See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_PF:45-5494000_990PR_201307.pdf
https://public.resource.org/privacy?2014_07_PF:45-5494000_990PR_201307.pdf

-

o |

tna

Page 2

Altached schediies and amounta n the Gaccription cotumn
Balance Sheets g for and-of-yesr amounts only. (See nstuctions)

~Beginning of year

W § Endolyear

(=)} Book Value

() Book Vakus (c) Fair Market Valua

«Cash—non-interest-bearing . . . .
Savings and temporary cash lnveetments .
Accounts recsivable b

a

PI%2L $9%6

Less: allowance for doubtful accounts b

Pledges receivable »

Less: allowance for doubtful accounts B>

Grants receivable . .
Recsivables due from ofﬁcans dnrectors trustees, and other
disqualified persons {attach scrget_iglg) (sn_ae instructions)

Other notes and loans receivabie (attach schedule) &>

Less: allowance for doubttul accounts >

Inventories for saleoruse . . .
Prepaid expenses and deferred charges .
Investmenta—t.S. and state govemmant oblgaﬂom (mm scl'\edule)
Investments —corporate stock {attach schedule) .
Investments—corporate bonds (attach schedule)
investments—land, bulldings, and equipment: basis B>

Less: accumudated depraciation (attach schedule) >

Investments—mortgage loans .
Investments—other (attach schedute)
Land, buildings, and equipment: basis &

Less: accumutated depreciation (attach scheduls) >

Other assets (describe >

)
Total mssets {to be completed by all fllars—ses the
instructions. Also, see page 1, item [} .. .

Liabilities

BR2Y

Accounts payable and accrued expenses .
Grants payable . e e

Defemred ravenue . .

Loansfmmofﬁoem.dmdm,trusteea andomerdiaqualmedpemons
Mortgages and other notes payable (attach schedule) .

Other liabilities (describe B> )

aatl. | M-

Total lisbllities (add lines 17 through 22) .

Net Assets or Fund Balances

LeB8y

R S

Foundeations that follow SFAS 117, checkhere . . P []
and complete lines 24 through 26 and #nes 30 and 31.
Unrestricted . . .

Temporarily resmmed

Permanently restricted .

Foundations that do not follow SFAS 111, eheck homb [:I
and compiete iines 27 through 31.

Capital stock, trust principal, or current funds . . .
Paid-in or capital surplus, or land, bidg., and equipment fund
Retalned eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see insiructions) . . .
Total labilitieas and net asseta/fund balences (see
Instructions) .

(U N

A - i

Analysis of Chaqgis ln Net Asm or Fund Baaanees

al net assets or fund balances at beginning of yea.r—Pan I, column (a). line 30 (must agres with
end-of-year figure reported on prior year's retum) 1 o

2 Enter amount from Part |, line 27a 2 [ XA

3§ Other increases not included in line 2 (itemlza) b 3

4 Addlines1,2,and3. . . . .. 4| 9954

5 Decreases not included in line 2 (Itemize) b ______ 5

6 Total net assets or fund balances at end of yaar (line 4 minus line 5)—Part Ii, column (), line 30 . 8| 9736

Form 890-PF 03)
P44 .8981
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,
o ﬁ;ﬂ, e Troasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2043 12~
D ™1 » Information about Schedule B (Form 990, 990-E2, or 930-PF) and its instructions 1s at www.irs.gov/form990.

Intemal Revenue Service
Employer identification number

Name of the organization 5
Frost Gey Scholacships 45~ S¢Gedo

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B2 501(c)( '3 ) {enter number) organization

(1 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

{1 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization fitng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

] For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIiI, ne 1h, or (i) Form 990-EZ, line 1.

Compilete Parts | and l.

[J For a section 501(c)(7), (8), or (10) organization fiilng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scienttfic, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Hl, and lil.

] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000. If this box s checked, enter here the total contributions that were recetved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
apphes to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

Frat— Gen Sebolovbps ST TERos

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

2&@@ J Ro oevs

210 | ?@,Q@rvmﬁ tonet Kool

$ /3,, o0, O

() PPN X 7gb74—+29

Person i Cooad

Payroll O
Noncash O

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash O

(Complete Part 1l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash [

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Hl for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash [l

(Complete Part Il for
noncash contnbutions }

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 3

Name of organization

Employer identification number

¢S ¢ Teoo

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(?) No. (b) v c (d)
rom I . timat: .
Part | Description of noncash property given (see(;;tfjc:g:;) Date received
A
Ao @
$
(?) No. (b) MV ¢ (c) ) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(?) No. (b) MV ¢ (©) ) )
rom . . or estimate -
Part | Description of noncash property given (see instructions) Date received
$
o (b) FMV ( < ) (d)
rom L . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
rom (b) FMV (or etimate) d
rom - . or estimate .
Part| Description of noncash property given (see instructions) Date received
$
om (b) FMV (or estimat @
m i . or estimate .
P': i Description of noncash property given (see (instructions) ) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Fleot— $Hen_ S=0claylo g

Employer identification number

Y5 SY Poce>

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space Is needed.

{a) No.
|f=r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
) (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i i . o
'f:rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i i Lo .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




