part XIV.) . 4b

4c

Addinesdaanddb
Total expenses. Add tines 3 and 4c. (This must equal Form990, Part/, lne 18). . . . . . . . . . . . ..

1@ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information.

JSA

OE1271 1 000

5/14/2012 9:17:30 AM
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U@ U Supplemental Information (continued)
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\ - . OMB No 1545-0047
- if:fg‘:‘fsg’o_m Supplemental Information to Form 990 or 990-EZ | 2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080

PART VI, SECTION A, QUESTION 2

ROBERT C. MCNAIR - FAMILY RELATIONSHIP.
JANICE S. MCNAIR - FAMILY RELATIONSHIP.
D. CALHOUN MCNAIR - FAMILY RELATIONSHIP.

JAMES M. KENDRIGAN - BUSINESS RELATIONSHIP WITH ROBERT C. MCNAIR.

| PART VI, SECTION A, QUESTION 11

THE ROBERT AND JANICE MCNAIR EDUCATIONAL FOUNDATION PREPARES THE FORM 990
ITSELF, UNDER THE DIRECTION OF JAMES M. KENDRIGAN, TREASURER. THE
EXECUTIVE DIRECTOR, MONICA LEE, REVIEWS THE FORM 990 BEFORE FILING.
ADDITIONALLY, IT IS REVIEWED BY THE OUTSIDE ACCOUNTING FIRM, ERNST AND

YOUNG, LLP PRIOR TO FILING.

PART VI, SECTION B, QUESTION 15A

| THE BOARD OF TRUSTEES DETERMINED THE EXECUTIVE DIRECTOR'S SALARY.

PART VI, SECTION B, QUESTION 189

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

UNREALIZED APPRECIATION 4,177,901.

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-E2. Schedule O (Form 930 or 930-E2) {2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer Identification number

ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080
ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ROBERT C. MCNAIR

TRUSTEE, CHAIRMAN 1.00

JANICE S. MCNAIR

TRUSTEE, VC, SECRETARY 1.00

D. CALHOUN MCNAIR

TRUSTEE 1.00

JAMES M. KENDRIGAN

TREASURER 1.00

JSA Schedule O (Form 890 or 990-EZ) 2010

0E1228 2 000

5/14/2012 9:17:30 AM



0102 (066 wiod) Y 8|npayas

000 | 20€130
vsr

WY 0€:LT:6 ¢102/%1/S

066 W04 40} BUORINASU) BY} 888 ‘BION JOV UORINPAY Niomioeded Jod

X

¥/N

Jd XL ONINYRWINTEO pZ0LL XL _‘NOLSNOH 009 _°3LS ‘ANVI NYO 1SOd "N 601

ON SaA

LAnua
pajjosjuod
(eLXQ)zZLg vonoeg
(B)

Angus
Buniosyuos 081G

@

((e)@)L05 uonoas 1) (Anunos uBialoy Jo
snsis Ajusyo ailgnd | uopoes epod ydwex3 | ayes) ajoiwop [BBa7 Aiagoe ABwiig uoneziuefio pajejal jo NI puUB 'SSUPPE ‘dWeN

(o) (p) (2) (a) (e)

pey Jl asnedaq pg aul| ‘Al Hed ‘066 WJ0O4 Uo SSA, palamsue uoljeziuebio ay} i 9}9|dwo)) suopeziuebio ydwaxg-xel paje|ay J0 UoeIIIUSP|

("1eak xey ay) Buunp suoeziueblo Jdwaxs-Xe) paje|al 10w 10 auo

b .ﬁ ouvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ ..wl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .a vuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .a gl
e d N.vl
Uy S .~ D..

Anus . (Anunoo uBiaioy Jo
Buijonuos yo9u1Q $)9558 JBak-jopug awodul |8yo) o)g;s) ajiotwop [ebaq Aunyoe Lewiid Amua papueBaisip jo NI puB ‘ssaipps ‘BWwBN
)] {e) (p) (2) (q) (e)

(‘€€ aul ‘Al Wed ‘066 Wwio4 uo ,S3aA, palamsue uoijeziueblo ay) ji ays|dwon) sanugz papiebaisiqg §0 uoiealyiUap]

0800L81-89

Jequnu uopeaypuap| Jekojdws

uondadsu)
gnd oy uadp

‘Ndd *ONAIT YIUYNOW IOINYL 3 Lyddod

uoneziueBio ey} jo sweN

B3OS BNUBABY BWAJ|

'Suopjonlisul sjesedas 9ag '066 Wi04 0] yaenly
Ainseay) ey jo Juswyedag

"L€ 40 '9¢ ‘9€ ‘PE ‘€€ Au|| ‘Al Bd ‘066 W04 0} ,SIA, Palamsue uopezjueBio ay) yi ajajdwo) o

(066 ws04)

sdiysiauped pajejaiun pue suoneziuebig pajeloy o 3TGIHAS




000 L 80€L30

WY 0€:LT:6 Z10¢2/v1/8 ver
010Z (066 Wa0d) ¥ 8|npayasg
......................................... 12y
......................................... 19
......................................... [5))
......................................... 20
......................................... (G}
......................................... [t3)
......................................... W)
(isnug Jo (Aunos uBielo
diysiaumo 519398 Jeak-jo-pud ‘dios g 'dioa ) Kijua 10 3)\}s)
abgjuauag JoauByS awoduI |10} jJo aleYS Anua jo adAj Buijjosuoa 1oauqg a)viwop jeda Awanoe lewiud uoneziusBio pajejas Jo NI3 pPUB 'SS3IPPB ‘BWBN
(w) (6) 0} (o) () () (q) (e)
A.._mm> Xej] ay] mc_._s_u snly Jo co_um._oa._oo e se paleal} wcosz_cmm._o pajejal alow 10 U0 pey Jl asnedaq ¢ aul|
_>_ led _Omm WwlJo4 U0 SIA, palamsue co_umN_cmmho ayl il mum_anOv jsnij Jo :o_«m._oa._oo e se 9|qexe| mco_umN_:mm._O pajejay JO uoljedinuap| E
[TTTTTTTTT T 1)
[Tt 19)
..................... 19)
..................... 12}
Tttt 1e)
..................... 12)
..................... W)
ON |SsaA ON |SdA
(5901 wiod) (PL5-21G suonoas {(Anyunod
=) 8|npayoss Japun xe} uBiaioy
Jeuped wey papn|oxs 10 9j|ys) uonezivebio paje|a;
diyssaumo BuiBsusw | 0z x0Q Ul Junowlg |  emeavsan 5]9558 awoodul .uﬂw_w._mv_w._hmuc_ Anua aioIwop jo
efejusiag | Jo jRsus 18N-A 8p0Q wwopiodasdna |1BIA-JO-pUS JO BIBYS [ej0} Jo aJeyS JuBUIWOPaId Buijoyuoa joai1g 18897 Ainoe Aswilg NI3 pue ‘ssasppe ‘sweN
) {1} (W) (6) 1)) (a) (1) (3) (a) (8)
(1ead xey ay} buunp diysiauped e se pajeal} suoyeziuebio paje|al 310w 10 auQ pey Jl asnesaq
€ auy _>_ Hed _omm wlio4 uo ,SaA, palamsue co_umN_cmm._o ay} i m«m_a EOOV Q_cm._w:tmm e se 9|qexe| m:o_umN_cmm._O paje|ay JO uoneIyijuap| E
¢ obed 0800L8T-8S 0102 (066 Wucd) ¥ ajnpayas




WY 0E€:LT:6 Z2102/951/S 000 | 60€430

0402 (066 wio) ¥ @INpeyag Vs
(9)
(9
v)
(e)
@)
()
PBAJOAUI Junowe (4=8) adfy
Buwuiuuaiep Jo poylew PaAjoAUl JUROWY uonoesuses] uoneziueflio Jayjo jo aweN
® ) (a) ()
"Sploysa.y) uondesuel) pue sdiysuone|als pa1aaod Buipnjoul "sulj siy} 8)8|dwod JsnWw oYM UO UONKEBLIIOJUI JO} SUOHDNIISUI 8Y) 83s ,'SaA,, S| 2AGqe U} JO AUB O} JaMsue ayl )| g
x .—F ® = e 5 8 & s e = « & s ¥ F S e+ B o oE & 8 & 8 & 8 W u & @ W & @ @ & 8 % B+ = 8 e " w 5 ® e e« @ ® 2 ® e .AWVCO;NN_CNULO Lmr—«o Eo._h >uth°LQ JO —.—mmo &O hmhmcm.—“ ‘—mﬂﬂo 1
X UF L T T T T T AWVCOZNN_CN@;_O Jaylo o} >th°..Q 10 ysed o Jajsuel) ._m_.zo b
X QF L R L L R I T R R Y =Y 1= Ye ) (- 10} Co_amN_Cmm.ho Jayjo >D U_NQ Juswasinquiay d
X ol LI T T T T T mecmaxm ._Oh CO;WN_CNQ._O ._mrzo °a U_mﬁ acmEQmLDDE_mm [
~
X uy ..........................................................................mmm>0_QE@U_mﬂwomr_CN£w u
X wy LI T T T T T T T T T A * s}asse Jaylo 1o _W“w__ mC___mE .uC@Ea_DUD .wm_u___UNu uo mc:mr_w w
X L] " T e s e e e e e e e (S)UONEZIVEBIO JBYJO AQ SUOHE)IDNOS Buistespuny JO dIySIaquIaW 1O S@JIAISS JO BOUBWIONSY |
X ML ST Tt Tttt s e m s s e s e e e e e e e e s e e (S)uoieZIUREIO 180 10§ SUOIENDN0S Buisteipuny Jo diysiaquiaw 0 SAJIAISS JO 9IUBWIONSY Y
X :. L T T T T T Amvco_umN_CNm._O Jay}o woyy s}asse Jaylo 1o .uCOEQ:JUm _mm_u:_umw Jo asea’ ~
_ .
x _F T T I L T T . T T T S T T T AWwCO;mN_CNm._O thuo O« Wumwmm umzuo 10 .uC@EQ_:Um .mm;:_umu &o mwme _
x F—F .................................................-............................m«mmmmmommcmzoxwP—
X lmﬂ L T T T T R I N T T T T T T T T T T T T T O AWVCO;mN_Cmm‘_O ‘_mﬁzo EO&% sjasse &o wwmcu;:& B
X I L T T T T T T R T T T T T T T S R T S Y AWvCO_uNN_CNm._O 1810 0} sjasse uO m_mw 3}
X 31 I T e O T T T T T T T T T S S S R S Amvco_«ﬁ_cmmho hmzuo >n mmmucmhmﬂ_m Cmo_ 10 mCNOI_ 9
X PL L T T T T T T T T T e AWVCOZNN_CNQ._O ._m—.:o ._Oh Jo 0) mmmucm._ﬂ:m Cmo_ 10 WCNOI_ p
X 51 LI I I T T R R T T R T T T T T T T T T T T Amvco_umN_Cmmho FETHL) EO.C Co_u:D_.ZCOU _mu_ﬁmo 10 .«Cmum .t_o 9
X QL] Tttt n s s (s)yoREZIURBIO JBYJ0 0) UOINQLIUOD (ejided Jo ‘Juelb ‘WO g
X Bp| T T T ttrtTTrorrtrrrrcereseeecccncs e s s - fNUS PIJIOSUOD B WOJY JUAS (A1) JO saNjRAO) (1) saiynuue (i) ysaiadjui (1) Jo Jdiaoay e
_ ¢l shed ut pajsi| suoijeziuebio pajejas aiow Jo suo yim suonoesuel} Buimoljoy ayj jo Aue u sbebua uoiezivebso ayy pip Jeak xey ay) Buung
on | sox "8|NPaYds SIY} JO Al JO ‘||| ‘|l SHed ul pajsi| st Ajjua Aue ji | aull a)8|dwo?) *8joN

('9€ J0 'eGE ‘GE 'vE aUIl 'Al led ‘066 W10 0} ,S3A, palamsue uoleziuebio ayy yi sja|dwo)) suoneziuebig pajejay yum suondesuesl  [NEIEER

€ o%hd 0800.81-8G 0107 (000 W03 3 SPeuS



000 L OLEL3O
vsr

WY OE:LT*:6 Zroc/vt/s

0102 (066 wod) ¥ e|npeyas

ON | 80A OoN SOA ON | seA
(5901 wioy) LsuoieziueBio
auped =M 8inpayds jo sjosse (£)9)108 (Anunoa
BuiBgusw | 02 X0Q | junowe LEuonEd0||8 Jeak-jo-pua uoias uBielo} Jo 818)s)
10 [ieuag) 19N-A 8po3 ejguojodoudsiq 10 a1eys lsuouped |8 a1y ojionuop (g6a funae Aswng Anue jo NI PUB 'sSaIpPE ‘BWBN
(u) (8) G {a) (n) (a) (q) (e)

sdiysiauped JuawysaAul ulelad 10j uoisnjoxa Buipsebal suonaniisul 23 uoljeziuebio pajejas B Jou Sem jey) (anuaaal ssolb Jo
sjasse |ejo} Aq painseaw) saliiAoe S} Jo Juadsad aAy uey) aiow pajonpuo uojeziuebio ay) Yaiym ybnouyy diysieuped e se pexe) Ajjus yoea 10) uojjewojul Buimo||o) 8y} apIAsId

("L€ aull ‘Al Hed ‘066 W04 UD ,SSA, Palamsue uoneziuebio ay; ji a19jdwon) diysiauped e se ajqexe] suoneziuebip pajejasun E

,

P oBed 0800LB8BT-8S 0402 (066 Wo4) ¥ BINPEUdS



58-1870080

)
[ -
- Schedule R (Form 990) 2010 Page 5

ZISA% Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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