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SCANNELY MAR 2 9 2017

. 990 OMB No 1545-0047
Form . .

. Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
o (except black lung benefit trust or private foundation) Opﬁéﬁﬁo PubI|
epartment of the Treasury S, | sctioh
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements PR nsp,‘g,‘ 1011
A For the 2010 calendar year, or tax year beginning Aug 1 ,2010, and ending Jul 31 , 2011
B Check if applicable C WName of organzaton Research Educational Foundation, Inc. |D Employeridentiication Number
l_‘ Address change Doing Business As 75-1247639
| Name change Number and street (or P O box if mait i1s not delivered to street addr) Room/suite E Telephone number
;=;In|t|a|return 11061 Shady Trail (214) 353-8970
| Terminated City, town or country State ZIP code + 4
| Amendedretrn |Dallas TX 75229-5603 |G Grossrecepts $ 695,143,
D Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
Stanley Thomas 11061 Shady Trail Dallas TX 75229 |H® fre allafiates mcluded? Yes
o," attach a list (see nstructions)
| Taceemptstatus  [X[501x3) [ ]5010) ¢ )< (nsertno) [ [4%47axor [ |527
J Website: » www. kvrk.com H(c) Group exemption number ™
K Form of organization m Corporation |_—I Trust |_| Association I—I Other ™ I L Year of Formation 1967 | M State of tegat domicle  TX

[Partl |Summary

1 Briefly describe the organization's mission or most significant activites To spread the Gospel of Jesus Christ
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line ia) 3 4
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 20
% 6 Total number of volunteers (estimate If necessary) 6 19
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIll, ine 1h) 622,878. 668, 338.
2 | 9 Program service revenue (Part Vill, line 2g) 30,600.
% 10 Investment income (P ), hnes 3, 4, and 7d) 21,784. 19,967.
o es 5, 6d, 8c, 9¢, 10c, and 11e) 2,569, 1,599.
(musl equal Part VIil, column (A), line 12) 677,831. 689, 904.
, column (A), lines 1-3) 1,000.
rs (Pa m column (A), line 4)
“ ?wsat__gl_gmp enefits (Part IX, column (A), lines 5-10) 359,534. 365,948.
§ g UW@&DX,-GO umn (A), ine 11e) _ i .
§' : pefges (Part IX, column (D), ine 25) » 60,341. v S
Y117  Other expenses (Part X, column (A), lines 11a-11d, 111-24f) 318, 340. 315,421.
18 Total expenses Add hnes 13-17 (must equal Part I1X, column (A), line 25) 678,874. 681, 369.
19 Revenue less expenses Subtract Itne 18 from line 12 -1,043. 8,535.
s§ Beginning of Current Year End of Year
35| 20 Total assels (Part X, line 16) 1,168,294. 1,176,829.
:x"_‘_,_’ 21 Total habiitties (Part X, line 26)
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,168,294. 1,176,829.

|Part Il__|Signature Block

Under penalties of perjury, | declare that'| have examined this yeturn. including accompanying schedules and statlergents and to the best of my knowledge and belef 1t ts true, correct, and

complete Declaration of preparer (oth€r Yhan oificer) 1s based/on all ‘information of which preparer has any knowledge

»_ 7 /4*'(4\, R [ 2-27-1a
Slgn Slgnflur of officer Date
Here 2 5—1::,»\, e,, —/Z-om.a ) Nec / Treos .
Type or print name arf title ¥ 7
Print/Type preparer's name Preparer’s signature Date Check D f |PTIN

Paid Elaine L. Sommerville, CPA Hm\maud;b(',ﬂ 12/15/11 self-employed
Preparer |fumsnme > SOMMERVILLE & ASSOCIATES, P.C.

Use Only |rimsagaress > 3030 MATLOCK RD STE 201 Fum's EIN_»

ARLINGTON TX 76015-2936 Phoneno  (817) 795-5046
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes l_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

\J‘L(
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Form 990 (‘2010) Research Educational Foundation, Inc. 75-1247639 Page 2
| Partilll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il |_|
1 Brefly describe the orgamzation’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
; If 'Yes,' describe these new services on Schedule O
| 3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

|

i 4 Describe the exempt purpose achuevements for each of the organization's three largest program services by expenses Section 501(¢)(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 $ 528, 507. including grants of $ 0.) (Revenue $ 2,627.)
Research Educational Foundation, Inc. spreads_the Gospel by managing

4d Other program services (Describe in Schedule O )
| (Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 528,507.
BAA TEEA0102  10/06/10 Form 990 (2010)




" q

Form 990 (2010) Research Educational Foundation, Inc. 75-1247639 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Part |
7 Dud the orgamization receive or hold a conservatton easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
} 'Yes,' complete Schedule D, Part V 10 X
|
‘ 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
| or X as applicable ERON L S
|
| a Did the orgamzation report an amount for land, builldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part Vi 11a] X
b Did the organization report an amount for iInvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part Vii 11b X
1 ¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
i assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
} in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 11d X
‘ e Did the organization report an amount for other habiities in Part X, ne 25? If 'Yes,' complete Schedule D, Part X 1e X
|
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X 111 X
|
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
| Schedule D, Parts X1, XIl, and Xlili 12a X
|
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
| if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlil 1s optional 12b X
} 13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
1 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
1 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? If 'Yes,' complete Schedule F, Parts | and IV 14b X
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activitties on Part Vill, line 9a? /f 'Yes,'
! complete Schedule G, Part Il 19 X
; 20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
\
| b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
| filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103  12/21/10 Form 990 (2010)
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Form 990 (éOlO) Research Educational Foundation, Inc. 75-1247639 Page 4
[PartIVP®] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the orgarnization answer 'Yes' to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 %
chedule J

24a 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, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

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

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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 | 25b X

26 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? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete

Schedule L, Part iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . e E
instructions for applicable filing thresholds, conditions, and exceptions) - :

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liqudate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 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 | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 24 %

Iine 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage 1n any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud 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? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEA01I04 12/21/10




Form 990 (2010) Research Educational Foundation, Inc. 75-1247639 Page 5
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

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 account)? 4a
b If 'Yes," enter the name of the foreign country » % (
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢

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

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

‘
B .
o Bt 7

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? 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
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| R ;__ . >___j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution 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 N ‘i’i R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N __i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter '
a Inihiation fees and capital contributions included on Part VIII, line 12 10a SRR
b Gross recelpts, tncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b S ]
11 Section 501(c)(12) organizations. Enter . -5
a Gross income from members or shareholders 11a “\5
b Gross income from other sources (Do not net amounts due or paid to other sources v
agamnst amounts due or received from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o .
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O K &
b Enter the amount of reserves the organization 1s required to maintain by the states in _;
which the organization 1s licensed to 1ssue quahfied health plans 13b i
¢ Enter the amount of reserves on hand 13c¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has i1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO0105  11/30/10 Form 990 (2010)




Form990(éo10) Research Educational Foundation, Inc. 75-1247639 Page 6

| PartVIE| 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 Part VI [)_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operattons are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990 WL W i
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
e :
15 Dud the process for determining compensation of the following persons mnclude a review and approval by independent ,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R P
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mnstructions ) i r
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a R g o
taxable entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its . il .
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PR YRR ——
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ NONE

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

D Own website D Another's website Upon request

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Stanley Thomas 11061 Shady Trail Dallas TX 75229 (214) 353-8970

BAA Form 990 (2010)

TEEA0106 03/25/11




'
Form 990 (‘2010) Research Educational Foundation, Inc. 75-1247639 Page 7
‘PartVII'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check f Schedule O contains a response to any question in this Part VIl [j
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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (Fb if no compensation was paid

® | ist all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

related organizations

® 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

® | ist all of the organization's former directors or trustees that recewed, 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, mstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (8) ©) (D) (E) ®

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cal sl olx]zz] = compensation from compensation from amount of other
perweek | " a | 71 R|2 | & | ¢ the organmization related organlzahons compensation
(describe E = a1 =71 3 (W-2/1099-MISC) (W 2/1099 MISC) from the
hoursfor | &1 = = 5 || 2 orgamzation
related gx| 3 k=T and related
o(rgamza- R .‘;; z orgamizations
10ns 1N s | = 3 ]
Schedule 315 3
0) Tl %
_(M C. Tim Villasana _ ___
Director 2.00] X 0 0 0
_) Harry Reever = __ ____
President/Director 5.00] X X 3,592. 0. 0.
@) Stanley Thomas _ _____
Sec/Treas/Director 40.00{ X X 57,222. 0. 7,595.
_@ David Thomas ________
Asst Sec/Director 40.00] X X 32,306. 0. 2,299.
e ______
_® ____________
@D __________
e _____
e _____
a__ _______
ay_ _ ________
a_ __ _____________
a_ L ___
a_ o _____
as_ L _____
ae_
an_ L ___

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (éO]O) Research Educational Foundation, Inc. 75-1247639 Page 8
[EPart:Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) () D (E) )
Name and title Average | Posthion (check all that apply) Reportable Reportable Estimated
hours o =] = = le <] = | compensation from compensation from amount of other
per week3 S 2 (:D:: 35| 9 the organization related organmzations compensation
(descnbefa 2 = | 5 | < 55| 3 (W-2/1099 MISC) (W-2/1089-MISC) from the
housforig a1 £ (@ | § 933 organization
related (2 5| © sl and related
orgami- (] 2| 5 g s organizations
zations el = @ é
in al 2 @® @
scho)y| 8| & 2
(1] P
3
ae o ____|
a9 e _____|
@ L _____
@y _____________|
22 o ________|
@ _ ____________
ey _ o _______|
2 _ __ ______________.
2 __ _ .
@ _ L ____.
@8 _ o ___.
2 ___ o ___
1b Sub-total > 93,120. 0. 9,894.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 93,120. 0. 9,894.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee

on line 1a? If 'Yes,' complete Schedule J for such individual 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related orgamizations greater than $150,000? /f 'Yes' complete Schedule J for E
such individual 4

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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) (B) ©)
Name and business address Description of services Compensation

S

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than G ' PN
$100,000 in compensation from the organization » 0 . BPRRS o ot
BAA TEEAQ108 12/21/10 Form 990 (2010)

,




Ty

Form 990 (2010) Research Educational Foundation, Inc. 75-1247639 Page 9
Part. VIl Statement of Revenue
M i A (B) ©) o
e . 43|  Total revenue Related or Unrelated Revenue
i Iy exempt business excluded from tax
i function revenue under sections
. el revenue 512, 513, or 514
».,| 1a Federated campaigns 1a K S EE A & . E T
[ N
Eg b Membership dues 1b : -
aQ . - . i
42| ¢ Fundraising events 1c - y et X
gg d Related organizations 1d h ) '
wE e Government grants (contributions) le s, o
5o #oo &
E ] f All other contributions, gifts, grants, and ‘
gg similar amounts not included above 1f 668, 338.
o .
£2| g Noncash contributions included in Ins 1a-1f ~ $ 2,389 ek B RE 4 Y
8<| h Total. Add lines 1a-1f > 668,338. ‘
§ Business Code o — e T R R *‘},;i__'j
% 2
[ b
W| mmm e m e — oo
S c
| d __________
| e ..
g t All other program service revenue
€ | g Total. Add lines 2a-2f > . ]
3 Investment income (including dividends, interest and
other similar amounts) 23,723. 0. 0. 23,723.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal ‘(@;ﬁ%’;) ) P §g
6a Gross Rents : # 3
b Less rental expenses -
C Rental income or (loss) L Er ; ’f N o Y £
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunies () Other : P PO %
assets other than inventory 150. ;
b Less cost or other basis ) .
and sales expenses 3,906. N G g éf -
¢ Gain or (loss) -3,756.¢ T Mf_ L ]
d Net gain or (loss) > -3,756. 0. 0. -3,756.
R 3 B
w | 8a Gross income from fundraising events : &
2 (not including  $ -
E of contributions reported on line 1c) 3 :
£ See Part IV, ine 18 a ,
:'I_J b Less direct expenses b v _ " AN R
° c Net income or (loss) from fundraising events >
9a Gross income from gaming activities 1 %gg?
See Part IV, ine 19 a H LN
b Less direct expenses b L ~ R ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 2,627. - -
b Less cost of goods sold b 1,333. N ) _ o o e
¢ Net income or (loss) from sales of inventory > 1,294. 1,294. 0. 0.
Miscellaneous Revenue Business Code N " . %N B “?1 A . _.3;-_“!
11a Miscellaneous 900099 305. 0. 0. 305
b
c_
d Ali other revenue
e Total. Add hines 11a-11d > 305. ” ‘ |
12 Total revenue. See instructions > 689,904. 1,294. 0 20,272.
BAA TEEAQ109  10/11/10 Form 990 (2010)
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Form 990 (2010) Research Educational Foundation, Inc. 75-1247639 Page 10
[PartdX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments 5 XA
and organizations in the U S See Part 1V,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments, 3
organizations, and individuals outside the 5
US See Part IV, hines 15 and 16 L .
4 Benefits paid to or for members e :
5 Compensation of current officers, directors,
trustees, and key employees 111,840. 28,570. 41,635.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
Other salaries and wages 214,784. 202,554. 458. 11,772.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 15,621. 14,059. 0. 1,562,
10 Payroll taxes 23,703. 17,390. 2,728. 3,585.
11 Fees for services (non-employees)

a Management
b Legal 1,435. 0. 1,435. 0.
¢ Accounting 5,625. 0. 5,625. 0.
d Lobbying
e Professional fundraising services See Part IV, ling 17 B T
f Investment management fees
g Other 6,600. 6,600. 0. 0.
12 Advertising and promotion 12,742. 11,468. 0. 1,274.
13 Office expenses 62,810. 47,560. 14,737. 513.
14 Information technology 6,045. 4,836. 1,2009. 0.
15 Royalties
16  Occupancy 160, 667. 147,560. 13,107. 0.
17 Travel 1,996. 1,996. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,664. 16,531. 4,133. 0.
23 Insurance
24 Other expenses Itemize expenses not & E
covered above (List miscellaneous expenses N
in line 24f If hne 24f amount exceeds 10% b
of line 25, column (A) amount, list line 24f . o
expenses on Schedule O ) . AP . PR I &
alicenses & Dues _ 17,793. 13,457. 4,336.
b Repairs & Maintenance 7,955. 7,955. 0.
¢ Taxes 10, 361. 7,771. 2,590.
dMiscellaneous = 728. 200. 528.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 681, 369. 528,507. 92,521. 60,341.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this hine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEA0110 122110
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Form 990 (‘2010) Research Educational Foundation, Inc. 75-1247639 Page 11
iPartiX«# Balance Sheet
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing 12,964.( 1 21,505.
2 Savings and temporary cash investments 410,360.]| 2 414,129.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 ~
5 Recervables from current and former officers, directors, trustees, key employees, —
and highest compensated employees Complete Part Il of Schedule L
6 Recervables from other disquahfted persons (as defined under section 4958(f)(1)), %
persons described 1n section 4958(c)(3)(B), and contributing employers and - =
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 1,198 8 1,054
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis W o i i
Complete Part VI of Schedule D 10a 765,901 .} L e sl R RS
b Less accumulated depreciation 10b 354,843. 428,913.] 10c 411,058.
11 Investments — publicly traded securities 314,859.| 11 329,083.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal hine 34) 1,168,294.]16 1,176,829.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, b ) . ‘
T highest compensated employees, and disqualified persons Complete Part I e
:!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
:'-:' Organizations that follow SFAS 117, check here > E] and complete lines N 3‘*»%;; A 5 i
T 27 through 29 and lines 33 and 34. N L
é 27 Unrestricted net assets 27
% 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » and complete } *\Z\i k’%}g o
h lines 30 through 34. R - i_.j}; TN
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 1,168,294.] 32 1,176,829.
g 33 Total net assets or fund balances 1,168,294.|33 1,176,829.
S | 34 Total habilities and net assets/fund balances 1,168,294.| 34 1,176,829.
BAA Form 990 (2010)
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Form 990 (éO]O) Research Educational Foundation, Inc.

75-1247639 Page 12
[Part XI: Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI f—]
1 Total revenue (must equal Part VI, column (A), line 12) 1 689, 904.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 681, 369.
3 Revenue less expenses Subtract line 2 from line 1 3 8,535.
4 Net assets or fund balances at begnning of year (must equal Part X, line 33, column (A)) 4 1,168,294.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,176,829.
[Part XIlI | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl r]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other 1§ i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ) ” S
in Schedule O ¥ TN
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’'s financial statements audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent 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 1ssued on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D 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 Act and OMB Circular A-133?

s

e

3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)

TEEAO112 12/2110
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OMB No 1545-0047

P e A Public Charity Status and Public Support 2010
Complete if the org4a9rzi;?at;?1|1) i"so?‘ :::::10? ‘Szglsﬁ)a(g?eotrﬂjasr:ization or a section - 4«§ag~~~‘:?e§§

Department of the Treasury P ' gqﬁgt‘gpub‘!&c‘ %‘S

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L ﬁ,§§$ﬂ'9“s”’»

Name of the orgamization Employer identification number

Research Educational Foundation, Inc. 75-1247639

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

The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box )

1

[5)] b wN

~N o

10
"

U

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

A school described 1n section 170(b)(1)XAXii). (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 1in section 170(b)1)(AXiii) Enter the hospital's

name, city, and state L _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generatl publc described
in section 170(b)(1)(AXvi). (Complete Part Ii )

A community trust described in section 170(b)(1)(AXvi). (Complete Part |l )

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 section 509(a)(2). (Complete Part Ili )

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

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

a D Type | b D Type Il c D Type lIl — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled 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)

If the organization received a written determination from the IRS that I1s a Type |, Type It or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organizatton accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described n (1) or () above? 11 g (ini)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v} Is the (v) Did you notify (wi) Is the (vi) Amount of support
organization (described on iines 1-9 organization n the organization n orgamzation n
above or IRC section column (1) listed in column (1) of column (1)
{see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
A . W, R vED v % # N
bk SESEE T ’;"\%;fiié? ‘ & Tk %zj,té‘*w\,‘
Total . : BT ‘%";g S : FOOPo# o[k M
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401 12/23/10



Schedule A‘(Form 990 or 990-EZ) 2010 Research Educational Foundation, Inc. 75-1247639 Page 2
Part Il:{Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamzation faited to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
ggg;,’,‘gﬁ{gyifs’,(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDO
not include "unusual grants * 767,478. 774,782. 669,838. 622,878. 668,338.| 3,503,314.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 767,478. 774,782. 669,838. 622,878. 3,503,314.
5 The portion of total b NNy i ) .
contributions by each person
(other than a governmental |
unit or publicly supported
organization) included on line 1 Rt
that exceeds 2% of the amount i N
shown on hne 11, column (f) R ok 2 - 0.
6 Public support. Subtract line 5 A 3| S A A
from line 4 R a1 i - 3,503,314.
Section B. Total Support
g:gi’r’l‘giar"gyﬁf;',‘°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 767,478. 774,782. 669,838. 622,878. 668,338.| 3,503,314.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 55,949, 34,441 . 18,508. 21,784. 23,723. 154,405.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 192. 305. 497.
R ¥
11 Total support. Add lines 7 g
through 10 . 3,658,216.
12 Gross recetpts from related activities, etc (see instructions) | 12 150,447.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 95.77 %
15 Public support percentage from 2009 Schedule A, Part H, ine 14 15 93.99%

16a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box

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

> K]

b 33-1/3% support test — 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization

-

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check thts box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEAQ402

12/23110

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

Research Educational Foundation, Inc.

75-1247639

Page 3

a1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)»>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

}g@z:«“
.

By

T
%‘ :
- %«"" Sl

AT e |

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded i hine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organizatron's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ili, iine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part IIl, line 17

17

18

%
%

19a 33-1/3% support tests — 2010. |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D

b 33-1/3% support tests — 2009. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported orgamzation

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

-

BAA

TEEA0403

12/2310
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Schedule A‘(Form 990 or 990-EZ) 2010 Research Educational Foundation, Inc. 75-1247639
| Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, ne 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See nstructions).

Page 4

Other Income Part II, Line 10

2009:_192. o ___
2010: 305. e __
BAA

Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organizGationsagsw{vSr_f? 'Ye_?,z' to Form 990,
Part IV, lines 6,7, 8,9,10,11, or12.
ﬂ?é’?n"aﬁ"é’e"vé’ié’e’es?ﬁ?% i > Attach to Form 990. > See separate instructions.
Name of the orgamization Employer identification number
Research Educational Foundation, Inc. 75-1247639

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

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

Total number at end of year

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

g A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D 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 advisor, or for any other
purpose conferring impermisstble private benefit? [:l Yes D No

| Pait II3] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In montitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)()) and section 170(h)(@)B)(1)? [] Yes [ ] No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

| Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, hne 8.

1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to s financial statements that descrnibes 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 ttems

(i) Revenues included in Form 990, Part VIII, line 1 »$
(i) Assets included i Form 990, Part X >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financia!l 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 Vill, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010
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Schedule D‘(Form 990) 2010 Research Educational Foundation, Inc. 75-1247639 Page 2
[PartIit. | Organizations Maintaining Collections of Ant, 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 B Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the orgamization's exempt purpose in

Part XV
5 During the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes L_] No

| Part IV‘|Escrow and Custodial Arrangements. Complete if 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 990, Part X? |:| Yes D No

b If ‘Yes,' explain the arrangement 1n Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the 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 . . . *vi‘?ﬁ%j
b Contributions ) S %ﬁ%@itﬁ
¢ Net investment earnings, gains, = F N

and losses
d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or guasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

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 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland 73,503. 73,503.
b Buildings 294,012. 18,847. 275,165.

¢ Leasehold improvements 38,983. 31,754. 7,229.

d Equipment 329,291. 274,783. 54,508.

e Other 30,112. 29,459. 653.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 411,058.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D‘(Form 990) 2010 Research Educational Foundation, Inc. 75-1247639 Page 3
| Part:VIlE] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ L B i
| Part Viil | 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

[4))]
&)
(©)]
4
(©)]
6)
&)
®
(&)
a9
Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) ™ e 2
[Part IX' [Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

(4]
@
(€]
()]
&)
6)
0]
®
&)
Q0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
|Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount ) !
(1) Federal income taxes g . §
@ :
&) 3 N E
@ . . ¥
5) o
®
) %i?*g s . s {
® S
©)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) >

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 liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010
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Schedule D‘(Form 990) 2010 Research Educational Foundation, Inc. 75-1247639 Page 4
[RArtiXId Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part X, column (A), hne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[ Part:XIl¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil1, line 12

O O NV b WN

‘ a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

| Part X1II*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV ) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1: ’f;’“‘?"ﬁx
a Investments expenses not included on Form 990, Part VI, ine 7b 4a L
b Other (Describe i Part XV ) 4b e
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 XliI, ines 2d and 4b, and Part XllI, nes 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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:RartaXIVél Supplemental Information (continued)
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L]

| OMB No 1545.0047

SCHEDULE O Supple I ion to Form 990 or 990-EZ
Form 890 oF S90.E2) pplemental Information to

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
Inional Bovenue Serasuy » Attach to Form 990 or 990-EZ. ¥
Name of the organization Employer identification number
Research FEducational Foundation, Inc. 75-1247639

Pt VI-B, Line 12c Annually the board of directors are required to affirm

Pt VI-B, Line 15 The independent board member compares independent salary

Pt VI-B, Line 1lla The board members_receive a _copy of the Form 990 for their ________
Pt VI-C, Line 19 The organization's governing documents, conflict of interest _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



0102 (066 Wi04) Y aNpayds OL/ZeizL  1006YTAL ‘066 W404 10} SUOIINNSU| 3Y) 33S ‘90N 1OV UONINPaY Niomiaded 104 vyg

|||||||||||||||||||||||||| o
N )
|||||||||||||||||||||||||| G
|||||||||||||||||||||||||| &
|||||||||||||||||||||||||| ©®
|||||||||||||||||||||||||| @
X ¥/N L (€) (2)T06 XL lmlhlmlm.\nlxmhlwlmlﬂlﬁwm_lMwm..ol\.mhllxwmll.muwml 3
SNOTBTTaY| 89FTERT-0¢ uoTIEpPUNOd Sewoql =ul (1)
ON SaA
(Anus pajjonuod Aljus ((£)(2) 10G uono9as 1) uonoas (Anunod ubisioy 1o
Am_xem_m 235 Buijjonuod yo8aqg snje}s Ajueyd ngngd apo?) 1dwax3] 21e1s) ajwop ebaT) Aitanoe Asewid uoneziuebio paje|al Jo NI3 pue 'ssalppe ‘awen
(©) )} () (0] ) (@ (e)

(1eak xey ay) Buunp suoijeziueblio dwaxa-xe) pole|al 240W 10 3UO
pey }l 8sneasq ¢ dull ‘A| Wed ‘066 WI0H 0} S8 A, pasomsue uoneziuebio ay) yi 9)sidwo)) suoneziuebig ydwax3z-xe) pajejay jo uonesluap|| ||;Hed.

e - )
|||||||||||||||||||||||||||||||| ©
e ()
Y () )
A ¢ )
e (V)
Ajnua (Anunod ubialoy 10
Buipjouod yoa.a1Qg sjasse 1eak-jo-puy awooul |ejoy a1e1s) apoiwop |eba Auanoe Arewiid Anua papJebaisip Jo NI pPUB 'SSaIppE ‘awen
)} (@) ()] &) @ (e)
(€€ auUI| ‘Al Wed ‘066 Wi04 0} ,SOA, Patamsue uoneziueblo auy 4 9)8|dwo)) saniug papiebaisiq jo uonesynuap|| | yved
6E9LPCT-GL *Oul ‘uoTlepunoj TeUOTIedNPH YdIeasay
Jaquinu uonednuapt Jakojdw3 uoneziuebio ay) jo swen
*SUO}ONJISU] djeledas 335 « ‘066 W04 0] YoeNY « BIIAIBS BNUIA3Y [eusalL)

*L€ 10 ‘9E ‘GE ‘b€ ‘€€ dull ‘Al Ued ‘066 W04 0} SaX, patamsue uoneziuebio ay) Ji 319|dwoy Aunseat] ay) jo wswnredaq

sdiysiauped pajejaiun pue suoneziuebip pajejoy (066 Ww104)
- d 37NA3IHIS

£{%00-S¥51 ON aNO




010Z (066 Wi0) ¥ 2INPauds

01/£0/21  200S¥33L vva
R ()
|||||||||||||||||||||||||||| [c))
|||||||||||||||||||||||||||| [(3)

Qsn4 10 (Anunod
diysiaumo sjasse 'd100 g 'd100 Q) | Amua Buijjonuod | ubiaioy 10 ajelS)
abejuaasag | se0£-jo-pua jo aieyg [ swoour [ejo) Jo ateyg | Anua jo adA] 18u( ajoiwop |efa | Auanoe Alewid uoneziuebio paje(as Jo NI3 pue ‘Ssalppe ‘awen
) (6) ) () (p) ) (@) (e)

(1eah xey sy} buiinp 1sni} 1o Uoielodiod e se pajeal) suoljeziueBbio pajejal 910w U0 SUO Pey J 9SNedaq € aulf —
‘Al Lied ‘066 WI04 0] S3A, paiamsue uoleziuebio ay) ji 819|dwo)) 1sn4y 4o uonesodio) e se jqexe] suofjeziuebiQ pajejay jo uonesynuap) .AlMed.

©
)
||||||||||||| [(0)
ON | S9A (5901 Wwiod) ON | S3A (p1G-216 suonsss (Anunod
Y 13pun xe) Woyy ubiaioy
¢dauped | 9Npayss Jo 0z | (Suonedo)e sjesse papn|axa ‘parejaiun 10 9)e)s)
diyssaumo | BuiBeuew | xoq ur junowe ajeuon Jeak-j0-pus awooul ‘pajejas) awooul Amua Buijjonuod | spouop uoneziuebio pajejal
abejuasiag | 40 |esBUSY) 19N-A 8poD -10doudsiqg JO aleys |10} JO 3Jeysg JUBUILIOPaId 1831 jebo Apannoe Aewild | Jo NI3 pue ‘Ssalppe ‘swen
b)) () 1) C)) (6) ()] () () ) @ (e)

(1eak xey sy) buninp diysiaupied e se pajeas) suoijeziuebio psjelal 910w 10 U0 pey Jl 9SNed8] ———— —
. Y€ 8uI ‘Al Yed ‘066 WI0H O] S8\, paiamsue uoneziuebio ay) ji 939|dwo)) diysiauped e se ajgexe] suoneziuebip pajejay jo uonesynuapy LilHE:

Z 9bey

6EILYCT-GL

*Dujl

7UOT3EPUNOJ [RUOTIEONPE |oieesad 0L0Z (066 Wi0d) ¥ SNPaUS



0102 (066 W0 Y 3NPayds OUEZZL  E00SVI3L vve
)]
©
)
©
[¢4]
(0}

P3AJOAUI JUNOWe (1-e) adhy
Buiuniwialep Jo pouysy PAA[OAUI JUNOWY uoloRsuURl | uoneziueblio 1ayio Jo swen
®) ) (@ (e)
SPIOYSa.y) uonoesuel) pue sdiysuone(al paIaA0d Butpnpul "aulf iy} 8191dW0d 1SN OYM LO UORELLIOJU 10} SUOININIISUT 84} 895 ,'SBA, SI 9A0GE U] {0 AUE O} 1amsSue o §| Z

X al (s)uoneziuebio sayjo woiy Aadoud Jo Ysed Jo J3jsuen Jayi0 4

X by (s)uoneziuebio sayjo o} Apadoud 10 ysed jo saysuely sPYIQ b
e

X L sasuadxa o) uoneziuebio 1aylo Aq pied juswasnguigy d

sasuadxa 10) uoneziuebio JaLyo 0} pied JUsWSSINGWISY ©

soako|dwa pied jo Buueyg u
sjasse Jaylo 10 ‘sisi Buipew ‘yuawdinba ‘saniioey jo Bueyg w

(s)uonezivebuo sayio Ag suonensios Buisiespuny 10 diySISGLIBLW JO SBJIAISS JO SOUBWIIOMSY
(s)uoneziuebio 1810 104 suonednos Buisielpuny 10 diYySIIQUISW 10 SIDIAISS JO IUBLLIOLAH
(s)uoneziuebio Jayio wouy S)asse Jayjo 4o ‘Juawdinba 'saijijide) 10 asesT]

(s)uoneziueblio 1auio 0 s}EsSE JaLO0 40 ‘Juswdinba ‘sanijoey Jo ases
sjasse jo abueyox3y

(s)uoneziuebio JSYJ0 WO SI9SSE JO BSBYIING

(s)uoneziuebio 1ayjo 0} S13sSE JO 9IRS

(s)uoneziuebio 1elo Aq sasjuelenb ueo| Jo sueo

(s)uoneziuebio Jauio 10} 10 0} saasjuelenb ueo| 1o SUROT

(s)uoneziuebio Jouyo woiy uonnqguiuod [eyded Jo ‘uelb ‘Yin

(s)uoneziuebio 1syjo 0} uonngLIuod [euded Jo ‘quelb ‘Yo

Ajua pajjonuod e wouj Juas (A1) sanjekos (1) sapnuue (1) 1sasaiui (1) Jo 1dissey

¢Al-1I SWed ur pajsi| suoneziueBio psjejal a1ow 10 auo ypm suondesuel) Buimo)ioy ay jo Aue w abebus uoneziuebio au) pip Jeak xe) ay} Bunng
3INPaYIs SIY} JO Al 10 '}|| ‘I] SKed Wi pajsi| st Aua Aue i | aulf 918|dwo) 3)oN

%
[

w O o

o 0 0 T o

> ("9¢ 4o ‘BGE ‘GE ‘Y€ BUI| ‘Al LBd ‘066 WO 0} SOA, Pasamsue uoneziuebio suy Ji 8)9|dwio)) suoneziuebig paie|ay YNM suonoesuel |

AVEd,

6E9LVZT-GL

*ourt

‘U0oT3epPUNOJ [PUOT3BONDH UOXesasad 0L0Z (066 Wi0d) ¥ 3npauds




0102 (066 Wi04) ¥ aINpayds 0L/€2/2L  $O0SYIAL vva
|||||||||||||||||||||||||||||| ®)
I 74 )
I ) )
R )
e ()
Y ()
N ¢ )
J N (V)
ON | SdA ON | SoA ON ([ S2A
(5901) wio4 Lsuonjeziuebio
¢;Jauyped =Y 9npsyIg Jsuoneoo|e ©)O)105 (Anunod
Buibeuew JO 0g xoq w ajeuon sjasse uoyas ubiaio} 10 3je1S)
JO |eJaudy) |junowe [gN-A 9po) | -1odoidsiqg | seaA-jo-pua jo areyg siauped (e azy Qoiwop [eba Apanoe Aeuniy Aua J0 NIF pue ‘ssaippe ‘awepn
) ®) 0) 0] ® ©) (@ (e

sdiysiaulied JuawsaAUl utepad 1oy uorsnidxa Buipiebal suononsu| 899G UoNeziueblo pajejal e 1ou sem Jey) (anuanal

$5046 10 sjasse |ejo] Aq painsesil) SeniAioe S} Jo Juadsad aAlf UBY) aiowW PajoNpuod uoljeziuebio auyy yoiym ybnosy) diyssouied e se paxe) Ajjua Loes o) uoijeLlIojul Butmo)|of au) SpIAOiy

("£€ Uil ‘Al Wed ‘066 W04 0} S8, pasamsue uoneziuebio sy Ji e19|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun [ IAHED

M t abey

6E9LYCT-GL

*out

’uUcT3jepunci [BUOT3IEONPE UOIeasad 010z (066 Wi05) ¥ SNPaudS




Schedule R‘(Form 990) 2010 Research Educational Foundation, Inc. 75-1247639 Page 5
| Part VIl _ [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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