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SCANNED "N 92 204

o 3 .
OMB No 1545-0047
rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crckswpicste | ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inral retum 109 N. POST OAK LANE, STE. 600 (713) 336-7800
Terminated City, town or post office, state, and ZIP code
Amended HOUSTON, TX 77024 G Gross receipts $ 3,713,552.
Applcwtion F Name and address of pnncipal oficer MONICA LEE H(a) |Sm*||:: a group retum for H Yes E No
129 COUNTRYWOOD DRIVE FOREST CITY, NC 28043 H(b) Are all affitiates ncluded? Yes No
| Tacexemptstatus | X [501(c)3) | |501c)( ) 4 (nsetno) | [4sar@yor [ [s27 If “No," attach a st (see istructions)
J Website. p MCNATRFOUNDATION.ORG H(c) Group exemption number P
K Form of organization I X TCorporatlon I I Trustl I Association l | Other P> l L Year of formation 1 98 9] M State of legal domicle ~ NC
Summary
1 Briefly describe the organization's mission or most significant actvtes
@ EDUCATIONAL ASSISTANCE TO RUTHERFORD COUNTY, NC STUDENTS ______ _____ .
§ _______________________________________________________________________________________
B | e e e e e e e e e e e e e e~ — —————————————— —— . 7o~ o T . . = = . ———————————— o
é 2 Check this box b [:l if the organization discontinued I1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 1a) |, . . . . . . . . v v v v m e e e i e i 3 10.
8| 4 Number of independent voting members of the governing body (Part VI, ine1b) | _ . . . . . . .. .. .. .... 4 10.
E 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a)_, . . . . . . .. . .. c v v v v v o. 5 7.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . 0t i e e e e e e e e e 6 180
7a Total unrelated business revenue from Part Vill, column (C), ine 12 | | . . . . . . . i i v i i i s e e e e n n 7a 0
b Net unrelated business taxable ncomefromForm 990Fdme 34 ., . . . . . & o o o i 4 e et et e e e e . . 7b 0
e Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1hy | _ . // RE@E _\/_._E.DQ . 39,940. 2,084,241.
E 9 Program service revenue (Part VIIl, ine2g) _ , , . . il ” _______ \CQ . 0j 0
2[10  Investment income (Part VIll, column (A), ines 3, 4, 7’d)_ MAY' 277014 190 . 411,024. 598,618.
11 Other revenue (Part VI, column (A), ines 5, 6d, Bc c, 18c;-andAle),.., 2l 105. 7,905.
K&
12 Total revenue - add lines 8 through 11 (must equal F;artVlll@r\ DA Me 21T =) . . 451,069. 2,690,764.
13 Grants and similar amounts paid (Part IX, column (A)m_\m . 340,210. 373,516.
14 Benefits paid to or for members (PartIX, column (A), Iine4) . . . . . . . . .. . ... 0 0
@|15 Salanies, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , , , . . . 321,607. 426,694.
2 |16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . v o v v v v oo 0 0
§' b Total fundraising expenses (Part IX, column (D), lme25)p_ 0
“[47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . _ . . . . . .. .. ..... 329,484. 401,593.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ _ . . ... ... 991, 301. 1,201,803.
19 Revenue less expenses Subtractine 18 fromN@ 12, . . . v v v o v 4 o o o v o o o o o -540,232. 1,488,961.
H g Beginning of Current Year End of Year
85120 Total assets (PartX, INe 16) . . . . ...\ttt 15,840,322.] 19,060,397.
<2121 Total habilities (PartX, e 26). . . . . . ..ottt 60,903. 87,042.
2522 Net assets or fund balances Subtractine 21 from IN€ 20, . « o &+ + i . i ... .. 15,779,419, 18,973,355,

Signature Block
Under penatties of r]ury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

E‘

true, correct, and lete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
[ Artrgpn)
_ /‘//”M’ﬂ/ 7 05- 0%- 1Y
Sign JSlgnmure of officer Date
Here ’ JAMES M. KENDRIGAN TREASURER
Type or print name and titie
Pnnt/Type preparer's name Preparer's signature Date Check | ] i | PTIN
breparer | JENNIFER L. LYNCH Qi Ao~ 050614 | settemployed | P01255855
Usep0nly Firmsname B ERNST & YOUNG U.S., LLP Frm'sEIN P 34-6565596
Fim's address P> 111 MONUMENT CIRCLE, SUITE 4000 INDIANAPOLIS, IN 46204 Phone no 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . v v v i i v v e e . | ] Yes | X [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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Form 990 (2012)

1sdlll]l Statement of Program Service Accomplishments
- Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ............... D
1 Briefly describe the organization's mission:

EDUCATIONAL ASSISTANCE TO RUTHERFORD COUNTY, NC STUDENTS

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

Prior FOm 990 or 990-EZ7 . . . e e e [ ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIORS? . . . L L ittt e e e e [1ves [X]no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 373,516. Including grants of $ 373,516 ) (Revenue $ )
GRANTING OF SCHOLARSHIPS TO INDIVIDUALS IN RUTHERFORD COUNTY, NC

4b (Code: ) (Expenses $ 77, 064. Including grants of $ ) (Revenue $ )
PROVIDING AMOUNTS TO FUND PERSONNEL TO STAFF CAREER CENTERS FOR
MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS IN RUTHERFORD COUNTY, NC

4c¢ (Code: ) (Expenses $ 352, 532. Including grants of $ ) (Revenue $ )
PROVIDING VARIQUS SERVICES TO SCHOOLS IN RUTHERFORD COUNTY, NC
INCLUDING MAINTENANCE OF A CAREER CENTER, TRAINING AND SUPPORT FOR
VOLUNTEERS TO TUTOR STUDENTS, ASSISTANCE WITH FINANCIAL AID AND
COLLEGE AND SCHOLARSHIP APPLICATIONS, AND FUNDING SPECIAL
CLASSROOM PROJECTS

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 803,112.
2E10J2§A2 000 Form 990 (2012)
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Form 990 (2012)
Part v Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A . . . .« & o i i i i i e et e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . .. .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . .« v i i i i it i i it v e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . . . . .. .o o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Partlll . o o i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”" complete Schedule D, Part] . . . . . « « o ¢ o i i i i i e e e e e e e e e e e e e
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . « « c i o i i i i i e e e e i e it e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty; 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 . . . . . . .« . . o i i it it ittt v a e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | | . . . . . .. ...t e e e e e e
b Did the organization report an amount for investments-other securities 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 _ . . . .. ... ... .. ...
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, iine 16? /f "Yes,”" complete Schedule D, PartVill , . . . . . .. ... ... ...
d Did the organization report an amount for other assets in Part X, line 15 that i1s §% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . .. @ @ i e ennuunon.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“complete Schedule D, Part X , ., . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . « « ¢« o i i i i i i i e i i e et e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamnization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « . « . <« « . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . .. ...
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, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partsllland IV . . . . . . .. ...
Did the organization report 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) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . o ¢ i v i i o v v i e e s s s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . « .« « i i v i i i e i e e it e e et e e e e e s
a Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduleH . . . . . ... .....
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . .

Page 3
Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
95::”
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Forn 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandl. . . . .. ... ... 21 X
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 I, Partsland lll . . . . . ... ... .. ... ..... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25 . . . . . @ @ v v v v i i vt it et et st e e n e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L .. L L L L L L e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year?. , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!] . . .. . ... .. .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . v o i i i i e e e ittt s m et an e et et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . .. ... ...... 27 X

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 . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . @ . o i i i i e it e e e e e e e e e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . . .. ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,"complete Schedule M . . . . . . . @ i it it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T £ 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll. . . . . . . . . i i i i i i i e i e e e it et s s et i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations

sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ],

oriV,andPart V,IIne 1. . . . . . . . i i i i e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... .. ... ... 35a X

b If "Yes" to hine 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,"complete Schedule R Part V, line 2 ., . . . . . . . @ i i i v v i v v v i s e s e e v o 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

L T 2/ P 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... .. .. .. ........... 38 X

Form 990 (2012)
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Form 980 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ............

o

2a

3a

4a

5a

6a

(4}

TR "0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 32

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 7

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L . L i it e e e et e e e e e e et
If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | . . . ., ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . ittt ittt s e s e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . ... ... ... e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . ., . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . & . i i i i i v v vt et e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

2b X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

7h

FiEsE |

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , . . , (10b

Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , , ., . .. ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000
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. Form 990 (2012) Page 6
FIsQ"] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

- Check if Schedule O contains a response to any questioninthisPartVI. . . . ... ..... ... ... ........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - « « + - - . - . . . 1a 1
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 commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. i i it i e e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any stgnificant 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 significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . . .. . o i i e e e c e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ot o L ot it e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v i it i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
@ The GOVEIMING DOAY?. & & &« t v v v e et et et e e e e e sttt e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ....... 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... 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, oraffilates? . . . . . . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 111a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ..« .o v v o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & o v i i it e et e it et e e e et e e e e e e e et e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes,”
descnbe in Schedule Ohow thiSWas done . . . .« v v« i vttt i v et s e ot st et et st s e e o 12¢
13  Dud the organization have a written whistieblowerpolicy?. . . . . . . . .. . .. ... o o i oo e el 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... ... .............. 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . 0 it i i i vt it ittt o st v s s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . v i i i i it et e et ettt et e e e e e 16a X
b I "Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be fled »___ __ ___ ___ __ __ ____ __ ________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon. P> JAMES M. KENDRIGAN 109 N. POST ORK LANE, STE. 600 HOUSTON, TX 77024 713 336-7833
JSA Form 990 (2012)
2E1042 1 000

TE8257 583W 4/24/2014 5:23:06 PM




Ferm 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . .. ... .............. D

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

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

organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee."

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

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

e 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

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

©)
(A) (B) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other von
hours for —_ 1 _ the organizations compensa
related g; 2|38 é g g organization (w-'fnogg-MISC) from the
organzatons | 3 5 | £ | 8| 3|88 | & | (W-2/1099-MISC) organization
below dotted | S 8. | § 218g and related
fine) g 2 § é organizations
gla 2
s g
=%
{A)ROBERT C. MCNAIR ___________ | 1.00]
TRUSTEE, CHAIRMAN 1.00] X X 0 0 0
[{2)ROGER PETTY ___________________|__1.00]
TRUSTEE, VICE-CHAIR 0] X X 0 0 0
{8) JANICE S. MCNAIR ______________]__1.00
TRUSTEE, VC, SECRETARY 1.00] X X O 0 0
(4)D. CALHOUN MCNAIR _____________| _1.00
TRUSTEE 1.00) X 0 0 0
() MICHAEL GAVIN ________________ | 1.00]
TRUSTEE, SECRETARY 0] X X 0 0 0
(G ERWIN FOX__________— [ _1.00]
TRUSTEE, TREASURER 0] X X 0 0 0
A7) TERRY HINES ___________________] _1.00
TRUSTEE 0] X 0 0 0
(8) JANET MASON __________________] _1.00
TRUSTEE 0] X 0 0 0
(9) CHARLES 2. FLACK IIT _____ | 1.00)
TRUSTEE 0| X 0 0 0
(10)BETH MILLER ___________________| _1.00]
TRUSTEE 0] X 0 0 0
(MoNIca LEE 1 _40.00
EXEC DIRECTOR 0 X 66, 500. 0 4,740.
(12)JAMES M. KENDRIGAN ___________ | 1.00]
TREASURER 1.00 X 0 0 0
“w)_
ae_ b ]
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VI
(A) (B) ©) (D) €) ®
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eited |ST | Z1Q|F|2&|8 organization (W-2/1099-MISC) from the
organzatons | 52 | =1 8 |2 |53 |3 [ (w-2/1099-Mi1SC) organzation
palowdotted |2 E | 5| " [ [ 2|7 and related
Ine) ez |3 g|°8 organzations
a2 - @ 3
2|3 | B
A §
° g
1b Sub-total e > 66,500. 9 4,740.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
dTotal(addlines1band1C) . . . . . . « &+« o v v v v v v o v m e s e » 66,500. 0 4,740.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

7T 11777 17
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Q‘ ey !i:;;w 3
3 I

Section B. Independent Contractors

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

year

(A)
Name and business address

(B

Description of services

(€)
Compensation

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

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

oy s
e
L

E

Form 990 (2012)
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Form 990 (2012)

Statement of Revenue

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

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

ég 1a Federated campaigns . . . . . . . . | 13
5 E b Membershipdues . .. ... .. 1b
.#:f ¢ Fundraisingevents . . . « . . . . . ic !
62| d Related organizations . . . . . . . . 1d 2,023,200 ;
g‘,g, e Government grants (contnbutions) . . | 1e ;
E E» f All other contnbutions, gifts, grants, - ) :
0 and similar amounts not included above f 61,041 ’ Ty
52| g Noncash contributions inciuded in lnes 1a-1f $ 2,023,200. RO RS . ID— —:w N
u_’ h Total. Addhnes 1a-4f . . . . . o o o o o o 0 v o oo ... » 2,084,241. ¢ Yy
§ Business Code | # : A ; L
% 2a
S| b
L2
z c
A d
el e
2 f All other program service revenue . . « . .
o | o TotalLAddlnes2a-2f . . ................. > ol .75 BEa EElEN s i il
3 Investment income (including dividends, interest, and
other smilaramounts). . . « « « « « « « « . . “ e e e | 489,769 483,769,
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalties + + « « = + - ot e e aaas C e e esae e »
() Real (i) Personal
6a Grossrents . « . « . . . .
b Less rentalexpenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). « . « ¢ v « o« v « o« o v o o s
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 1,131,637
b Less cost or other basis
and sales expenses . . . . 1,022,788,
c Ganor(loss) « « .« . .. 108,849.
d Netganor(loss) - - « « « « ¢ ¢ o = =« o s s s o« o o
@ | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
© SeePartlV,Ine18 « -« . . . oo o ... a
2 b Less drectexpenses . . .« . . . . . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming actvities
See PartIV,line19 |, _ , . . . .. . a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactvites. . . . . . . . . » 0
10a Gross sales of inventory, less
retumsandallowances , . . . ..... a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) fromsalesof inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code ¢
11a LITIGATION PROCEEDS 900099 7,905 7,905.
b
c
d Allotherrevenue . . « « =« « v + ¢ o o o &
e Total. Addlines 11a-11d « « « + = « « ¢ ¢ = s o o« s o = = » 7,905 i
12 Total revenue. See instructons_ . . . . . . . . . . .. .. » 2,690,764, 606,523
JSA Form 990 (2012)
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Form 990 (2012)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total é:;)mnses Progra(rg)semoe Managg:rzem and Fungcr)a’lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the Unnted States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 373,516. 373,516.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | a
4 Benefits padtoorformembers , , , . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 71,802. 35,901. 35,901.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) Q
Other salanesandwages , , , . . ... .... 258,170. 128,085, 129,085.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 12,337. 6,169. 6,168.
9 Other employeebenefits . . . . . . ... ... 60,581. 30,280. 30,291.
10 Payrolltaxes . . + - ¢« ¢« v vt i n e e 23,804. 11,902, 11,902.
11 Fees for services (non-employees)
a Management . ..., ............. 9
blegal ........00iivinuneen. g
CACCOUNING . . & v v v vt e v e e e 3,712. 3,712.
dlobbying . ........¢c00iiiruene.. g
e Professional fundraising services See Part IV, line 17 9
f Investment managementfees . . . . . . . . . 52,759. 52,759.
g Other (ff ine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g epenses on ScheduleQ), . . . . . 9
12 Advertisingandpromotion ., . . . .. ... .. 0
13 Officeexpenses . . . v v v v o v v v v o s o 30,416. 30,416.
14 Informationtechnology. . . . . ... ... .. 261. 261.
15 Royalles. . .. ... v e v 9
16 OCCUPANCY , . . v v v v e e e eeane . 9
17 Travel | | . .. L. e . 5,532. 86. S5,446.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . . . . 46,836. 46,836.
20 Interest . . . ................. 9
21 Paymentstoaffiiates, . . ... ........ 0
22 Depreciation, depletion, and amortization | | | | 22,061. 22,061.
23 INSUMANGE . . .. it e 4,525. 4,525.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule Q)
a STUDENT_COUNSELING _& SUPPORT _ 101,315. 101, 315.
bJUMP START_EXPENSE ___________ 77,064. 77,064.
¢ OTHER PRE-HIGH SCHQOL PROGRA _ 34,008. 34,009.
dDUES _ _ _ 5,610. 3,775. 1,835.
e Allotherexpenses _ _ _ _ __ _ __ ____ . ___ 17,493. 17,493.
25  Total functional expenses. Add lines 1 through 24e 1,201,803. 803,112, 398,691.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [} if
following SOP 98-2 (ASC 958-720), . ... .. O
JSA
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Form 980 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . ... . .............. [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng _ | . . . . .. ... ... e 142,833.] 1 439, 986.
2 Savings and temporary cashinvestments, . . . ... ... ... ... 435,286.] 2 293,777.
3 Pledges and grants recevable, net _ .. ... ... ... .. g3 0
4 Accountsrecevable,net | ... ... ... ... ... ...... d 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ . = . . . . ... ... ... .. . ..., qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL . . ... .. dse 0
@( 7 Notesandloansreceivable,net . . . ... . ... ........... g7z 0
&| 8 Inventoriesforsaleoruse .. ... ... .. ... ... ..., q s 0
9 Prepaid expensesanddeferredcharges . . ... ... ............ as 0
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 104,490.
b Less accumulated depreciaton, ., . .. ... .. 10b 83,484. 9,740.|10¢ 21,006.
11 Investments - publicly traded securities . . . . . . . . .. .. e e 15,252,463.] 11 18,305,628,
12 Investments - other securities. See Part IV, lme 11, , . . . . . ... .. ... d12 0
13 Investments - program-related. See Part IV, ne 11 | _ , . ... ... .... g 13 0
14 Intangible assets | | . . . .. . ... .. ... e g 14 0
15 Otherassets. See Part IV, line 11 | . . . . . . .. . . . @ i a 15 0
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... .. .. 15,840,322.| 16 19,060,397.
17 Accounts payable and accrued expenses, | . . . . . . . . . . . v e e 0. 60,803.[ 17 87,042.
18 Crantspayable, ., ., . . ... ....... ... q18 0
19 Deferred revenue . . . . . . . .. ...t d19 0
20 Tax-exemptbond habilties . . .. ... ... .. ... ........... g 20 0
@121 Escrow or custodial account iiability Complete Part IV of Schedule D ... q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL, _ , ., . ......... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | |, , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , |, . . . .. d 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D | |, | . . . ... ... ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... ..... 60,903.] 26 87,042.
Organizations that follow SFAS 117 (ASC 958), check here » LJ and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = . .. ... ....... .. ..., .. 27
S|28 Temporarly restricted netassets | . ... ... . .......... 28
2 29 Permanently restrictednetassets, ., ., .. ... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete fines 30 through 34.
‘:‘: 30 Capital stock or trust principal, or currentfunds . ... ... 3,643,055.} 30 5,267,264.
@131 Paid-in or capital surplus, or land, building, orequpmentfund . . q 31 0
<[32 Retaned earnings, endowment, accumulated income, or other funds _ _ 12,136,364.] 32 13,706,0091.
2(33 Totalnetassetsorfundbalances | . . . .. .. ... ... ....... 15,779,419.] 33 18,973,355.
34 Total habilities and net assets/fund balances. . . . ... ........... 15,840,322.| 34 19,060,397.
Form 990 (2012)
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Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), IN€ 12) « v « v v v e e v e v v v v e v e e e e n 1 2,690,764.
2  Total expenses (must equal Part IX, column (A), liN€25) . « « « v v o v v v o v v w e n e 2 1,201,803.
3 Revenue less expenses. Subtractlne 2fromine T . « « v v v v ot v v ot it e e 3 1,488,961.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) . . . . . 4 15,779,4189.
5 Net unrealized gains (I0SSES) ONINVESIMENS « + + - - = o« v v v v v v v v v ae oot nn s v e 5 1,704,975.
6 Donatedservices and USE Of facillIES - « « =+« o v v v vt v i e e e e e e e 6 0
7 INVESIMENL EXPEMSES + « - « « v v o e v e e e e e e e e e e e 7 0
8 Priorperod adjUSIMENTS « « « v v v v v v v v v v e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) -« v v o e e e v e v v e e e et e e e s e e e s e & s e s s s s e s as e s s s 10 18,973,355.

m Financial Statements and Reporting

Check f Schedule O contains a response to any questioninthisPart XIl . .............

1  Accounting method used to prepare the Form 990 D Cash Accrual |:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . 4t i it e e i e et e e e e e et e e

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

Yes [ No
2a X
| | x
2c
3a X
3b

JSA
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JSA

ﬁgrmEglgtFQo.Ez) Public Charity Status and Public Support | ove vo_re4s c0a7

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust .
Department of the Treasury Open to Public

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

P30 Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

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

2 A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hospttal's name, city, and state- _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
]

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)(1)(A){vi). (Complete Part il )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section §09(a)}(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b [:| Typell ¢ Type llIl-Functionally integrated d [:] Type llI-Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lil supporting
organization, check this box L e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamizaton? _ . . ... .. ........ 11g()) X
(ii) A family member of a person described In (i) above? L e e, 11g(1) X
(iii) A 35% controlled entity of a person described in () or (i) above? _ ... ... ... ... 11g(iit) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Dud you notfy {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 orgamzationin | the organization | organization In support
above or IRC section col {I) Isted n incol (ifof | col (I)organized
(see instructions)) Y eres? | your support? ntheUs?
Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
(B)
(<)
(D)
(€)
Total 803,112.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 1 Gfts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . . .
3 The value of services or faciihes
‘ furnished by a governmental unit to the
| organization without charge . . . . . . .
4 Total. Add hnes 1 through3. . . . . . . _
| § The portion of total contributions by CF L /
each person (other than a eg s s {4 4
governmental unit or publicly g? N
supported organizaton) ncluded on ¥
line 1 that exceeds 2% of the amount
shownonfine11,column(f. . . .. ..
6 Public support. Subtract line 5 from line 4
‘ Section B. Total Support
i Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 7 Amountsfromhned . .. .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUrCeS -----------------
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon .« « - « . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « .« .« o v o a _ -
11  Total support Add lines 7 through 10 . . R
12 Gross receipts from related activities, etc (SEEINSIUCHIONS) « + + « & o v o 4 o o s s o o v v = a o o s o aan 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . c . o ¢ v v v e o o e s o o o s o s 4 o st e st s e s e s e s s e s e 4 sss »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne 14, . . . . . .. ... ... .. ... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ........... >
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ......... >
} 17a 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” 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
o3« =T 2= 1< o > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtION . . . . . .t i i i i v v e et m e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . . . v v i i v v e e e e e o e u e o s e s e e e e e e e s e e e et e e e e aea e e se e s » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for  the
organization's benefit and either pad
to or expended on its behalf |
5 The value of services or facilites

furnished by a governmental unit to the
organization without charge
6 Total. Add Iines 1 through &

Ta Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts Inciuded on flnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . - ..

8 Public support (Subtract line 7c from

lne6) . . . v v v o v o o 0 v o v o v s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6. . . .. ......
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v o a o » s o s o « 5 s &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + s+ & s d e a5 e s 8w o=

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartiVvV) , ., .........
13 Total support. (Add lnes 8, 10c, 11,
and12) ... 0.,
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . .« c v o o0 v v v o e e e e a e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwded by ine 13, column(f)), ., . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, PartIll, ine165. . . . . . . . .« c v v v o e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column () , . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ . . . .. e e e e e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton P
b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{ITII) TYPE OF {IV) (V) (VI) {V1I) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
RUTHERFORD COUNTY, NC SCHOOL DISTRICT 56-6001107 02 X 803,112.
TOTAL AMOUNT OF SUPPORT =803, 112
JSA Schedule A (Form 990 or 890-EZ) 2012
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SCHEDULE D
(Form 990)

' OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organlzation Employer ldentification number
ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). ., . .. ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . ... ... 00000 e e e e e L__—] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ittt ittt e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ¢t i ittt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histornic structure histed in the NationalRegsster. . . . . . . .. .. ... ... . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng the
taxyear » ___ __ _ _ _ _________

4 Number of states where property subject to conservation easementis located » __ __ _ ____________
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ... ... ..... D Yes I:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70(ANBYD?. . . . . . . . oo e st e e e Cves Cno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, 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, PartVill,line 1 . . . . ¢ ¢ ¢ ¢ o o o v i i i i i e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . i 4 i i i it et e e e e s e e e e e »$_ e ___

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

a Revenues included in Form 990, PartVIILline 1 . . . . . . . i i i i i i i i it et st st s e e en e >
b Assetsincluded in Form 990, Part X . . . . . . . . . . . i i i i it e e e et et e s e e aae e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

FI{3{[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e other_
c Preservation for future generatons T TTToommmmmmmmmmmTT
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, histornical 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 D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginningbalance . . . . . . .. ..t e e e e e e e e e 1c

d Additionsduringtheyear .. . ... .. ... ..ttt an 1d

e Distrbutionsduringtheyear. . . . . . . . . . o i i ittt i e e 1e

f Endingbalance . . . . . . . . i i s e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, mne 21?2 . ... ... ... LI ves || No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provdedin Part XIll, ., , . . _ . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part [V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..

b Contrbutions . . . ... ... ..
c Net investment earnings, gains,

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

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

andprograms. . . . . .. .. ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasendowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c 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 . . . . . . & 4 i i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrgamIZations . . . . . o v i i it e e e e e e e e e e e et e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organzations listed as requredon ScheduleR? . . . . .. .. ... ... .... 3b

Describe in Part XllI the intended uses of the organization's endowment funds
WLand Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other) depreciation
1a Land. - . ¢ & ¢ ¢t i d h s e e e e e e
b Buldings - .. .. ... ... ...
¢ Leasehold improvements. . . . . . .. ..
d Equipment . . - . .« . it 89,144. 73,129, 16,015.
e Other . . . « « vt v v v v i it vt v n e 15,346. 10,355, 4,991.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 21,006.
Schedule D (Form 980} 2012
JSA
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Schedule D (Form 990) 2012

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of securnty)

(b) Book value

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

(1) Financialderivatives . . . ... ...........

(2) Closely-held equityinterests . . ... ........

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

()

C)]

()]

(10)

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

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

(a) Description

(b) Book value

0]

0]

3)

4

(5)

(6)

)

(8)

(9)

(10)

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

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

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(]

()

9)

(10)

an

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

>

oy
o

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
2E1270 1 000
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . ... ... .... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains oninvestments _ . ... ... ... ... 2a
b Donated services and use of facilites _ _ _ . . . ... ......... 2b
¢ Recoveries of prioryeargrants = ... ............ ... 2c
d Other (DescrbenPartXll) = ... ... ... ... ..., 2d
e Addlines 2athrough 2d & L e e 2e
3 Subtracthine2e fromline 1 | . .. .. .. ...t e e s e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (DescribemPartXIll) . . . . .. .. ............... ab
c Addlinesd4aand4b e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. . . . <. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L, 1
2  Amounts included on iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior yearadustments Tttt %5
c Ofherlosses Tt 2
4 Other (Descr'lb'e'ln.P'ar"t 5(Ii|5 ........................... 2d
o Addlmes2athroughad T TTTrotererres 2e
3 Subtracthne2e from e’ . L o oLl s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe m PartXxmy oo Tod 4b
c Add lines 4a and db Tt sc
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine18). . .. ... ... .. . |'s

2F1s@dll Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4; Part {V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional

information

JSA
2E1271 1 000
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Schedule D (Form 990) 2012

Page 5

Supplemental Information (continued)

JSA
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OMB No 1545-0047
f&fﬁ“ggﬁ ™ Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080
Types of Property
c
Ch(eagk if | Number of cfgr)mtnbuuons or Noncash (cgntnbutnon Method of(g:etermlmng
amounts reported on
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts

1 Art-Worksofart. . .. ......

2 Art- Historicaltreasures . . . . ..

3 Art- Fractionalinterests . . . . . .

4 Books and publicatons . .. ...

§ Clothing and household

goods. . ... ...t ie e

6 Cars and othervehicles . . . . ..

7 Boatsandplanes. . . .......

8 Intellectual property . . . ... ..

9 Securities - Publicly traded . . . . X 1. 2,023,200. |[NYSE
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,

ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . .. ..........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate-Residenti@l. . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . ... ... .....
19 Foodinventory. ... .... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histonicalartfacts . . .. .....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(____ ___ ________ )
28 Other»(___ __ __ ________ )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organmization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? ., . . . . . . . . . . . o i it i e et e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMbUIONS? L L L i e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? | . . . L\t e s e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is 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

PART 1, COLUMN (B)

THE

CORPORATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA
2E1508 2 000

Schedule M (Form 990) (2012)

TEB8257 583W 4/24/2014 5:23:06 PM




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p» Attach to Form 990 or 990-EZ. |nspection
Name of the organizaton Employer Identification number
ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080

PART VI, SECTION A, QUESTION 2

ROBERT C. MCNAIR - FAMILY RELATIONSHIP.

JANICE S. MCNAIR - FAMILY RELATIONSHIP.

D. CALHOUN MCNAIR - FAMILY RELATIONSHIP.

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

PART VI, SECTION A, QUESTION 7A

THE AFFAIRS OF THE CORPORATION ARE MANAGED BY A BOARD OF TRUSTEES, WHICH

HAS THE COMPLETE POWER AND AUTHORITY TO ACT ON BEHALF OF THE CORPORATION

IN ALL TRANSACTIONS AND MATTERS WITHIN THE POWER AND PURPOSE OF THE

CORPORATION. MEMBERS OF THE BOARD ARE ELECTED BY ACTION OF THE BOARD OF

TRUSTEES. THE BOARD SHALL ELECT ANNUALLY INDIVIDUALS TO FILL THE

VACANCIES CREATED BY THE EXPIRED OR EXPIRING TERMS OF OFFICE. HOWEVER,

ONE OF THE TRUSTEES SHALL ALWAYS BE THE CURRENT SUPERINTENDENT OF

RUTHERFORD COUNTY SCHOOLS.

PART VI, SECTION A, QUESTION 11

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

YOUNG, LLP PRIOR TO FILING.

PART VI, SECTION B, QUESTION 15A

THE BOARD OF TRUSTEES ANNUALLY DETERMINES THE APPROPRIATE SALARY FOR THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ROBERT & JANICE MCNAIR EDUC. FDN.

EXECUTIVE DIRECTOR. THE PROCESS IS BY MUTUAL AGREEMENT OF THE BOARD OF

TRUSTEES.

PART VI, SECTION B, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2012
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- Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide addtional information for responses to questions on Schedule R (see
instructions).

! Schedule R (Form 990) 2012
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