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2o 990

Department of the Treasury

Change of Accounting Period

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

2011

(except black lung benefit trust or private foundation) ,

K

- Opén to:Public: 5

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements. 3 _S!""SPf*Ctlon‘ :
A _For the 2011 calendar year, or tax year beginning 9/01 , 2011, and ending _ 6/30 , 2012
B Check if applicable C D Employer Identification Number
Address change |Eanes Education Foundation 74-2618503
Name change 601 Camp Craft Road E Telephone number
Inttial return AUStin’ TX 78746 (512) 732-9065
Terminated
Amended return G Gross receipts $ 1 y 7730 7 635.

F Name and address of principal officer

Same As C Above

Application pending

Wally Moore

Tax-exempt status

[X[soeydy [ ][50 ¢ y< (nsertno) | |49a7Ga)1yor | 527

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

H(b) Are all affiliates included?
If 'No,’ attach a hst (see t

Yes
Yes

No
No

nstructions)

|
J _ Website: » www.eaneseducationfoundation.org H(c) Group exemption number ™
K Form of organization. MCorporahon m Trust |_| Association |_| Qther ™ l L vear of Formaton: 1991 l M State of legal domicile TX
Part i |Summary
1 Briefly describe the organization's misston or most significant activites The Foundation_seeks current and _ _ _ _
g —endowed financial support from the _community and corporate_dopors tq provide and __
§ sustain district-wide ogpportunities for educational excellence within EISD. ______
% 2 Check this box » if the orga—nn_za_tlgn_dl_s&n_tl.r—\u—ed_ Ig _op;a;e-ltBrTs_C)r—de;o;e:i ;f—m_or; t_h;n_Zg"/:o_f Tts—n;t—as:se_ts— ————————
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 24
:~; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
§| 6 Total number of volunteers (estimate If necessary) 6 100
<1 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 0.
) Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) ~1,508,2717. 1,690,819.
2| 9 Program service revenue (Part Vill, line 2g)
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 9,529. 8,926.
@ | 11 Other revenue (Part VIII, column (A), ines 5, éd, 8¢, 9c, 10c, and 11e). -128,666. -142,546.
¢ 112 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 1,389,140. 1,557,199.
S | 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,167,000. 1,281,634.
er 14 Benefits paid to or for members (Part IX, column (A): ine 4)
e, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 99,177. 81,609.
L§ 16a Professional fun rt IX, column (A), line 11e) )
E 8 b Total fundraising expengg@’ ] e 25) » 115,638. *ﬁiﬁj—@g@%&g“ i 8 é&é%‘ “Aﬁgﬁ‘g
@lﬁ 17 Other expenses (Pammum 11a-11d, 11f-24¢) 124,139. 111,192,
] 18 Total expenses »g«SI hrﬁs glf l%nust equal é} 1X, column (A), line 25) 1,390, 316. 1,474,435.
Z 19 Revenue less e pell]ses gu tréc mgGéZfro 12 -1,176. 82,764.
L&E Beginning of Current Year End of Year
Gh| 20 Total assets (4&(&%@"@ 655,913. 724,947.
@§§ 21 Total habilities (PartX; 146,329, 132,511.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 509,584. 592,436.

[Part I [Signature Block

Under penalties of pequ{y. Idecla %tv{leat | ha
pr v

e examined this returp, including acgompanying schedules and sta

ements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of prepar ’ fficer) %ased on all'informatidn of which {)reparer has any know‘edge

p A B VAOOLY . 1T =
Slgn Signature of dfficer % el Date
Here P Wally Moore Exec Director

Type or print name and title

Print/Type preparer's name Py T Date Check f |PTN
Paid Gary Joseph Jack /] nlehpr |seremoyes  |P00184408
Preparer |[frmsname * Dunagan Jack {LBE <L/
Use Only |eymsagaress > 3724 Jefferson Street, Suite 307 Fums EN > 74-2981758

Austin, TX 78731 Phone no (512) 420-8997

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

ﬁﬂ Yes [—I No

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

TEEAQ113L 0818/11

Form 990 (2011)

\6\\\/\



Form 990 (2011) Eanes Education Foundation 74-2618503 Page 2
[Part’lll-:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I r_l
1 Briefly describe the organization's mission
The Foundation_seeks current and endowed financial_ support from the community and __ _
corporate donors to provide and sustain district-wide opportunities for educational _

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . [] Yes No

If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' descnbe these changes on Schedule O.
anization's program service accomplishments for each of its three largest program services, as measured by expenses

Describe the or
Section 501(c)(g) 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.

4b (Code: |MIN) (Expenses $ including grants of $ ) (Revenue $ )
ac (Code. B} ) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,292,893.
Form 990 (2011)

BAA TEEA0102L 07/05/11




Form 990 (2011) Eanes Education Foundation 74-2618503 Page 3

[PartIV--[Checklist of Required Schedules

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

1 lIs the organlzatron descrlbed In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)‘? If 'Yes,' complete

Did the organization engage In direct or indirect polrtrcal campargn activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) 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 I/

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r)trclwlde 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? /f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . 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 reparr or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV .

10 Did the organization, directly or throu érh a related organization, hold assets in temporarily restricted endowments.
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ..

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applhcable

a %IdPth?t c\J/r,ganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Fa -

b Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organrzatron s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xill . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XliI 1s optional .

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

15 Did the orgamization report on Part 1X, column (A), lrne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV .

17 Did the organization r C?ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . ..

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrrbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f 'Yes,'
complete Schedule G, Part Il . ..

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .
bIf 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes| No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11§ X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Page

Form 0(2011‘) Eanes Education Foundation 74-2618503
IRartlIVAR Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of g/rants and other assistance to governments and organrzatlons in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 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 2? If 'Yes,' complete Schedule |, Parts | and Iil .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
aSnc;l7 fgrrlnerj officers, directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' comple e
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prlnCrpaI 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organizatton maintain an escrow account other than a refunding escrow at any tlme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dunng the year7

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta’t' tge transpactrc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art R .

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

27 Dud 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 entlty or family member
of any of these persons? If 'Yes complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ 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
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' comp/ete Schedule N, Part L

32 Did the org\lanlzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas the orgamzation related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Ii, IIl, IV, and V,
ine 1 . .
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)?

b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ...

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! .

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

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

28a

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L 07/05/11

Form 990 (2011)
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Form 990 (2011‘) Eanes Education Foundation 74-2618503

[ 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 . 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. 1b

¢ Did the organization comply with backup w1thhold|ng 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 i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx 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 time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization ftle Form 8886-T?

6a Does the organization have annual gross receipts that are norma|ly greater than $100,000, and d|d the organization
solicit any contributions that were not tax deductible?

b lf 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ .

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

a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .. . .

bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c ll::)ld thg osrganlzahon sell, exchange or otherW|se dispose of tangible personal property for which it was requned to file
orm

7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . L7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization recelved a contribution of cars, boats, alrp|anes or other vehicles, did the organuzatlon file a
Form 1098-C? . . 7h
T S £
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the :ﬁ‘f"f KEN 2 J

supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, ine 12 . 10a
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|

13  Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization is required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢ g R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedu/e O 14b

BAA TEEAQI0SL  07/05/11

Form 990 (2011)




Form 990 (2011‘) Eanes Education Foundation 74-2618503 Page 6

l%fit%\ll?{?l 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 Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . Im

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year LE]
If there are matenal differences in voting rights among members ‘
of the governing 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

2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relatlonsh|p with any other

officer, drrector trustee or key employee" X
3 Did the organization delegate control over management duties customanly 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 organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a srgmfrcant diversion of the orgamzatron s assets’ .o 5 X
6 Did the organization have members or stockholders? . N . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? 7a X

b Are any 3overnance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Phrd 1EhleI organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

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

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallrngaddress" If 'Yes,' provide the names and addresses in Schedule O . . 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? . . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affrllates and branches to ensure their
operatlons are consistent with the organization’s exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O _ 3
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . .. 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? . 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' descr/be n
Schedule O how this is done See Schedule O . . . 12¢| X
13 Did the organization have a written whistleblower policy? o . 13 X
14 Dud the organization have a written document retention and destructron policy? . . . 14 X

15 Dud 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 See Schedule Q 15a} X
b Other officers of key employees of the organization . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) %

16a Did the organization invest in, contribute assets to, or partlcrpate in a jomnt venture or similar arrangement with a
taxable entity during the year7

b if 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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 public
inspection. Indicate how you make these available Check all that apply

Own website |:| 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 during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Doris Kuester 601 Camp Craft Road _Austin TX 78746 _(512) 732-9065

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form
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Eanes Education Foundation
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Page 7

l«@é‘ﬂ%‘lll .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question in this Part Vii

(]

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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

relate

organization's tax year

® | ist all of the organization's current office
compensation. Enter -0- In columns (D), (E), and (F)

® | st all of the organization's current key employees, iIf any See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

d organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons in the following order’ individual trustees or directors; institutional trustees; officers, key employees, highest compensated

employees, and former such persons
|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B) (do not checlf(r:?cl:trlg r;han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(hd:usrgnfl;? i g S g g fan g éﬂ (W-2/1%99-MISC) (W-2/1089-MISC) orggng!t?on
related | S21E| 3| 27|32 and related
organiza- | & & sl 3 (5% 2 organizations
smn | 25 2] 1378
0) o= & %
"l g
3
() Ross Rathgeber _ ____ |
President 2 X X 0. 0. 0.
_@ Christie Bybee _____ |
Pres-Elect 2 X X 0. 0. 0.
_(®_ Rathryn Ross________ |
Secretary 4 X X 0. 0. 0.
@ Jeff Weeks ___ ______
Treasurer 2 X X 0. 0. 0.
_©) Jeff Newberg __ _____ |
VP Development 2 X X 0. 0. 0.
_© Cathie Hargett _____ |
VP Marketing 2 X X 0. 0. 0.
_@_Rich Egan__ _________
VP Governance 2 X X 0. 0. 0.
_® Coralie Pledger __ ___ |
Past President 2 X X 0. 0. 0.
_® Ian Ball ___________
Director 1 X 0. 0. 0.
(10) Bryan Barksdale _____ 4
Director 1 X 0. 0. 0.
1 Myra Bull _________ |
Director 1 X 0. 0. 0.
02) Toni Clark __ _______ |
Director 1 X 0. 0. 0.
13) Sara Gieb__________|
Director 1 X 0. 0. 0.
04) Liz Goldreyer _ _____ |
Director 1 X 0. 0. 0.
BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) Eanes Education Foundation

74-2618503

Page 8

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

©
(B) (do not cht‘:c(;(slrtr:g?e than one (D)
Name and btle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamizations compensation
week |2 5] T g = g Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(describl o & 2 | T | < [ 3 organization
e 3 o Ele LR CRA K and related
htf)grrs g & § to—, 3 5 organizations
related| 5] = 5 3
organi-| &l S E 3
zatons| 8| 2 F
in 13 £
Sch 0) a
15)_Alex Gruzem _ ______________
Director 1 [ X 0. 0. 0.
Q€) Pat Kelly ____ _ ___________
Director 1 | X 0. 0. 0.
07 _Christi Lowin _ _ ___________
Director 1 [ X 0. 0. 0.
(®_Dina_Northington____________
Director 1 [ X 0. 0. 0.
Q9_David Parrish_ _ _____ _______
Director 1 | X 0. 0. 0.
(o) _Lauren Perkins _ ___________
Director 1 [ X 0. 0. 0.
@)_Kent Redding _ _____________
Director 1 | X 0. 0. 0.
(@2)_Jay Southworth __ ___________
Director 11X 0. 0. 0.
@3_Paul Trahan _______________
Director 1 | X 0. 0. 0.
@4_Surangi Widyaratne __________
Director 1 | X 0. 0. 0.
(5_Wally Moore _ ___ ___________
Exec Director 30 X 52,750. 0. 0.
1b Sub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 52,750. 0. 0.
d Total (add lines 1b and 1c) . > 52,750. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organizaton » 0
Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 2
on line 1a? If 'Yes,' complete Schedule J for such individual . .. . . .o . 3
B B IEY E
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’ Mk ?.‘%
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for . L pEl O
such individual . . . - . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Description of services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) _Eanes Education Foundation 74-2618503 Page 9

Part VI_T Statement of Revenue_
S i B ; ® ®) ©)
P T ik, Total revenue Related or Unrelated Revenue
’ , P ' o exempt business excluded from tax
,‘@fﬂ*ﬁ?’{ ! i%* » e 32 function revenue under sections
" T revenue 512, 513, or 514
0 .,| 1a Federated campaigns 1a P : i o ;
(3
Eg b Membership dues ] )
:.% ¢ Fundraising events. . 1c 397,724.
gg d Related organizations 1d
2§ e Government grants (contributions) 1le
EE f All other contributions, gifts, grants, and o
BE similar amounts not included above 1| 1,293,095.} ¢
EO .
£o| g Noncash contributions included in Ins 1a-1f. $ 49,000.
82| h Total. Add lines la-1f . > 1, 690 819.f - i - e
u Business Code A v oA T L Lo b v
E 2a_ _ _
« b
!l P
gl e _ e~
Bl o ____ o ____
2 e
§ t All other program service revenue
€ | g Total. Add lines 2a-2f > A Rk 4
3 Investment income (including dividends, interest and
other similar amounts). > 8,926. 8,926.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real () Personal
6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
(1) Secunities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundralsélgg events

5 (not including $ 397,

E of contributions reported on line 1c).

pol See Part IV, line 18 . a 30,890. .. o £ . S

Z| bless drectexpenses . . bl 173,436 | s ik o g et T TR
°© ¢ Net income or (loss) from fundraising events »> -142,546.|- 5 ¢ o> T

9a Gross income from gaming activities .

See Part IV, line 19 a
b Less' direct expenses . b 4@&% . SRR,
¢ Net iIncome or (loss) from gaming activities > -
10a Gross sales of mventory, less returns - ‘ (2 {
and allowances . a - : 5 . vgg‘» . ,
b Less cost of goods sold ) b % B AR A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
MNa_
b_ e _
C
d All other revenue
e Total. Add hnes 11a-11d .. o > : . 3
12 Total revenue. See instructions . . » 1,557,199. 0. 0. 8,926.

BAA TEEAQ109L  07/06/11 Form 990 (2011)




Form 990 (2011) Eanes Education Foundation

74-2618503

Page 10

fl-’art IX. | Statement of Functional Expenses

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

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

L

A (B © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments 5 : : .
and orgamizations 1n the United States See
Part IV, line 21 1,281,634. 1,281,634.
2 Grants and other assistance to individuals in '
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 K i
4 Benefits paid to or for members 1‘§§ ’ ’§ *§§ ok
Compensation of current officers, directors,
3 trustees, and key employees 32,532. 4,338. 19,519,
6 Compensation not included above, to
disqualified ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages 43,384. 5,784. 11,569 26,031.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 5,693. 759. 1,518. 3,416.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 26,385.
d Lobbying _
e Professtonal fundraising services. See Part IV, hine 17 ke R
f Investment management fees
g Other 7,786. 3,118 4,668.
12 Advertising and promotion 161. 161.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 4,000. 4,000.
17 Travel
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 affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. temize expenses not

25
26

covered above (List miscellaneous expenses
in ine 24¢ If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Miscellaneous

e All other expenses
Total functional expenses. Add lines 1 through 24e

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 » if following
SOP 98-2 (ASC 958-720)

250.

1,474,435,

1,292,893.

115,638.

BAA

TEEAQIIOL

01/26/12

Form 990 (2011)
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Page 11

[Part X_[Balance Sheet

(A)
Beginning of year

®
End of year

gD WN =

2]

7
8
9

V-imnnd>

mn
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis.

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

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

Notes and loans recevable, net
inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

34,665.

31,769.

178,939.

330,092,

120, 677.

105,673.

3,272 |

10b

3,272,

Investments — publicly traded securities.

Investments — other securities See Part IV, line ll
Investments — program-related. See Part IV, line 11
Intangible assets L

Other assets. See Part IV, line 11 ..

Total assets. Add lines 1 through 15 (must equal line 34)

300,821.

247,087.

655,913,

724,947.

17
18
19
20
21
22

23
24
25

M= —r~@>—r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key emplogees
highest gompensated employees, and dlsquallfled persons Complete Part I
of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other habiltties (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25

4,120.

9,540.

142,209.

122,971.

132,511

27
28
29

30
N
32
33

OMOZP>re®m OZCM IO v—-imnnd» —mzZ

Organizations that follow SFAS 117, check here > |X| and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total iabilities and net assets/fund balances

203, 901.

4. it

%‘%?%*3 i

435,192,

241,553.

91,754.

65,490.

Eod

i

64,130.
,g“&:?« g %

%

o

Egﬁ%? “??%Z”‘h ?é %§

f ;:5’ RN 2 TR

509,584.

592,436.

655,913.

724,947.

2

TEEAO111L  07/06/11

Form 990 (2011)



Form 990 (201 1) Eanes Education Foundation 74-2618503 Page 12
[Part:Xl:.| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . rfl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,557,199.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,474,435.
3 Revenue less expenses Subtract ine 2 from line 1 C e 3 82,764.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 509, 584.
5 Other changes in net assets or fund batances (explain in Schedule 0) See Schedule O 5 88.
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 592,436.
| Part:Xllf] Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part Xil
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . e 2b] X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c| X

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.

E Separate basis DConsolldated basis [:IBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A133? . . 3a X

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

BAA Form 990 (2011)

TEEA0112L 07/06/11




OMB No 1545-0047

SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.
Rmetgﬂémbgfuﬁesgﬁ?cs: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification r
Eanes Education Foundation 74-2618503

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

The orgamization I1s not a private foundation because 1t 1s: (For ines 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(b)(1XAXiji). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX)iii) Enter the hospital's
name, cty, and state: _ _

5 |:| 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 Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Iil.)

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 caral out the purposes of one or
Ha)3). Check the box that

more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5

describes the type of supporting organization and complete lines 11e through 11

a E]Type I b DType ] c E] Type Il — Functionally lntegrated d D Type lll — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfé)t;r(tg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
-section a

f IfhthekoLgargzatlon received a written determination from the IRS that 1s a Type |, Type !l or Type Il supporting organlzatlon
check this box

g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the foIIowmg persons?

U

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? .. . 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (11) above’ . . . 11 g (iii)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on hines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
Total i 3 7 ¥
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2017

Eanes Education Foundation

74-2618503

Page 2

|Pért§lli§*l$upport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Seqtion A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

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

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

Total. Add hnes 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |’

shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(H) Total

795,912.]11,029,274.

1,252,676.

1,508,277,

1,690,819.

6,276,958.

0.

6,276,958.

508,277

1,690,819.

REr & |

72,965.

6,203,993.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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 1s regularly
carried on

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

Total support. Add lines 7
through 1

Gross receipts from related activities, etc (see instructions)

First five years. |f the Form 990 s for the or

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

795,912.]1,029,274.

1,252,676.

1,508,277,

1,690,819,

6,276,958.

25,350. 18,867.

12,111.

9,529.

8,926.

74,783.

0.

I
{

6,351,741,

organization, check this box and stop here. .

0.

gamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1]

Section C. Computation of Public Support Percentagg.

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

15 Public support percentage from 2010 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2011. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo

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

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

14

97.67 %

15

97.03 %

-
0

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 15 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 orgarization

~U

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

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

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

-H

BAA

TEEA0402L 05/25/11

Schedule A (Form 990 or 990-E2) 2011



Schedye A (Fc;rm 990 or 990-EZ7) 2011 Eanes Education Foundation 74-2618503 Page 3
IPart lil}::] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (@) 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 ')

2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
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
its behalf .

5 The value of services or
facilities furnished by a
governmental unit 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 lines 2
and 3 received from other than
disquahfied 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)

Section B. Total Support
Calendar year (or fiscal yr beginning tn)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 hnes 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

art IV) .
13 Total support. (Add Ins 9, 10c, 11, &nd 12)
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 stop here . . . . »> |_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . 18 %
192 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 :
15 not more than 33-1/3%, check this box and stop here. The organmization 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 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (F<;rm 990 or 990-E2) 2011 Eanes Education Foundation 74-2618503 Page 4
PantilVilll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part (I, ine 12. Also complete this part for any additional information.

(See instructions).

- - — . — o ——— e > . . = o - - —— . = e e = . - — o —— ————

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE'D I OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered ‘Yes,’ to Form 990, T
Department of the Treasury Partlv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]
Internal Revenue Service » Attach to Form 990. > See separate instructions, :
Name of the organization Employer identification number
Eanes Education Foundation 74-2618503

[RamiIll| 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 accoynts

Total number at end of year

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

N b wihNh =

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

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . [____IYes D No

IiE’a“’i:téllﬁl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (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 quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

*.¥| Meld at the End of the Tax Year

a Total number of conservation easements . . e 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

and enforcement of the conservation easements 1t holds? .

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()@)(B)(1) and section 170(h)@B)(1)? . : : : : o : . [Jyes [ JNo

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

'‘Rart]llif] 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
art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . »$
(i) Assets included in Form 990, Part X . . . »$

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

a Revenues included in Form 990, Part VIII, ine 1 . . . . . -3
b Assets included in Form 990, Part X . ) . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _Eanes Education Foundation 74-2618503 Page 2
{Part lll::| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibrtion d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 Erorgeva descniption of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes m No

{Part!lVi:| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
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? . . N . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
¢ Distributions during the year . e
f Ending balance 1f
23 Did the organization include an amount on Form 990, Part X, line 217 .. 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 I _(e) Four years back
1a Beginning of year balance 180,751. 169, 332. 161,260. 136, 397. & Vet k]
b Contributions . 1,360. 3,150. 4,750. 30,000.F
¢ Net investment earnings, gains,
and losses 4,036. 9,053. 4,728. -5,137.
d Grants or scholarships 15,000.
e Other expenditures for facilities
and programs 0.
t Administrative expenses 634. 784. 1,406. Y *@Wﬁ&i
g End of year balance 170,513. 180, 751. 169,332. 161,260. & f;!sfwé%?‘*‘: ;égsgg:ﬁ
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> 51.43 %
b Permanent endowment *> 48.57 %
¢ Temporarily restricted endowment » %
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
(i) unrelated organizations . - .. . . 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatuons Iisted as required on Schedule R? 3b I
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
tPart VI-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bgCost or other {c) Accumulated (d) Book value
(investment) asis (other) deprematnon
laland . . s R
b Buildings.
¢ Leasehold improvements.
d Equipment . 1,772. 1,772. 0.
e Other 1,500. 1,500. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112




Schedule D (Form 990) 2011 Eanes Education Foundation

74-2618503 Page 3

'RartiVilll Investments — Other Securities. See Form 990, Part X,

line 12. N/A

(a) Description of secunty or category (b) Book value
(including name of security)

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

e

‘RartiVilll Investments — Program Related. See Form 990, Part X,

line 13. N/A

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

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

M

@

©)]

@

(©R

©®

@

8

(&)

(10

Total. (Column (b) must equal Form 990_Part X, column (B) Ime 13) ™
[PartiIXZ] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

©)

@

®)

®

.

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

‘BarX3| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

©)

®)

0]

G

Q)

(10

an

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

2 FIN 48 (ASC 740? Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 01/23/12

Schedule D (Form 990) 2011



| .
i Schedule D (Form 990) 2011 _Eanes Education Foundation 74-2618503 Page 4
} [ Part:XI:: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) .. . . 1,557,199.
Total expenses (Form 990, Part IX, column (A), ine 25) . . 1,474,435.
Excess or (deficit) for the year Subtract line 2 from line 1 R 82,764.
Net unrealized gains (losses) on investments . . . 88.
Donated services and use of facilities
Investment expenses
Prior period adjustments.
Other (Describe in Part XIV) L .
9 Total adjustments (net) Add lines 4 through 8 R . 88.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 82,852.
lPart :2Xli:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1 Total revenue, gans, and other support per audited financial statements. .. . .. 1 1,557,287.
2 Amounts included on hine 1 but not on Form 990, Part ViII, hine 12:
"a Net unrealized gains on investments R .. 2a 88 . |¥ oy
b Donated services and use of facilities .. . . 2b %
| ¢ Recoveries of prior year grants . . 2c
w d Other (Describe in Part XIV.) . . 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) .. . 4b
¢ Add hines 4a and 4b
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990 Part |, line 12)
{ PartiXlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per
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 . . .1 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) 2d
w e Add lines 2a through 2d
| 3 Subtract line 2e from line 1
} 4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7h 4a
b Other (Describe In Part XIV.) . . - e 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18)
[Part-XiV . Supplemental Information

Come/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XllI, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to prowde
any additional information

0NV HE WN

88.
1,557,199,

1,557,198.

1,474,435.

1,474,435.

1,474,435,

—__PartV, Line 4 - Jutended Uses Qf EndowmentFund _ _ _ _ _ _ _ _ . _ _ _ o e
—--General _assistance endowment: $82,812 _ _ _ o o o e e

—--Board designated endawment: $87,701 o -

o e s ————— — —————— . —— — ———— ——— —— ————— —— = ——————— —————— —— — —————— ——————— —— — — -

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Fo‘rm 990) 2011 Eanes Education Foundation 74-2618503 Page 5
[R3rtiXiVa] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding
(Form 990 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 990- EZ, line 6a.

D
pebartment of the Treasury > Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2011 |

Name of the organization

Eanes Education Foundation

Employer identification number

74-2618503

FundralsmEngctlwtles Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,

Form 990 filers are not required to complete this part.

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

Mail solicitations

b (X| internet and email solicitations
c
d In-person solicitations

e . Solicitation of non-government grants
f | |Solicitation of government grants
Phone solicitations g |X| Special fundraising events

2a Did the organization have a wrnitten 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 fundralsmg services? .. DYes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser
or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount pad to
or retained by)
organization

Yes No

10

Total »

0.

3 List all states in which the organization I1s reg|stered or licensed to solicit contributions or has been notified it 1s exempt from registration

or ficensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA370IL 01/26/12

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2) 2011 Eanes Education Foundation

74-2618503

Page 2

Part Il Fundraising Events. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

éd) Total events
add column (a)

R Gala Socials through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 415, 654. 11,247. 426,901.
E
2 Less: Chantable contributions 384,764. 11,247. 396,011.
3 Gross income (Iine 1 minus line 2) 30,890. 30,890.
4 Cash prizes
5 Noncash prizes
D
[
E 6 Rent/facility costs .
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
N
s 9 Other direct expenses 173,436. 173,436.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 173,436.
11 Net income summary. Combine line 3, column (d), and Iine 1Q > -142,546.
2artitll| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
g Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'1 E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E7) 2011 Eanes Education Foundation 74-2618503 Page

11 Does the organization operate gaming activities with nonmembers? . D Yes E] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .o . I:l Yes

13 Indicate the percentage of gaming activity operated in:

a The organization's facilty . . 13a %
b An outside facility - . . .. | 13b %
14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records.
Name » _
Address >
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? . DYes |:] No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $_ _ and the amount
of gaming revenue retained by the thed party » $_
c If 'Yes,' enter name and address of the third party.
Name *>
____________________________________________________________ 1
|
Address » |
16 Gaming manager information-
Name »
Gaming manager compensaton » $§_
Description of services provided » _
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . .. Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
{Part IV - Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

» Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545 0047

2011

% 5 M:t Sae PPN J).fct
% {OpeiiiTo,Publi
§'.siinspoction

Name of the organization

Eanes Education Foundation

1 Fimt? h

Employer ider T

74-2618503

[Part]" [ Types of Property

Art — Works of art

Art — Historical treasures ..
Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W oo NGOV EWN-=

— —d -
N = O

Securities — Miscellaneous

o
w

Qualfied conservation contribution —
Historic structures

Qualfied conservation contribution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

IO S ST S QT Qe
FRYIREEB8saIaas
Q
P
o
v
=
|
%]
Q
o
~
=
7]
=}
[14
Q
o
0]

N
2
Q
=g
(1]
=
v
—~

Other » (

Other » (

NN
w0 ~

Secunties — Partnership, LLC, or trust interests

(@ (b)
Check If Number of
applicable contributions or
items contributed

©

Noncash contribution
amou;_rts reported on |noncash contribution amounts
orm ,

Part VIII, Iine 1g

(C))
Method of determining

49,000.|FMV

N
L[]

organization completed Form 82,

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must |37
hold for at least three years from the date of the iitial contribution, and which 1s not requnred to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organlzahons to solicit, process or sell

noncash contributions?
b If 'Yes,' describe in Part il.

33 |f the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

Number of Forms 8283 recelvedsg the organization during the tax year for contnbuuons for which the
Part IV, Donee Acknowledgement

29

30a X
gl el
X

EX X

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

TEEA4601L 0771411

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Eanes Education Foundation 74-2618503 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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| OMB No 1545.0047

2011

(?,S#nEgg&’oLr%g%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete toggrovide information for responses to specific questions on
Form 990

or 990-EZ or to provide any additional information. OpenjtolPublicht
Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection®
Name of the organization Employer identification number
Eanes Education Foundation 74-2618503

—— e e T e T S e S L L e e e T L S S T S S S e L T e L Y e e e
—_—— e —— _——— L S S —— e T T - — — —_——m— e s e, S e L S e e e e e e e — -

positions for nonprofits by the Board of Directors. Compensation is reviewed by the

Austin, Texas.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M1 Schedule O (Form 930 or 990-EZ) 2011




2011 Schedule O - Supplemental Information Page 2
Eanes Education Foundation 74-2618503
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ 88.
Total § 88.




(Rav. January 2008)

Departmoent of the Treasury
Inteme) Rovenus Sewvice

Application To Adopt, Change, or Retaln a Tax Year

» See separate Instruotlons.

OMB No. 1645-0134

Attachment
Sequence No. 148

General Information
Important: All filars must complete Part | and sign befow. See instructions,

Name of fiter (if & joint return Is filed, also enter spouse's name) (see Instructions)
Eanes Education Foundation

Filer's Identifying number
74-2618503

Number, street, and room or sulte no. (if a P.Q, box, see instructions)
601 Camp Craft Road

Service Center where income tax retum will be filed
Ogden, Utah

City or town, slate, and ZIP code
Austin, Texas, 78746

Fller’s erea code and telephone number/Fax number
( 612 ) 732-9065 /( 512 ) 732-9055

Name of applicant, if different than the filer (see Instructions)

Applicant's Identifying number (see Instructions)

Name of person to contact {if not the applicant or filer, attech a power of attorney)

Contact person's area code and telephone number/Fax number
( ) /( )

1 Chsck the appropriate box(es) to Indicate the type of applicant (see instructions).

O Passive foreign Investment company (PFIC)
(sec. 1287)

3 individual O Cooperative (sec. 1381(a))
[J partnership O controlled forelign corporation (CFC) {sec. 957)
[J estate | Forelgn sales corporation (FSC) or Interest-charge 3 other foreign corporation

O pomestic corporation
Os corporatlon

[ personal service O 10750 corporation (sec. 804(d){2)(E)
corporation (PSC) CJ Trust

domsstio International sales corporatlon (IC-DISC) /] Tax-exempt organization
| Specified foreign corporatlon (SFC) (sec. 898)

J Homeowners Assoclatlon (sec. 528)
{1 oter .......... . —
{Specify entlty and applicable Code section)

2a Approval Is requested to {check one) (see Instructions):

O Adopt a tax year ending P ..cciieiiiiiiieens (Partnerships and PSCs: Go to Part [li after completing Part 1.)
[/ Change to a tax year ending »........ 06/30 ... O Retain atax year ending P ........cocemeieinrimireeeniennreraarnenns

b If changing a tax year, indlcate the date the present tax year ends. P

......................................

¢ If adopting or changing a tax year, the first return or short period return wlil be filed for the tax year

beginning » 09/01

,20 11, and ending >

06/30 , 20 12

3 s the applicant’s present tax year, as stated on line 2b abovs, also Its current financlal reporting year? » ¥ ves O No

if "No,” attach an explanatlon.

4 Indicate the applicant’s present overall method of accounting.
O Cash recelpts and disbursements method [ Accrual method
[J Other method (BPECHY) P ....vvereeenenrrirraraeereeneeremerennnnnnens

6 State the nature of the applicant’s business or principal source of Income.
The Foundation provides financlal and in-kind support to the schools in the Eanes Independent School Dlstrict.

Signature—All Filers (See Who Must Sign In the instructions.)

Under penalties of perjury, { declare that | have examined this application, Including accompanying schedules and atatements, and to the best of my knowledge
and bellef, it a true, correot, and complete. Declaration of preparer (other than filer} Is based on all Information of which preparer has any knowledge.

Fller*

og tolaghe

Preparer (other than filer)

......................................................................

Neme and title (print or type)

*It the applicatlon |s filed on behalf of a controlled foreign corporation or a
10/60 corporation by a controlling domestio shareholder, see instructions.

Name of firm preparing the application

For Privacy Aot and Paperwork Reduction Aot Notice, see separate instructions. cat. No, 211156C Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 2
XY Automatic Approval Request (see Instructions)
o Identify the revenue procedure under which this automatic approval request is filed »

Sectlon A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

1 Is the applicant a corporation (Including a homeowners assoclation (sectlon 528)) that Is requesting a change In
tax year and is not precluded from using the automatic approval rules under sectlon 4 of Rev. Proc. 2006-45
(or its successor)? (see Instructions) . . . . . >
2 Doss the corporation Intend to elect to be an S corporatlon for the tax year |mmedlately followlng the short perlod?

It “Yes" and the corporation Is electing to change to a permlited tax year, file Form 1128 as an attachment to Form 2563,
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISG? (see Instructions) »

Section B—Partnerships, 8 Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc,
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that Is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2008-46 (or Its successon)? (ses Instructions) ., P

6 Is the partnership, S corporation, PSC, or trust requesting to change to Its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

@ Is the partnership, S corporation, or PSC (other than a member of & tlered structure) requesting a tax year that
colncides with its natural business year described [n sectlon 4.01(2) of Rev. Proc. 2006-48 (or its successor)?
Attach a statement showing gross recelpts for the most recent 47 months. (See Instructions for Information
requlred to be submitted) . . . N

7 Is the S corporation requesting an ownership tax year? (see Instructlons) .. »

8 Is the applicant a partnership requesting a concurrent change pursuant to sectlon B. 09 ot Hev Proc 2006 45
(or its successor) or sectlon 5.04(8) of Rev. Proc. 2002-39 (or Its successor)? (see Instructions)

Sectlon C—Individuals (Rev. Proc. 2003-62, or Its successor} {see instructions)

9 Is the appllcant an Indlvidual requesting a change from a flscal yearto a calendaryear? . . . . . . W ] ]
Section D—Tax-Exempt Organizations (Rev. Proc. 78-10 or 85-58) (see Instructions) 5

10 Is the applicant a tax-exempt organization requesting a change? . . . .o »
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See Instructions.) (Rev. Proc. 2002-39, or Its successor)

Sectlon A—General Information

1 Is the applicant a partnership, S corporation, personal service corporatlon. or trust that is under examination by

the IRS, before an appeals office, or a Federal court?, . . . . A
If “Yes,” see the Instructions for Information that must be Included on an attached explanatlon

2 Has the applicant changed its annual accounting perlod at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . A ¢

If “Yes” and a letter ruling was Issued granting approval to make the change, attach a copy of the letter ruling,
or i not avallable, an explanation Including the date approval was granted. If a letter ruling was not Issued,
Indicate when and explain how the change was implemented.

3 Within the most recent 48-month perlod has any accountlng period appllcatlon been withdrawn, not perfecteﬁ

denled, or not Implemented? . ., . . . P AN
It “Yes,” attach an explanatlon

4a s the applicant requesting to establish a business purpose under section 6. 02(1) of Rev. Proc. 2002-38 {or its
successor)?. . N
If "Yes,” attach an explanatlon of tha Iegal basls supportlng the requested tax year (see lnstfucttons)

b If your business purpose is based on one of the natural business year tests under section 6.03, check the
applicable box.
O Annual business cycle test [ Seasonal business test [ 26-percent gross recelpts test

Attach a stalement showling gross recelpts from sales and services (and Inventory cost If applicable) for the test
period. (see Instructions)

& Enter the taxable income or (loss) for the 3 tax years Immedlately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period B e aas First preceding year $ ....ccoovrirrevecrnerecrenenneens
Second preceding year $ .....ooeveveveninivrncenrnannn. Third preceding ¥ear $ .......ccooreeeevrveveeenvenvenes

Note: /ndividuals, enter adjusted gross Income. Partnerships and S corporations, enter ordinary Income. Section
501(c) organizations, enter unrelated business taxable Income. Estates, enter adjusted total Income. All other
applicants, enter taxable Income before net operating loss deduction and speclal deductlons.

Form 1128 (Rev. 1-2008)




Form 1128 (Rev, 1-2008)

68 Corporatlons only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Net operatingloss . . . . . . . & $
Capitalloss . . ., . . .. . . § $
Unused credits ., . $ $
7 Enter the amount of deferral, if any, resultlng from the change (ses sectlon 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its succesSsor . . . . . . v . e e e e e e e . S
8a s the applicant a U.S. shareholder Ina CFC? , . . . . R

It “Yes,” attach a statement for each CFC providing the name, address, Identltylng number, tax year. the
percentage of total combined voting power of the applicant, and the amount of income Included In the gross
Income of the applicant under sectlon 951 for the 3 tax years Immediately before the short period and for the
short period.

b Wil each CFC concumrently change ftstaxysar? . . . . . « . . « + v « 4 v v v v + « . P
If “Yes” to line 8b, go to Part I, line 3.
If “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder In a PFIC as deflned In sectlon 12877 . . . , . . .
If “Yes,” attach a statement providing the name, address, |dentifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capltal gain from the PFIC included In the Income of the applicant.

b_Did the appllcant elect under section 1285 to treat the PFIC as a quallfied electing fund? . ., . . . . P

10a |Is the applicant a member of a partnership, a benseficlary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . N
If “Yes,” attach a statement providing the name, address, Identifying number, type ot entlty (partnerehlp, trust,
estate, S corporatlon, IC-DISC, or FSC), tax year, percentage of interest In capltal and profits, or percentage of
Interest of each IC-DISC or FSC and the amount of Income received from each entity for the first preceding year
and for the short perlod. Indicate the percentage of gross Income of the applicant represented by each amount.

b WiIll any partnership concuirently change Its tax year to conform with the tax year requested? . . . . P
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? C e e e . . _
11 Doss the applicant or any related entity currently have any accounting method, tax year, rullng, or technical K
advice request pending with the IRS Natlonal Office?. . . . . A
if “Yes,"” attach a statement explaining the type of request {method, tax year. etc ) and the speclflc Iesues Involved
In each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . » '
13 Does the applicant request a conference of right (In person or by telephons) with the IRS National Office, If the 2 :
IRS proposes to disapprove the application? ., . . e e »
14 Enter amount of user fee attached to thls application (see lnstructlons) C e > $
Section B—Corporations (other than 8 corporations and controlled foreign corporatlons) (see Instructions)
16  Enter the date of incorporation. »
16a Does the corporation Intend to select to be an S corporatlon for the tax year immediately following the short | Yesl No
period? . . ., , T
b If "Yes," will the corporatlon be golng to a permitted S corporation tax year? . & .
If "No" to line 16b, attach an explanation. b 7
17 Is the corporation a member of an affilated group flling a consolidated return? . . . . . . . . . . P

If “Yes," attach a statsment providing (a) the name, address, ldentiflying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the afflllated group; (c) the taxable income (loss) of each member for the 3 years Immediately
before the short perlad and for the short perlod; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(Individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of Income received from the PSC for the first preceding year and the short perlod.
b If the PSC Is using a tax year other than the required tax year, Indicate how it obtalned its tax year.

[ Grandfathered (attach copy of letter ruling) (O Section 444 election (date of election )
{7 Letter ruling (date of tetter ruling _____________ (attach copy))

Form 1128 (Rev. 1-2008)




Form 1128 (Rey. 1-2008) Page 4
Section C—S8 Corporations (see instructions)

18 Enter the date of the S corporatlon election. » Yos| No
20 Is any shareholder applying for a comesponding change in tax year? . . . . >

If “Yes," each shareholder requesting a correspanding changs in tax year must flle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation s using a tax year other than the required tax year, indicate how It obtained its tax year.

Ll Grandfathered (attach copy of letter ruling)  [J Sectlon 444 election {date of election _______ )
[] Letter ruling (date of letter rullng ___________{altach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (Individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organlzation), address, Identifylng
number, tax year, percentage of ownership, and the amount of Income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—~Partnerships (ses instructions)

23 Enter the date the partnership’s business began, » Yes| No
24 |s any partner applying for a corresponding change intax year? ., . . . . . . T ... P

25 Attach a statement providing each partner’s name, lype of partner (individual, parinership, estate, trust, [ &z, 3@
corporatlon, S corporatlon, IC-DISC, stc.), address, Identifying number, tax year, and the percentage of Interest  JiEailatian
In capital and profits. =

26 Is any partner a sharsholder of a PSC as defined In Regulations section 1.441-3(¢c}7 . . . . . . . . » L
If “Yes," attach a statement providing the name, address, Identiflylng number, tax year, percentage of Interest |[aatlen

in capiltal and profits, and the amount of income recelved from each PSC for the first preceding year and for the 1%’_;3{ o
short period. Eies
27 It the partnership is using a tax year other than the required tax year, indicate how it obtalned its tax year. %,j%g f‘:
(] Grandfathered (attach copy of letter ruling) (3 Section 444 election (date of election ________ ) %ﬁf’ F
] Letter ruling (date of letter ruling . {attach copy)) i

Section E~Controlled Forelgn Corporatlons (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)} providing the name, address, Identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of Income
Included in gross income under section 951 for the 3 tax years Immediately before the short perlod and for the

short perlod.
Seoction F—Tax-Exempt Organizations
29 Type of organization; 1 Corporation [} Trust (] Other (spacity) »

30 Date of organlzation. »

31 Code section under which the organizatlon |s exempt. P

82 Isthe organization requlired to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. ™.........ccovievennn-.. Attach a copy of the latter ruling granting
exemptlon. If a copy of the letter ruling is not avallable, attach an explanation. 3

34 If the organization Is a private foundatlon, Is the foundation terminating its status under section 607? ., . P |

Section G-—Estates

36 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each bensficlary and each person who
Is an Interested party of any portion of the estats.

b Based on the adjusted total Income of the estate entered In Part Ill, Section A, line 6, attach a statement showing the
distribution deduction and the taxable amounts distrlbuted to each beneflclary for the 2 tax years Immediately before the
short perlod and for the short period.

Sectlon H—Passive Forelgn Investment Companies

37 Ifthe applicant [s a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
|dentifylng number, and percentage of interest owned.

Form 1128 (Rev. 1-2008)




