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| OMB No 1545-0047

2012

Open to Public

o ;o,m 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)

E,?;’,i’;"ﬁgﬁgjﬂgﬁvef’;“'y » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2012 calendar year, or tax year beginnin October 1 2012, and endin September 30 ,20 13
B Check if applicable |C Name of organization City of Frisco Charitable Organization D Employer 1dentification number
O Address change Doing Business As 20-4669194
[:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiai return 6101 Frisco Square Blvd. 972-292-5000
[] Terminated City, town or post office, state, and ZIP code
r [] Amendedretum  |Erisco, TX 750343253 G Gross receipts $ 1,566
r O Application pending | F Name and address of principal officer H(a) (s this a group return for affiliates? [ ves No
1 H(b) Are all affilates included? D Yes D No
’;H-_ | Tax-exempt status 501(c)(3) O 501(c) ( } < (nsertno) O 4947(a)(1) or Os27 If “No," attach a list (see instructions)
g J Website: » N/A H(c) Group exemption number »
K Form of organization Corporation [:I Trust l:] Assoclation D Other » l L Year of formation 2006 l M State of legal domicile TX
}'ﬁ Summary
- PETIY) — .
‘m 1 Brefly describe the organization’s mission or most significant activities:  The corporation_is operated to support the City of
<T @ Frisco, Texas inimplementing and conducting charitable and educational projects designed to expand areas of service tothe
= § citizens of and visitors to the CIty of Frisco, XeXas. e e am e anne
|,
w % 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 3
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
% £ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) Co o 6 0
7a Total unrelated business revenue from Part VIiI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line34 . . . . .. 7b 0
Prior Year Current Year
. o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 16,326 1,566
g 9 Program service revenue {Part VIII, ine 2g) .o e e 0 0
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e 0 0
%111 Otherrevenue {(Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 16,326 1,566
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 5,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part iX, column (D), line25) » @ |
W 147  Other expenses (Part IX, column (A), lines 11a-114d, 11f-24¢) . . . 1,799 3,020
18 Total expenses. Add lines 13-17 (must equwa . 1,799 8,020
19  Revenue less expenses. Subtract line 18 frgm Iine@@.ﬁ.ﬁh = - - 14,527 (6,454)
5 g = Ug‘ Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 33,294 26,840
:%’-"é 21 Total liabilities (Part X, line 26) . 0 0
Z3| 2 Net assets or fund balances. Subtract I 33,294 26,840

m Signature Block /
Under penalties of perjury, | declare that | have examined this returm dw ym d statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of p jparer (other than offlcer) 1S base njof whxc preparer has any knowledge

") }L{////)a/f)Ml [ R -/ =14

Sign Slgnaﬂ:re of officer Date

Here } Nell Qnae\ Hss.f”an‘f’ Qvly manaaer

Type or print name and title )

PTIN
Paid Print/Type preparer's name Preparer's signature Date Check D i
Preparer self-employed
Use only Firm's name » Firm's EIN »
Fum's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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F!or{n 990 (2012) Page 2

mﬂ Statement of Program Service Accomplishments

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

@ -

Briefly describe the organization’s mission.

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

prior Form 990 or 990-E2? . . . . . . e e . e e e OYes [¥INo
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? . . . . . . . . ..o o e e [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

~

(Expenses $ Including grants of $ j (Revenue $

4e Total program service expenses » 8,020

Form 990 (2012)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)( ) or 4947(a)( ) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . . . . .o

Is the organization required to complete Schedule B, Schedule of Contr/butors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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 Il . e e

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 98-197? If “Yes,” complete Schedule C,
Part lil
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? /f
“Yes,” complete Schedule D, Part | .. . Lo

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e 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 liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . s e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable

Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16?2 If “Yes,” complete Schedule D, Part IX . .. . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedu/e D, PartX
Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated, mdependent audlted fi nanC|aI statements for the tax year‘7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part X, 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, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes? If “Yes ” complete Schedule H .

If "Yes” to line 203, did the organization attach a copy of its audited tinancial statements to this return?

Yes | No
1{v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11¢c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2012)
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Page 4

Checklist of Required Schedules (continued)

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ilf

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organrzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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, Part ll] .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Iqu|date terminate, or dissolve and cease operatlons’7 If “Yes " comp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, //l
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 |V
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
*g:,:’ﬂf "‘:r 55 f@;;
Tl gl
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
4|V
35a v
35b v
36 v
37 v
38 | v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o . 4a v
b If “Yes,” enter the name of the foreign country. » :
See instructions for filing requirements for Form TD F 90-22.7, 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? 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢ v
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o e e .o .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . . e . 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . R | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8
9  Sponsoring organizations maintaining donor advised funds. R |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . .. . Co . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . e e e 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ida v
b _If "Yes,® has it filed a Form 720 to report these payments? If "No," provide an planatlon n Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3 ‘
if there are material differences in voting nghts 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with ]
any other officer, director, trustee, or key employee? .o 2 v
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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
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? . . .o 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng i
the year by the following: __{
a Thegoverningbody? . . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body'7 coe 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
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 affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, 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 form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂxcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢ v
13  Did the organization have a written whistleblower pohcy” RN e e e 13 v
14  Did the organization have a wrnitten document retention and destructlon pollcy'7 . 14 v
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 management official . . . . . . .. . 15a v
b Other officers or key employees of the organization . . . e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B i
with a taxable entity during the year? . . . . e e e e .o e 16a v
b If "Yes,” did the organization follow a written pollcy 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? . . . . . . . e . 16b

Section C. Disclosure

17
18

. 19

20

List the states with which a copy of this Form 990 I1s required to be filed®» None .
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 inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another's website Uponrequest  [] Other (explain in Schedule O)

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.

State the name. physical address, and telephone number of the person who possesses the books and records of the

organization: » anita Cothran, Financial Services Director, 6101 Frisco Square Bivd, Frisco, TX 75034 _phone 972-292-5510

Form 990 (2012)




Form 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 question in this Part Vil . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* 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.

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

©
@ ®) Position (0) () G}
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st any| o= = iy ey pe from related other
hours for aa_ § 8 2| 38| 8 the organizations compensation
related 3 g 21 8| e -‘g—g ?n organization (W-2/1099-MISC) from the
organizations| 9.5 51" -g ?g g =~ |(W-2/1099-MISC) organization
below dotted| 25| 2 2|8 and related
hine) s 5 2 B organizations
8|2 Z
@ 2
°© @
a
MHBenrywin 5 ...
Deputy City Manager 50 v o 176866 0
{Neiange L5
Assistant City Manager 50 v 0 173046 0
8)J.8cottJonson | o
Council Member 2 v 0 3600 0
@)
B
) U SO
B U A
@)
L
0 e
[OOSR AV
) .
(13

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ® F)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o= = gy e g from related other
hours for aa_ 2 (_:2 EHE the organizations compensation
related 3 g 213 o %g % organization (W-2/1099-MISC} from the
organizations Qg 51" -g ?E o = [(W-2/1099-MISC) organization
below dotted] S5 | 8 K- - and refated
line) é 3 3 2 organizations
3|2 2
a
O8) 1.
a8 i
) e
(L) R
(19)
(20).
21).
@2 .
(23) SO S
@A) e
@5 i
1b Sub-total . . e e e e > 0 353512 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . L. . > 0 353512 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
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 . 3 v
4  For any individual listed on line 1a, is 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 i
indvidual . 4 |v
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 5 v

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) (8) €
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not mited to those listed above} who

received more than $100,000 of compensation from the organization »

Form 990 (2012)



Form 990 (2012)

Page 9

Statement of Revenue

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

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-0 Qo0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . . . | 1a

Membership dues . . . |1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnibutions included in hines 1a-1f. $
Total. Add lines 1a~-1f .

2a

Program Service Revenue

Q@ -0 a6 o

Business Code

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

>

o

6a

(4]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds P

Royalties

>

(=]

(0] R-eal

(1) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1} Secunties

‘ () ‘Oth;:r

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartIV,liret8 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartIV,line19 . . . . a
Less: directexpenses . . . . b
Net income or (foss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . b

vites . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,566

Form 990 (2012)




Form 990 (2012)

Page 10

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 .. .. OJ
Do not include amounts reported on lines 6b, 7b, Total e(:\) enses Pro ra(n?)serwce Mana égm)ent and Funé?a)lsm
8b, 9b, and 10b of Part VIl P gxpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 5,000 5,000

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

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

4  Benefits paid to or for members

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

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundransmg services. See Part IV I|ne 17
. f Investment management fees

g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion

13  Office expenses

14  Information technology

15 Royalties .

16  Occupancy

17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e .

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

a FACscholarships 3,020 3,020
b
c _____
L
e All other expenses
25 Total functional expenses. Add iines 1 through 24 8,020 8,020

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 » [7] f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)



Form 990 (2012)

IEXXd Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing 33,204 1 26,840
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or VJ
other basis. Complete Part VI of Schedule D 10a
Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 33,294| 16 26,840
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habihty. Complete Part IV of Schedule D. 21
$ 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L 22
1|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or caprtal surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33,294| 33 26,840
34  Total liabiities and net assets/fund balances 33,294 34 26,840

Form 990 (2012)
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page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

O

-

XX Financial Statements and Reportlng

Total revenue (must equal Part VIill, column (A), line 12) .

1,566

Total expenses (must equal Part IX, column (A), line 25)

8,020

Revenue less expenses. Subtract line 2 from line 1

(6,454)

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A) .

33,294

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N[O (& [WIN |-,

Other changes in net assets or fund balances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

—
o

26,840

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

]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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-

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both-

[ Separate basis  [] Consolidated basis 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.

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?.

If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2012)
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(Ff,f',,i?é’ ;-ggg-m Public Charity Status and Public Support | 0261:5;47

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury Open to Public

4947(a){(1) nonexempt charitable trust.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

City of Frisco Chantable Foundation 20-4669194

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

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 []J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital 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
hospital's name, city, and state:

[J 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 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 pubhc
described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

9 an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)

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

11 [J 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type liI-Non-functionally integrated
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . Coe e - - - O
g Since August 17, 20086, has the organlzat|on accepted any glf't or contrlbutlon from any of the
following persons?

(3]

() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
(i} A family member of a person described in (i) above? . . . e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (i) or () above? e e e e e e 11g(m)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (in) Type of organization | (iv) Is the organization |  (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 | n col (i) isted inyour [ the organizationin | organization in col support
above or IRC section governing document? col (1) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2) 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 failed to qualify under

Part Il\. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants,
membership fees received.
include any "unusual grants ")

contributions, and
(Do not

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

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

Total. Add lines 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.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

@ .

10

11
12

13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

{f) Total

Amounts from line 4

Gross Income 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 {V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B 6

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column (®) . . . . 14

%

Public support percentage from 2011 Schedule A, Part I, line 14 .. 15

Y%

3313% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &

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-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 . .o e e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . .. |
Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . 6

O
(]

O
U

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 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 Il.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
| 1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In 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 1its 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.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . . . . . :

. Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 .o
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 lines 10a and 10b
11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on

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

| 13  Total support. (Add lines 9, 10c, 11

and 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 . T e
Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
: 16  Public support percentage from 2011 Schedule A, Partlll, ine 15 . . L. . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .o 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
. b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
J 9 -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




dehedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
’ Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury P ’ Part IV, line 23. Open to P.Ubllc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
City of Frisco Charitable Foundation 20-4669194

art Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
(O Travel for companions {T] Payments for business use of personal residence
(J Tax indemnification and gross-up payments {T] Health or social club dues or initiation fees

| (] Discretionary spending account [] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . . . . . . . . . . . . . . . . . d s s e . . |1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 12? . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[J Compensation committee (0 wntten employment contract
[ Independent compensation consultant {J Compensation survey or study
[ Form 980 of other organizations [ Approval by the board or compensation committee

. 4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
| organization or a related organization.

a Recelve a severance payment or change-of-control payment? . . . e e 4a v
} b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e 4b v
i ¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
} If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
|
| Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
| 5  For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any
‘ compensation contingent on the revenues of.
| a The organization? . e e e 5a v
| b Any related organization? . . . . e e e e e e e e e e e e e 5b v
If “Yes" to line 5a or 5b, describe in Part III
| 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of: N
| a The organization? e e e e e e e e e 6a v
| b Any related organization? .. . e e e e . e . 6b v
| If “Yes” to line 6a or 6b, describe in Part |II . ]
| 7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe n Part il . . . . .. .. . 7 v
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll . . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . e e e e Lo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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Department of the Treasury

Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgarnization Employer identification number
City of Frisco Charitable Foundation 20-4669194

request. - S ——

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

City of Frisco Chanitable Foundation

Page 2
Employer identification number
20-4669194

Schedule O (Form 990 or 990-EZ) (2012)




2102 (066 W104) Y 9INpaysg ASELOS ON 18D "066 W40 JO) SUORINIISU] 94} 9aS "9010N 10V uooNpay Yiomiade 104

[ NN

(9)

....... ) )

)

...... ©
@
Vs VIN|Y P3yds g aul sexat Kujedidunyy 1£50009-SL NI3
PEOSL X1 ‘095114 “pAjg aienbg 03513371019 "0dsiig jo Kus {1}

ON | s9A
vw_wuﬁwu Aiua {()(2)L0S uonoas ) (Anunos ubiauo) Jo
{e)(a)z1G uonoag |  Bunonuod yoeiq snieys Aiueyo agng [ uonoss apog) idwex3 | arels) aponuop [ebe finoe Arewtig uoljeziuebio pajejal JO NI PUB ‘ssaippe ‘aweN
(6) o (e) (2] (0 (@ (e)

("yedA xe) ay3 buunp suoijeziuebio (dwaxa-xe} paje[sl alow IO SUO
pey }I 8sNeOaq pE duUI| ‘Al Ved ‘066 W0 01 S8 A, paiamsue uoljeziuebio sy} ji ajs|dwo)) suoneziuebio ydwaxg-xe] pajejay Jo uonesyiuapl Eﬁ—

19

) e

. -

&)

0

) [0}

Anua (Anunoo ubiaioy 1o
Buijjonuod yoaaq SJOSSE JBdA-jo-pu3 aWwoouI [B}0] ajess) ajtoiwop [eba Ayanoe Arewuy Amua papsebaisip jo (siqesidde j) NI3 pue ‘ssaippe ‘sweN
i (o) (p) (0) (@ (e)

(€€ Ul ‘Al Hed ‘066 WO O} ,SOA, Pasomsue uoneziuebio ay} )l 919|dwog) sannug papiebaisiq jo uoneoynuap)  [REER

¥61699¥-02 uoneziuebiQ ajqensey) oasu4 Jo ANH
Jaquinu uonesyiuapi sakojdwgy uoiteziuebio ay) jo swepN
uonoadsul "SuONONISUI 9jesedes 9GS "066 WO O} YWY E:Mum_wn._m.wo mh_mwww% L_wm_ww.m_
olignd o) uadQ “L€ 10 '9E ‘SE ‘VE ‘E€ OUI| ‘Al HEd ‘066 UWUIDS 0} ,SOA, PasOMSUE uoneziuebio ay) Ji 319|dwo)
wio
, N -. @N wn__—__w._w—._tmm poalejaiun pue m:o_u.ﬁN_Cﬂwho paje|oy Y mﬂun_vnw_w_IOnm

- 500-GYSL ONEWO |




2102 (066 Wod) Y anpayos

2)
(9)
(s)
v
©
{c)
T ) W
ON | seA
vmnﬁﬂwo diyssoumo [s)asse Jeak-jo-pud awodul {isnuy Jo ‘dioa § ‘o2 9) Aue {Aunos ubiaio) 1o aiess)
(e1)(@)z1§ uonoag | @BEIUBIIAY jo aseys [e10] jO aueys Aynua jo adA) Buijjonuos yoaaq apaiwop [ebaq Ainyoe Arewnd uoieziuebio pajejal jo N|3 pue ‘ssaippe ‘sweN
0] ()] (6) 0] () (p) &) (@) (e)
A.‘_mo\n Xe} oy} m:t:U isnjy ilo COEN..OQ‘_OO € Skt pojeal) wCO_me_cmm‘_o pajejal 810w JO aUO0 pey )l asnedaq g aul|
_>_ ved ‘066 Wio4 0} ,SOA, pPsiomsue CO;NN_CN@._O Qul JI wam_QEOOV ishaj Jo :O___.N._OQ._OO B se 9|qexe] w:o_uwN_cmm;O paje|ay JO uoneoyuap]
e = NU--
(@
)
KR
&)
(e)
{1)
ON |saA ON |seA
{P1G-21G suonoss (Anunoo
(5001 wio4) Em_wu%%nﬂwxo ubtaloy
¢Jouped -} 3|Npayos Jo ‘pojelaIun 10 9)e1s)
diysseumo | Buibeuew | oz xoq uijunowe | jsuoleooje S)9SSE JBedh awooul ‘pajeal) awooul Aua ajonuop uoneziueblio paje|as
abejuadiad | 1o [eidusn 18N—A 9p0D ajeuoipodaidsig | -jo-pua jo areys | |B10] JO BueYS JuRUIWOPald Buijjonuos yang {eba Ayanoe Aewiig JO NI pue ‘ssaippe ‘aweN
(L] u 0] w (6) 0] (a) (o) ) (Q) (e)
“Jeal Xe} oy} mc_‘_zb Q_Lmhwctma e Se pojeall mco_me_cwm‘_o pajejad 8i0W 10 3UO pey }l asnedaq
e aul .>_ ued ‘066 WwJio4 0} ,S9A,, Ppolomsue CO;NN_CNOLO ayl wwm_QEoOv Q_r_w._octm& e se ajqexe | mco_umN_:mmuO polejay JO uonedyiuap| EE
r4 abed 2102 (066 Wiod) Y 9INpayds




2102 (066 wi04) H 3|npayds

(9}
(S)
2]
6]
(e}
()]
(s-e) adAy
panjoAw Junowe Buiuiwiaap o PoOYI9nW POAIOAUI JUNOWY uonoesues | uoneziuebio aylo Jo aweN
(0 (0 (q) (e)
*Spjoysaly} uonoesued) U:m mn__cmcozm_Q Umhm>oo mc_u:_oc_ m:__ w_E m«m_ano Isnw oEs UO UOIJBWIIOJUI 10§ SUOIIINIISUI BY) 938 ,'SBA,, S| O9AOQE 8U) JO AUB 0} JBMSUB 3} )| ¢
Va Si ot : : T ot 0 0 (sluoneziueBio pajeas wouy Auadoud Jo Ysed Jo Jajsuen BYIO S
J) Im Tttt s s e s s - (g)uonjeziueBio pajejas 0} Auadoid 10 yseD Jo Jajsues BYl0 4
A by Tttt om s e e s 535UdX® 40y (S)uoiteziuehio pajelas AQ pred Juswasinquiley b
y) d) Tttt ot or oo s s e e s 5sUsdX® 10 (S)uoneziuebio pajejal o) pied usweasinquiiay  d
_
ya oL Tttt e e e s s s - (s)uoneziuebio pajejas ypm saakojdwa pred jo Buueys o
A up Tttt s s s s s s (sjuoneziueBlo palelal Yum S)asse Jaylo Jo ‘sysi) Buljiew ‘Juswdinbs ‘seijioe} jo Buueys
y3 wi Tttt s s s (S)uonjeziueBlo pajelas AQ suoijeionos Buisielpuny o diysiaquuaiu 10 S82IAISS JO 80UBLLIOMSd W
2 T oot oo Amvcosz_cmm._o paje|aJ 10} suonenaios buisieipuny Jo diysiaquiaw IO SIIIAIIS JO SOUBLIOLSY |
J) ' S S ottt (s)uoneziueBio paje|ss woly S)asse Jaylo Jo ‘Juawdinbs ‘saiioey jo ases y
r
Ja M Tttt e oottt s (sjuoneziueBio paje|al 0] S19SSE Jay10 J0 uawdinbs ‘saipoey jo asea |
\ _P e s e aa s e s e e e w e w e e e e e e w e e e w e e e e e e AWVCO_«NN_CNO,_O Umum_w‘_ Yum sjosse wO wmcm:oxw |
\ P——. . . . . . . . . - - . - . . . . . . . . . . . - . . . . . . . - - - . AWVCO_MNN_CNQLO U@wm_mh EO‘C WHOWWN ho wri_ULDn_ F—
\ % e s s s s s s e e e a s e e e s e e e e w e w e e a e e e e e Y vaCO_wNN_CNOLO pajeja.) 0} s}osse hO w_mw 6
\ hF . . . . . . . . . . . . . . . . N . - - . . . . . - . - . . . . . . . . . . AWVCO_«NN_CNOLO Uwuﬁ_w._ EO.C mUCQU_>_D —
_
y3 ETY e * * (s)uoneziuebio pajeas Aq sesjueiend ueo| Jo sueo] D
2 PL Tt T Tttt s s s e e s (s)uonjeziue5I0 pale|al 10} 10 0) seajuelend ueo| JO sueo] p
, LYY Tttt ottt s s e s s e s (sluoneziueBlo paje|ss woly UoiNGUIUoD [eldeD Jo ‘ueib ‘Yl o
J) qi Tttt ottt s s e e s s s s s o (s)uoneziueblio pajejas 0} uoiinguiueo [epded Jo ‘Juelb ‘Yo  q
) el Tttt ottt s s e s AU PjOJIUOD B WO} Juas (A1) Jo saijjekos (i) saninuue (n) 1sasaiul (1) jo idiedey e
| LAl sued ui pals)) suoneziuebio pajejal s10w 10 BUO yim suonoesues} Buimo||oy ay) jo Aue ui abebus uoneziuebio ayy pip ‘JesA xey syl Buung 4
ON | seA *8|NPaYIs SIY} JO Al 40 ‘||| 'I] SHed Ul pals)| st Aljua Aue Ji | aul 939|dwon) 930N

(‘9€ 40 'QGE ‘PE BUl Al Hed ‘066 WO O} SIA,, PAISMSUE UOREZIUEBIO By} i 8191duI0D) SuoRezIUEBIQ Paiejod UM suondesuesl IR

B 2102 (066 wio4) H AINEPAYIS




bl

Z102 (066 WJ0d) Y ANpayss

diysiaumo
abejuadsed
(3]

ON [S9A

¢Jouped
Buibeuew
10 |BLOURL)

]

(5901 uuos)
L-M 8Npayds jo
Q¢ x0q ul junowe
18N—A 8POD
[0}

ON [s9A

¢suonesole
ajeuoiyodoidsig
)

s)asse
1eak-jo-pua
jo aJjeus
(6)

BLIODUI 210}
J0 aseys
()]

ON [saA

¢suonezivebio
(€)fo)105
uoIja3s
sisuped [[e a5y
(a)

{r1G-21G uonoas
1apun xe} wolj
papnjoxa ‘pajejeiun
‘pajea.) awodut
JUBUIWIOPAId
(P

(Aiunoo
ubia.0) 10 9)ElS)
ajotwop [eba
(2)

Apaoe Aewuy
(q)

Ayjua jo N3 pue ‘ssalppe ‘sweN

‘sdiysiauped JUBWSaAUN UIRLIBD IO} UoISN|oxe BuipseBas suononisul 88g "uoneziuebio pojejas B Jou Sem Jey) (enuanas ssolb 1o
S19SSE (210} AQ painseaw) SallAIIOe SH Jo Juadiad aAl Uey} 2i0W pajonpuoo uoljeziuehio ay) yoiym ybnouyy diysisupied e se paxel Aus yoea 4o UoeWwIojul BUIMOI0) 94) SPIACIY

("€ 8ull ‘Al UBd ‘066 WI0H O} SOA,, PaJamsue uopeziuebio ayy ji 9)9|dwo)) diysisauped e se ajgexe] suoneziuebip pajejoiun

1A Hed |

t abeg

-y

2102 {066 wi04) Y dINpaY2s




§chedule R (Form 990) 2012 Page 5
I Zia1l] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



