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Form 990 . . OMB No 1545.0047
Return of Organization Exempt From Income Tax 2011
Under section $01(c), 527, or 4947(a)1) of the Internal Revenue Code
Department of the Treosury (except blac Iung benefit trust or private foundation) ¥ L Opefuto P dblic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements b '”qf‘ﬂSPeCﬂOﬂ T
A__For the 2011 calendar year, or tax year beginning , 2011, and ending 3
B Check d apslicable C Name of organzation TRVING SCHOOLS FOUNDATION D' Employer dentfication Number
Address change Doing Business As 75-2072755
Name change Number and strest (or P.O box if mail is not delivered to stresl addr) Room/suite E Telephcone number
Initiat retum 2621 WEST AIRPORT FREEWAY ~{972) 215-5016
Terminated City, town or country State  ZIP code + 4
Amensed retun - | LIRVING TX 75062 G Grossracepts S 5098, 578.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
BETH BOWMAN 2621 W ATREORT FWY IRVING TX 75062 |H®) Are all affilales included? EY“ No
If ‘No," attach a list. (see instuctrons)
| Tax-exemptstaus  [X]501(cX3) | 501 ( )< (msertno) | |4%47(ax1)or | 1527
J Website: » N/A H(c) Group exemplion aumber ™
K Fom of organization- E&uporzhon H Trust n Assocntlon—n Other™ iL Year of Formaton. 1985 l M State of legal domiite. TX
‘Bartlas Summary
1 Briefly describe the organization's mission or most significant activities: TEACHER AND STUDENT INSTRUCTIONAL PROJECTS
§ ________________________________________________________________
2 U
31 2 Check this box » D— if the organization discontinued its operations or dlsposed of more than 25% of its net assels
g 3 Number of voting members of the governing body (Part Vi, line 1a).,... .. B - 25
2 4 Number of independent voting members of the governing body (Part VI, line lb) .................. 4 25
= 5 Total number of ndividuals employed in calendar year 2011 (Part V, line2a).. .. .. ....... ceeevns .. 5 0
£l 6 Total number of volunteers (estiMate If NECESSANY) ....v vttt it et er et ie e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), [IN€ 12 ... ... tvriie i iieiae ceeeaenen, 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 .......... ... .. .v. .eocv ... .4 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, ine 1h) . i i e et e e 343,719, 587,553.
El 9 Program service revenue (Part Vill, line 2g) ...... .. ..... e e e
%’ 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) .  ..... ........ . 9,846, 28,201.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c. 9¢, 10¢, and 11e) ... ... .. 212,513. -107,176.
12 Total revenue — add lines 8 through 11 (must equatl Part VU, column (A), line 12L ..... 566,078. 509,578.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....
14 Benefits paid to or for members (Part (X, column (A), lined) ... ... .. ...... .. e
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 125,888, 87,810.
§ 16a Professtonat fundraising fees (Part IX, column (A}, ine 11€) .......... ...... . . ..... _
8! b Total fundransmg[éexpenses‘(P’a;rf IX; ‘_CO-I‘I'J_F_H—R\_(D), Im‘e 25) » 87, 368 . £ L?@WWWL‘ %%}t? R
@ 17 Other expenses (Part |XC:coTumn (A)“hnes—na 1(1@ 1f-24e) .. . ..ol e e 286, 368. 285,481.
18 Total expenses. Ildd fines 13- 1“7”(5135? ea-ha-li_;értfl)f column (A), ne 25) ........ ..... 412,257. 373,291.
19 Revenue less expe‘é‘s‘es Subtract life 18fiém h‘r@ 12 ............... s e s 153,821. 136, 287.
] o~ Beginning of Current Year End of Year
ié 20 Total assets @aréx hre-16)-..:. .. *““'—‘Jg ............................ . 2,596,683, 2,661,835,
8121 Total iabiites (Part X, fiie2 26?)‘ T P T e 71,136,
;‘E 22 Netassetsorfun&babmerSuWatt'ﬂﬁ"‘ZW‘TneZO fe e e i e 2,525,547, 2,661,835,
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* Form 990 (2011) ITRVING SCHOOLS FOUNDATION 75-2072755 Page 2
: Hi%g| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ...... ... ...coeiueiess e ﬂ
1 Briefly describe the organization's mission:

T T T T T T S e N e e T e e e o e e e e e R e e e e e . oy = = - - —— —— - — — - . ——— = — e o= —— —

T T T o= o M TR e = - e e — = T T - —— T —— s - = = e — =~ T —

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

FOMM 990 07 990-EZ? . ...iviniitiii i iiet et vheteiet cete et e e e [J ves Bl wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes B] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 225,604 . including grants of $ 0.)(Revenue $ 225,604.)
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__________________________________________________________________
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4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of __ $ ) (Revenue S )
4e Total program service expenses » 225, 604.

BAA TEEAG102 07/05/11 Form 990 (2011)




990 (2011) IRVING SCHOOLS FOUNDATION 75-2072755 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... e e 1.1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 | paig PP \

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, Fart il

5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili ......... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Etrclmde advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part il ............ .. cciieevne.. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili .... ...... .. ettt 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 . ... ..t i e e e e e eeaeeaaee 9 X

10 Did the or?anization, directly or tbrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,’ complete Schedule D, Part V.. ........civcv cevenevvnnn.

1 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vil, VIli, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f ‘Yes,’ complete Schedule

F T G P 11al X
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,' comnplete Schedule D, Part VIl .. ..... ..o i iiieinnns 11b X
¢ Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 if 'Yes,” complete Schedule D, Part VIl .. ... .. .o ieieiienrntranas 11¢ X
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 If ‘'Yes,' cornplete Schedule D, Part IX ....... ... ittt it e cans .L11d X
e Did the organization report an armount for other liabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X ........ 11e 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,' compiate Schedule D, Part X .. .| 11f X
12a Did the or%anlzation obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, @and XIH . . . .. .. it it it it it ittt it reae haarteeaierreitiaates aae 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to lina 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional ....... ...... 12b X
13 s the organization a school described in section 170(b)(1)(A)Gi)? If 'Yes,' complete Schedule E .............. ... o0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............cccovveen o1 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. ... ... .. . oottt ceiiiiiiaiie veranen 14b X
15 Did the organization report on Part 1X, 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 lfand IV ................... ... 415 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? If ‘Yes,’ complete Schedule F, Paris lifand IV ........ .. ............ 16 X
17 Did 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? Jf 'Yes,’ complete Schedule G, Part | (see instructions) ............... ...coveviiiienss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VI,

lines 1¢c and 8a? /f 'Yes,' compiete Schedule G, Part Il ........ ... it i iiiirai e ienann 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? if 'Yes,'

complete Schedule G, Part lll ... .. ... e eaaatat e aaaaaaess hrraeese taasaeaeseaeaas 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . .................... ..o .. 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to ttus return? ............ ... 20b

BAA TEEA0103  01/23/12 Form 990 (2011)
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For 990 01D_ IRVING SCHOOLS FQUNDATION 75-2072755 Page 4
i Checklist of Required Schedules (continued)

Yes | No
21 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 12 If ‘Yes,’ complete Schedule I, Parts land Il . ..o\ ©'oooreeor L 21 p.4
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 I 'Yes,' complete Schedule I, Parts 1and Il .. ... .. ...........esesunn s eeeers s, 22 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensat employees? If "Yes,' compiete
SChedule J ... ... i 23 X
242 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 issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If NO,' GO L0 INE 25 . . ... .. .o e e e e e e e e, 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 1% XMt DO ? .ttt e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ......... ...... .. 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part I .. ... .. ..o et eiiaanecinnns 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 890-E2? /f ‘Yes, ' complete
Schedule L, Part [ . .. .. ...t et e ettt ettt e et e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly comFensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’' complete Schedule L, Part 1l ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes, ' complete Schedule L, Part lll ......... ... ... i iiiis @ ettt cveaiannnnn, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartlV .................. e ettt e et e i e 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 ..........c.ccccvee iviiii.... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? /f Yes,' complete Schedule M ... .. ... et i it e i e eveeeaaeas 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part! ......... 31 X
32 Did the or%?nizatjon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il ... ..ttt e it ettt sttt as et tie e aas et e ittt eeareaneans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] .........c..o it iietir e iiiiernaene o 33 X
34 \{Nas Ilhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
I it it ittt iiein s eannanssosoe soenrrsass sesnseeseacace-vesnsae  seesseesamssesar  cesavese  tarasamereaisesan
35a Dud the organization have a controlled entity within the meaning of section S12(b)(13)?7 ... ....ovviiiiiiiinen o0 Lo 35a X
b Did the organization receive any payment from or engage I1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. . i it ittt 35b X
36 Section 501(’ )3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... it i iiies arnrans .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 .. ... ..o e 38 X
BAA Form 990 (2011)
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§ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 40 PriZe WINNEIS 7 ... u. ittt et e et e e e e e e e e e 1¢|] X
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 0
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b
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? .................. 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.........c.oocvuiereunneno . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

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.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .....................
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .... ..... ...
¢ If 'Yes,' to line Sa or Sb, did the organization file FOrm B886-T 7 . ... vttt c vttt et irte vaeeaensaeranas

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

b If ‘Yes,' did the organlzanon include with every solicitation an express statement that such contributions or gifts were
MOt aX dedUCH e ... i i e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .. . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was reqwred to ﬁle

S5a

Sb X
Sc
6a X

6b}

FOMm 82827 .t e e e e e et e e s 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ................. e L 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 organlzatlon received a contribution of qualified intellectual property, did the organization fi f le Form 8899
E L3 = o (0= I 79
h If the orgamzatnon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatron file a
Lo £ T 1)< 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 durlng (8= =- 1 O .l 8 X
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... . oiiii i rieeas 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person? . ... ... .. .. ciiien e L 9b X
10 Section 501(cX7) organlzations, Enter:
a Initiation fees and capital contributions includedon Part Vil ime 12 ....... ... ... ....... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ..........c.iiiiiiiieiiiiiinii ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... i 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 ........ 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? ..................cooviiae coaine 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 maintatn by the states in
which the organization is licensed to issue qualified healthplans....................... ... 13b
c Enter the amount of reserves onN hand . ... ... covrerii i innt et enetrennnenenns 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .................... ........ 14a X
b If 'Yes,' has it filed 2 Form 720 1o report these payments? if ‘No,’ provide an explanationinSchedule O ..... ... ... ....... 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) TRVING SCHOOLS FOUNDATION 75-2072755 Page 6

il quernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response lo 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 V... ....
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the %overnmg body at the end of the tax year ....... 1a 25
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

....... 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? ... . . . i e e e s 2 X

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? ........ vvovvee vve oons 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed? .. ... ... Lot it e e e e, 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or Stockholders? . ... ... ittt i i e e e (] X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVemMINg DOy T L. L. i i i i e e e e e e e e e, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ...ttt ittt et ianernennns

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

the following: oo e B
@ TR QOVEIMING DOGY 7 .. it ittt et ta it teietiieians tiate e e bt e, 8al X
b Each committee with authority to act on behalf of the governing body? ... ...t it v 8b| X
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ..  ..... ....c....couu.n. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...........cco i ciiiir i it ii e e ceeeens 102 X
b Jf 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemPt PUIPOSES? ... . ittt it et et et e e, 10b
11 a Has the organizabon provided a compiete copy of this Form 990 to ali members of its goverming body before fibng the form? ...................... 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13 ................c.... e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
2o o7 g1 {1 -3 S P 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QROW RIS IS AOME . . .. .. . .ttt ittt ittt e e etn s ensestsstannsanse vonveansennoenasenesncns 12¢} X

13 Did the organization have a written whistleblower PoliCY ? ... oo it i i i it it e it et eet e
14 Did the organization have a written document retention and destruction policy? ......... ... i,

1S Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ....... ... ..ot iiiiiieniiiiien civnen .o
b Other officers of key employees of the organization ...ttt ittt i e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? ... i e i e e e e e |

b if 'Yes,' did the organization follow 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? . .. .. .. ... ..o . s
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __ . __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(@)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website [Z] Upon request

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

» CRYSTAL RAMIREZ~SCANIQ _2621 wEST ATRPORT FREEWAY _ TRVING TX _75062 {972) 215-5018

e e e e — et - - - - - ——— - ———— - — e = T -
e e e I e e - . e e e e e e - — —-—

BAA - TEEAOI06 01/23/12 Form 990 (2011)




Form 990 (2011) IRVING SCHOOLS FOUNDATION 75-2072755 Page 7
;. S Y

# Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedufe O contains a response to any question in this Part VI ......cooou. it i i m
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F) if no compensation was paid.

® List 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 lgorm 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 tighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; tughest 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.

©
) (B) | (do not check more than ane b, ®) (E) ()
Name and title Average unliess person is both an officer Reportable Reportable Esbmated
hows and a directori/trustee) compensation from compensation from amount of other
per week the crganization related organizations compensation
(describe | @y | 5 (I 3&| 2 W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | c & | 21 3|2 2<| § organization
refated gzl €] 2 3 2|8 and related
organiza- g- E § 'g 3 organizations
tions in ge ] ERRE]
Schedule al = < i
()] Al & + §
i 3
~() MYRNA MERCER _ __ ____._
BOARD 3.00 X 0. Q. 0.
{2 BETH BOWMAN _ _ __ _____
PRESIDENT 5.00] X X 0. 0. 0.
_@) BRET BRUMMITT _ _ _ _ ___
CHAIR, DEVELOPMENT 3.001 X X 0. 0. 0.
-@ JOY RPPLE__ __ _______
CHAIR, PROGRBMS 3.00] X X 0. 0. 0.
_0G) GLORIA AGYEMANG ___ _ _
BOARD 3.00] X 0. 0. 0.
-© RAY CERDA _ __ ___ ____
CHAIR, DIVERSITY 3.00{ X 0. 0. 0.
~@) VALERIE JONES_ _ _ _ ____
BOARD 3.00] X 0. 0. 0.
_8) GERRIE KUNSTADT _ __ ___
BOARD 3.00] X 0. 0. 0.
() ARSHIYA KAPADIA _ _ _ ___
BOARD 3.00{ X 0. 0. 0.
09_DAVID PFAFE __ _ ______
BOARD 3.00] X 0. 0. 0.
QY_LISA CIORA _ _ _ ______
BOARD 3.00[ X 0. 0. 0.
(12)_NANCIE RISSING _ _ _ ___
IMM PAST PRESIDENT 5.00] X X 0. 0. 0.
(3_JAN DICKSON __ _ ______
BOARD LIAISON 3.00f X 0. 0. 0.
(4_EILEEN ANDERSON ______
SECRETARY 3.00] X X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




orm 990 (2011) TRVING SCHOOLS FOUNDATION 75-2072755 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(B) (do nat ch:g(s lr:g?e than one ®) (E) Q)
Name and title [Average | box, unless person ts both an Reportable Reportable Estimated
hours | officer and a directoritrustee) | compensation from compensaton from amount of other
per the or%gnzahon related organizations compensation
week [9 51 5 QFI8E 3| W-21099-MS0) (W-2/1099-MISC) trom the
Wescblon B 21 51 2 P‘g g organzation
e 138/ E[&1sl53l3 and related
htfiorurs g § § 325" organizations
related = 2 g
organi- s 3 4
zations| & £ 5
n o =
Sch 0) g
(5)_OLIVER WRIGHT _ __ __________ :
BOARD 3.001X C. 0. 0.
(¢_CHRISTINA GEARS _ _ _ _________
BOARD 3.001 X 0. 0. 0.
07 _KEITH MURRAY _ _ __ _ _________ l
TREASURER 3.00X X 0. 0. 0.
(8 _ ROBERT MARTINEZ __ _ _ ___ _____]
PRESIDENT 5.00 X X 0. 0. 0.
Q9_PHIL SIMS__ _ _ _ _ o __]
BOARD 3.00 X 0. 0. 0.
@o_KRITTY BOYLE __ _ _ _ o ___]
BOARD 3.000X 0. C. 0.
1) BURNELL STEHMAN __ __ ________|
BOARD 3.00|X 0. 0. 0.
(22) WOODROW SCHOBER _ _ ___ _ ______|
BOARD 3,00 X 0. 0. 0.
@3 _ PHILLIP STANDLEY _ __ _____ ___|
BOARD 3.00 X 0. 0. 0.
(@5 _MARGIE STIPES _ __ ____ . _____|
BOARD LIAISON 3.00X 0. 0. G.
25 KERRI MIENE __ _ _ _ _ _________ ]
BOARD 3.00{X 0. 0. 0.
T SUBOtal .. ... e e e e e e et > 0. 0. 0.
¢ Total from continuation sheets to PartVil,Section A ................ ....... >
dTotal (add lines Tband 1€) .. ... .. . ...i.uiuireirrinians  rvernernennanees > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

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

on line 1a? /f "Yes,' complete Schedule J for such individual . . e et aaeeae et e e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCHINGIVIOUAL . . ... oo e it ittt b it e e e _

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 such person

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B)
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 organizalion ™

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) IRVING SCHOOLS FOUNDATION 75-2072755 Page 9
Statement of Revenue

A B ©

Total revenue Relate)d or Unrelated Re\(/ggmue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ...... . .| 1a
b Membership dues............ 1b
¢ Fundraising events ............ 1c 150,592,
d Related organizations . ......... 1d
e Government grants (contributions) . .... le
f All other contnbutions, gifts, grants, and
similar amounts not included above . 1f 436, 961.

g Noncash contnbutions included in Ins 1a-1f. $
h Total. Add lnes 1a-1f ... ... ...couiiiiirinnnnnnn. > 587,553.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

— . o ——— — ——— - — - - —-—

————— —— ————— ——y ——— ——

—— e - —— . —— e ———— e ——

f All other program service revenue .. ..
g Total. Add lines 2a-2f . ... ... .ocieiieeuiiaruininns. -

PROGRAM SERVICE REVENUE
(4]

3 Investment income (including dividends, interest and
other similar amounts) .............. ... it 29,201, 29,201. 0. 0.

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalies .. ...viiieii ittt eiraais s >~

Y

6a Grossrents ..........
b Less: rental expenses .
< Rental income or (loss) .. ..
d Net rental income or (loss) ... ..... e i >
(i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory .

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

c Gainor (loss) ........
dNetgainor (JosS) ....covveviiienieiiiiiieiaanas >

8a Gross income from fundraising events
(not including . $ 150,592,

of contributions reported on line 1c¢).

SeePart [V, line 18 .......... ...... a
b Less: direct expenses ............... b
¢ Net income or (oss) from fundraising events . ......... >

OTHER REVENUE

9a Gross income from gaming actmtles
SeePartV,line19. ..., ... a

b Less: direct expenses ............... b

¢ Net income or (oss) from gaming activities ........... »
10a Gross sales of inventory, less returns

and allowances .............c.ooun a

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory . ........ >
Miscellanecus Revenue Business Code

— e = = —— v — e " A W e

d Allotherrevenue ... ............... -107,176. -107,176. 0. 0.
e Total. Add lines 11a-11d ............. e ieel ool > -107,176.
12 Total revenue. See instructions ....... .............. > 509,578. -77,975. 0. 0.
BAA TEEAQI0S  07/06/11 Form 990 (2011)




75-2072755 Page 10

(€)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns ®). (C), and (D).

Check if Schedule O contains a response o any question N this Part 1X .. ... e e i | l
Do notinclude amounts reported on lines Total éﬁgenses Progra(n?)service Managér%)ent and F unég)ising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
PartlV,hne 21 ..o,

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

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

4 Benefits paid to or for members ............

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

6 Compensation not included above, to
disqualified persons (as defined under
section 49 9g)(l)) and persons described
in section 49581C)B)B) ... ce vt oL

7 Other salares andwages ....... ......... 87,810. 57,0717, 13,171. 17,562.

g Pension plan accruais and contrtbutions
(include section 401(k) and section 403(b)
employer contnbutions) .....................

9 Other employee benefits ....................
10 PayrolltaxesS.........cvve ciiiinviiennnnnn,
11 Fees for services (non-employees):

aManagement............ . e

CACCOUNtING ....vieiri et 10,690. 0. 10, 690. 0.
dlobbying ......... ... e,
e Professional fundraising services. See Part IV, line 17 .. ..
t Investment managementfees ...............
goOther ... e
12 Advertising and promotion............... ..
13 Office EXPeNSeS ...vovvivrrer cvnenrennnnns 21,909. 0. 21,909. 0.
14 Information technology .. ......... ...... .o 4,550, 0. 4,550. 0.
15 Royalties ........c.ooivie viviiininnn vnen
T6 OCCUPANCY v.vv veieereeennninenrnnnnannes
17 Travel ... . i e e 5,449. 0. 5,449. 0.

18 Payments of trave! or entertainment

expenses for any federal, state, or Jocal

public officials ........... ...l
19 Conferences, conventions, and meetings .....
20 Interest......ooviiiiiiiiiii i
21 Paymentstoaffiliates................... ...
22 Depreciation, depletion, and amortization ... .. 3,001. 3,001. 0.

23 INSUrANCE . ... vievveetiarennrinrarianeaenn 1,549. 0. 1,549. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ....... ..........

a PROGRAM EXPENSES 238,333. 168,527, 0. 69,806.

o

- A —— W ——— = Y —

25 Total functional expenses. Add lines 1 through 24e ... .. 373,291. 225,604, 60,319. 87,368.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [:l if following
SOP 98-2(ASC958-720) ..................
BAA Form 990 (2011)
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990 (2011) IRVING SCHOQOLS FOUNDATION 75-2072755 Page 11

T

2X&% Balance Sheet

(A) ®)
Beginning of year End of year
Cash — non-interest-bearing .. .........cc.ovirimiis o, 1,237,454.1 1 758,060,
Savings and temporary cash investments ............. it e 153,583.| 2 154,420.
Pledges and grants receivable, net... ....... ... .ot it e
Accounts recevable, Net ... e e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule{ ............. _

Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions) . ... i

7 Notes and loans receivable, net .............. ... il e e
8 Inventories for Sale Or USE ... ..o e e et e e e
9 Prepaid expenses and deferredcharges .................c. oot iiviiiien,

M N1 b w N =

n=-imnnd

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .................... 10a 40,092,

b Less: accumulated depreciation .................... 10b 29, 285. 10,807.] 10¢c 10,807.
11 [nvestments — publicly traded securities ..............ooviiiiiiiiiiinns et 1,194,839, 1,738,548,
12 investments — other securities. See Part IV, ine 11 .. ... ... i iiii,
13 Investments — program-related. See Part [V, line 11 ................covivinint.
14 Intangible @ssets ... ...cooriiii i e e e,
15 Otherassets. See Part IV, e 11 ... . i i i et
16 _Total assets, Add lines 1 through 15 (mustequal line34) ..............v.ouuuen.. 2,596,683, 2,661,835.
17  Accounts payable and accrued eXpenses . .......vii it cii e 71,136.
18 Grants payable . ... ..ottt e i e
19 Deferred IBVEMUE . ...t i ittt s ettt aatne i e
20 Tax-exemptbond fiabilities ......covviiiiin e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............

22 Payables to current and former officers, directors, trustees, key employees,
h}ggegt cti:olrn;l)-ensated employees, and disqualified persons. Complete Part [I
of Schedule L ... ... o i e et e e

23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable 1o unrelated third parties ....................

25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 ... ... e, 71,136.]26 0.
Organizations that follow SFAS 117, check here » Ié] and complete lines ;
27 through 29 and lines 33 and 34. AN R R g T :
27 UNTESICted NEt 88881 .. vttt i i e et iaaee s 546,974.]27 283,457,
28 Temporarly restricted Nt @SSets ....... . .iiiiiiiir ciiiiiiis e 744,319.]| 28 862,127.
29 Permanently restricted net @ssets . . ......ooiiiiiii e 1,234,254.]1 29 1,516,251,
Organizations that do not follow SFAS 117, check here » [_] and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...l 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ................... N
Retained eamings, endowment, accumulated income, or other funds ............. 32
Total net assets or fund balances ..... ....cv civiee ciianns et e 2,525,547.] 33 2,661,835.
Total habilities and net assets/fund balances . .. ........oov oo i i ..., 2,596,683.| 34 2,661,835,
Form 990 (2011)
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990201 1)  IRVING SCHOOLS FOUNDATION 75-2072755 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, colummt (A), M8 12) ... iieiiiinre it tte et e e tesannertanannennns 1 509,578.
2 Total expenses (must equal Part IX, column (A), € 25) ... vvirvieit e ettt ieeieenraanaas 2 373,291.
3 Revenue less expenses. SUbract lINe 2 from lINE 1 ...ttt et et e aaeanns 3 136,287.
4 Net assets or fund balances at beginmuing of year (must equal Part X, line 33, column (A)) ..........covvennns. 4 2,525,547.
5 Other changes in net assets or fund balances (explain in Schedule O) . .....c..iiviiiiit it v iiiiieeaninns 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,

(oo} [Ty 11X (=) ) D D O 6 2,661,835,

g Financial Statements and Reporting
Check if Schedule O contains a response to any question 1IN this Part XH ... . v vy s e erettesoeaeceaeasnens

1 Accounting method used to prepare the Form 990: E] Cash DAccrual D Other

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

22 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? ........ ... oiiiiiiiiiiieiiiiinn 2b X

c It '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? .. ... ... 2c] X

I the organization changed either its oversight process or setection process during the tax year, explain
in Schedule O.

d If *Yes' to line 22 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;

. 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 CITCUIAr A-1337 ..ttt ittt ettt e e ettt ataeaaa s eaannnnraaas ternactaannosananns 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 takentoundergosuchaudts ... ... ooinuiine e, 3b
BAA Form 990 (2011)
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l OMB No. 1545-0047

2011

B e Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

D t

|n?e°ﬁx?§23§nut2°s£§?csemy > Aftach to Form 990 or Form 990-EZ, » See separate instructions.

Namo of the organization Employer Identificati b
IRVING SCHOOLS FOUNDATION 75-2072755

Yy '

: #l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX)-

2 A school described in section 170(bXTXAXiD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXGil). Enter the hospital's
name, ¢y, andstate: _ _ _ _ _ _ __ _ _ _ _ _ _
S An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described
in section 170XTXAXvI). (Complete Part II.)
A community {rust described in section T70(b)(1)X(AXvi). (Complete Part 11.)

Izl An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
frorn activities retated 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 l11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrtbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting orgamization and complete kines 11e through 11h.

a DTypel b DType 1 [ L__] Type lll = Functionally integrated d D Type | — Other

e D By checking this box, | certify that the organization is 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

©w oo

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type (, Type Ut or Type [ll supparting organization, D
Check thiS DOX <. oot i e e e e PP
g Since August 17, 2006, has the organization 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 (i) and (i)
below, the governing body of the supported organization? .............cccciiiiit vhiiiee veraneannenns J31a®
(i) A family member of a person described in (1) @BOVE? ...ttt e e e e e . 11g G)
(i) A 35% controlled entity of a person described in ) or (i)Y above? ... . ... i e 11 g Gii)
h Provide the following information about the supported organization(s).
Is th Amount of
e gt @EN | Qmdamee | ki, |QSSeamy| Ghbe, | Aot us
above or IRC section column (i) hsted in column (1) of columa (i)
(see instructions)) Your goveming your support? organized in the
document? US.?
Yes No Yes No Yes No
)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 990 or 990-EZ) 2011
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2011 IRVING SCHOOLS FOUNDATION 75-2072755
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. if th
organization fails to qualify under the tests listed below, please complete Pagrt L) quaity ' ' ¢

R eTae)
IRSYBIE

Page 2

Section A. Public Support

Calendar year (or fiscal year

beginning fn) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

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

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

Total, Add fines 1 through 3 ....

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on {ine 1
that exceeds 2% of the amount
shown on line 11, column (f) ...
6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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.)

11 Total su

through

12

13 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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()

%

15 Public support percentage from 2010 Schedule A, Part i, tine 14

%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

box

b 33-1/3% support test — 2010. if the organization did not check a box an line 13 or 16a, and line 15 is 33-1/3% or mare, check this
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test ~ 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
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, 173, or 17b, check this box and see instructions

»

g

-H

BAA
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Schedule A (Form 990 or 990-E2) 2011 __IRVING SCHOOLS FOUNDATION 75-2072755 Page 3
j 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 I, If izati i
1o qualify under the tests listed below, please complete Part il.) g quality ¢ the organization fails

Section A, Public Support

Calendar_year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.) .......... 598, 393. 409,809. 463,643, 343,719, 436,9061.] 2,252,525,

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

3 Gross receipts 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
itsbehalf .....................

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

6 Total, Add lines 1 through 5 .. . 598, 393. 408,809, 463,643, 343,719, 436,9861.] 2,252,525.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .... ......

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

cAddlines7aand7b......... .
8 Public support (Subtract line

7cfromhne6.) ............... 2,252,525.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6........... 598, 393. 409,8009. 463,643. 343,719, 436,961.} 2,252,525.

10a Cross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...... ..... 44,626. 15,570, 134,891, 9,846. 29,201. 234,134.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b ......... 44,626, 15,570. 134,891. 9,846. 29,201. 234,134.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon ........ ......
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10, 11, and 12) 643,019, 425,379, 598, 534. 353,565. 466,162.] 2,486,659.

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 box and sStop Rere . .. . .. . . i s ettt el > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, columna () .... .......ooiiiin ol 15 80.58 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ...... .. .... et eiasaeecee et 16 B6.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ......... ....... ... 17 9.42 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . ..... . . . i 18 13.86 %
192 33-1/3% support tests — 2011, If the organization did not check the box on iine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. » @

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ...... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 950-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 TRVING SCHOOLS FOUNDATION 75-2072755 Page 4

RALRVA Supplemental Information. Compiete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part )1, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D | o a5 0
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part iV, lines 6,7, 8,9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 123, or 12b.
tnternal Revenue Service > Attach to Form 990. > See separate Instructions.
Name of the organlzation Employer identification number
II NG _SCHOOLS FOUNDATION 75-2072755

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

__{2) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear............. ...
2 Aggregate contributions to (during year) ... .
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend ofyear ..............

0id 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 tegal control? .................. ... E] 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 impermussible private benefit? ... .. i e e D Yes D No

fESelE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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.

Held at the End of the Tax Year

a Total number of conservation easements .. ... ...t iiiiiiiii i e 2a
b Total acreage restricted by conservationeasements ........ ..... ... .. ... i iiieee. ... 2b
¢ Number of conservation easements on a certified tustoric structure includedn @) .......... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustoric
structure listed in the National RegIStar ... ... . ittt et nieaee o 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year »

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

and enforcement of the conservation easements it BOIAS? ... . v i it e it e e

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)BY0) and section 1700 BI(1)7 ... oot it it it et e D Yes D No

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

31l 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 (ASC 958), not to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(@ Revenuesincluded in Form 390, Part Vil lme 1 .. ... ... i e -$
@) Assets included in Form 990, Part X ... ..ottt i i e e aaeeaaes >3

2 I 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 1n FOrm 990, Part VI N 1 ... ity oottt ecee teiiaes cevenaaasan . »$
b Assets included in FOrm 980, Parm X .. .. o...veueenenen teen oeetossnsas oeaseasaneaciocaceaie oiaas .>S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Scedle D (Form 930) 2011 IRVING SCHOOLS FOUNDATION 75-2072755 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 H Other
c Preservation for future generations

4 grcn/igﬁl 2 description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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 collection? ............ . I l Yes rl 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 0N FOrm 890, Part X2 ...ttt ottt ittt e et e e e e e e e D Yes D No
b If “Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg balance .. ......uii i i e e e e s 1¢
d AdGItIONS dUNNG the Year . ...t i e e e 1d
e Distributions QUNNG R YEar . . .. it i e e e le
fENAING DalaNCe .. ... L i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lIN€ 212 ... .vetireerr e e viiiainnnnns D Yes D No

b l ‘Yes,' explain the arrangement in Part X1V,
Wi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(3) Current year {b) Prior year (c) Two years back
1a Beginning of year balence ... ... 1,234,254,
b Contributions . ......... ....... 399,774,
¢ Net investment earnings, gains,
and losses .... ..... e -82,159,
d Grants or scholarships ......... 35,618.

e Other expenditures for facilities
and programs .............. ..

f Administrative expenses .......
gEnd of year balance ...... .... 1l,516,251.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment » 70.00%
¢ Temporarily restricted endowment »> 30.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Orgamizations .. ... ..ttt it i e e i e et bt aen 3a() X
() I Y s BT F= a2 14T o - OO 3a(il) X
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? . ... ... oo 3b J
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) d remacn
Taland . ... e g
bBuildings ... -..... ool
c Leasehold improvements ...................
dEQUIPMENt . ..ottt 40,092, 29,285, 10,807.
eOther .. ...... . e eeeeaaeicceeaee s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...... . ...cooe. ... > 10,807.
BAA Schedule D (Form 990) 2011
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Schedle D (Form 990) 2017 IRVING SCHOOLS FOUNDATION 75-2072755 Page 3
fis Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-heid equity interests

@ Other _ _ _ __ o _____
A
L
O e
D
P -
G
Q) -
)
A e
otal Column (b) must equal Form 990 Part X, column (B) line 12.)

i 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

(a) Description (b) Book value

()]

Other Liabilities. See Form 990 Part X line 25

(a) Description of liability

(b) Book vaiue

(1) Federal income taxes

@

3

@)

G)

)

@

8

(&

Q0)

v

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) .

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinote to the organization's financial statements that reports the
organization’s liability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA
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Schedu D (Forrn 990) 2011 IRVING SCHOOLS FQUNDATION 75-2072755 Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12)

o

2 Total expenses (Form 990, Part [X, column (A), BNe 25) .v..vviireiree et e e . 0.
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilibes
6 Investment expenses ..
7
8
9
0

2 Amounts mcluded on I|ne 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains ON INVESIMENTS . . ... ... ..viitiiiiis tiiiiiieeiennnnnns 2a

b Donated services and use of facilities . ............ ... .. i i, 2b

C Recoveries of prior Year grants . ... ....vuiertiiiiviiernernneeren torrenrnneens 2¢c

d Other Describe iN Part XIV.) ..ot it o e 2d

eAddlines 2athrough 2d ... ... .. i it i it e e e ieeeeareenaaas 2e
3 Subtract line 2e fTomM INE T i i i i e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ............... 4a

b Other (Describe N Part XIV.) ...iiiii i e it et eeen e 4b

CAGA INES Aa and db .. ... . . e i e e e e 4c

‘l Total expenses and losses per audited financial statements . ............. (i iiiiien e 1

2 Amounts inciuded on line 1 but not on Form 390, Part iX, line 25:
a Donated services and use of facilities . . ...........ooiiiiii i ciiiin e 2a
1 bPrioryearadjustments ....... ... ... Ll i e 2b
‘ C OB JOSSES . .\ttt ettt et et e e e e e 2¢
| d Other Describe in PAMt XIV.) . ...oiee oo veieieeiiii i ae e eaaaeeanns, 2d
| @ Add NS 2a tIOUGN 20 .. ..o it ettt i e e e ettt 2e
‘\ 3 Subltractline2e fromliNe T ... . o i . o e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tne 7b ....... .. 4a
b Other (Describe nPart XIV.) ... e e ii e 4b
CAdA NES 4a anNd Ab ... ... i i i e it e e et i 4¢c

Com ete thls part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Partgl line 4; Part X, Ine 2; Part Xl, Iine 8; Part Xli, lines 2d and 4b; and Part XIIl lines 2d and 4b. Also complete this part to prov:de
any additiona! information.

Pt V Line 4 PRIQR _YEARS NOT AVAILABLE AT FILING
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| OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) undraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, » See separate instructlons.
Name of the organization Employer identification number
IRVING SCHOOLS FOUNDATION 75-2072755

§ Fundralsing Activities, Complete 1f the organization answered Yes' to Form 990, Part 1V, line 17.
e Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? .................. DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual @) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
- P > :
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-E2) 2011  IRVING SCHOOLS FOUNDATION

{BaE

15-2072755

Page 2

more than

List events with gross receipts greater than $5,000.

F undraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gdg g’otall everzts)
add column (a
" BRERKFAST W/STARS FALL FUNDRAISER NONE through colurnn (c))
E (event type) (event type) (total numben)
v
E .
N 1 Grossreceipts ............cc.oeuvens, 38,850. 80,650. 31,092, 150,592.
E
2 Lless: Charitable contnbutions ..........
3 _Gross income (line 1 minus line 2) ...... 38,850, 80, 650. 31,092. 150,592,
4 Cashoprizes ....... ..cocovvvniiinn...
5 Noncashprizes ............o.ovvvnnnn. 100. 100.
D
[
g 6 Rentffacilitycosts ..................... 1,500, 8,500 9,450. 19,450.
¢
T} 7 Foodandbeverages ................... 10,687. 13,520 441. 24,648,
3
| 8 Entertanment...................... .. 267, 2,400, 1,408. 4,075.
E
5 9 Other directexpenses . . ............. 3,503, 5,684 12,346, 21,533,
s
10 Direct expense summary. Add lines 4 through 9 in column () ... vttt ianann, » 69,806.
11 Net income summary. Combine line 3, column (d), and line 10 ...... ... ... .. . oiviiiiiiine vuueun .. > 80,786.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
€ bmgo/grogressrve (add column (a)
Z ingo through column (c))
1 Grossrevenue  ........... . .........
2 Cashoprizes. .......... ..oeen v ...
b X
% Bl 3 Non-cashprizes......... ...cccounn..
EN
cSs
T E 4 Rentffacity costs .....................
5 Other directexpenses .................
L] Yes % Yes % || _|Yes 3
6 Volunteerfabor................. . ..., No No No
7 Direct expense summary. Add lines 2throughS incolumn (d) ....... .. ottt iiiere i »
8 Net gaming income summary. Combine lines 1, column{@ and lne 7 ...........coooeiuueen o oov o oone.. >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming actvities in each of these states? ................... . .o l:] Yes [____I No
b I 'NO, explain: L o o e ————————
10aTN;r; a-n;o-f 51; o_rc_-;-arle_atB;s- g;n?nr]b?lc;;s;s——r;/a(e_d,_s;;);naeg ;r_te?rrTin;t;d_d:rag thetaxyear? .............. D_Yes U No

— T T . T o —— — ————— r e e AP P — M S L e e - v T T M R - e v - T v W S S SW s e e ——
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Schedule G (Form 990 or 990-E2) 2011 IRVING SCHOOLS FOUNDATION 75-2072755 Page 3
11 Does the organization operate gaming activities With RONMEMBEIS? . .. .. ..uereeneeiss s oo e e s [Jyes [ Jno

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? ... . . .. .. e p ......... p ............ ty ............ [] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. .........ooiiiiiiiiiie e e 13a 3
bAnoutside TaCly . ..o e 13b %

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

Name > _ _ o
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... [:I Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirdparty »  $_ _ _ _ __ ___ __
¢ If 'Yes,' enter name and address of the third party:

Address » ]

16 Gaming manager information:

e e = e v S — W B e S - gmm S Vv e - e e R v e v W — =

Description of services provided ™

e ———— - —— e — " —— o — — T —— T Ty e v e — - —— Ve W e e - ——

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
St GAMING NS ? L. .t i ittt et et e e et e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year » $

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

‘ BAA TEEA3703  05/20M1 Schedule G (Form 990 or 890-EZ) 2011
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[ omBNo. 15850047

2011

gsrﬁn%g&’(hgggm Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Eerol RovonuaSomaaury > Altach to Farm 930 or 990-EZ,
Name of the organzation Employer identification number
JIRVING SCHOQLS FOUNDATION 15-2072755

T R e e e e e A e e e e e e e e e v R G e e e o e e . —— R T = = . e v = W e A = =

————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————

—— R WD T e e WP R e S — - —— - — . e v M - v W N A B W W G —m R e M e S e e M M AR e S T e e et G S W W e e e M M e S e —

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 930 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 930 or 990-EZ) 2011




