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rom 990

Department of the Treasury
Intemal Revenue Semvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30, 20 14

B Check if appicable
Address
change
Name change

Intial return

Terminated

Amended
return
Application
pending

C Name of orgamization
ROBERT & JANICE MCNAIR EDUC. FDN.

D Employer identification number

58-1870080

Doing Business As

Number and street (or P O box f mail 1s not delivered to street address) Room/suite

109 N. POST OAK LANE, STE. 600

E Telephone number

(713) 336-7800

City or town, state or province, country, and ZIP or foreign postal code

HOUSTON, TX 77024

4,054 ,557.

G Gross receipts $

F Name and address of pnncipal officer MONICA LEE
129 COUNTRYWOOD DRIVE FOREST CITY, NC

28043

I Tax-exempt status

[XTso1exm | [501@( ) 4 onsentno) | [49a7@yor | [s27

J website p MCNAIRFOUNDATION.ORG

H(a) Is this a group retum for Yes No
subordinates?
ook Ao an (]
sy No

Hib} A et suserdinaies mchdad” | Yes
If "No," attach alist (see instructions)

H(c) Group exemption number P

K Form of organization IX I Corporation I I Trusll l Association I | Other P> I L Year of formation 198 9[ M State of legal domicile NC
144l Summary
1 Briefly describe the organization's mission or most significant activiies EDUCATIONAL ASSISTANCE TO RUTHERFORD
g|  COUNTY, NC STUDENTS
c
2 P
5 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . . .. 3 10.
: 4 Number of independent voting members of the governing body (Part VI, ne1b) . _ _ . . ., ., ... ..... 4 10.
3 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), , . . . . .. ... ........ 5 9.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v v oo e 6 212
<| 7a Total unrelated business revenue from Part VIll, column (C), n€ 12 | . . . . . . . 0 v v v s e s e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine-34™ =~ = omr =y PN 7b 0
e V tg_) Prior Year Current Year
9 8 Contributions and grants (Part VIIl, lne 1h) | | . y _. ______________ &3: 2,084,241. 2,091,001.
§ 9 Program service revenue (Part VIll, ine2g) _ . . . . . . ‘., . AY 2 2 . 2015 O 0 0
& |10 Investment income (Part VIll, column (A), Imes 3, 4, and 7.d)~_ ______________ o 598,618. 892,914.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, j10cfand_11e) L JE 7,905. 208.
12 Total revenue - add hines 8 through 11 (must equal Part Mlii; column.(ﬂﬁm ). BEW L L 2,690,764. 2,984,123.
13 Grants and similar amounts paid (Part IX, column (A), In§§*i%3)————— .. y A — 373,516. 416, 000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . .. ... ... ..... 0 0
|15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . ., . . . 426,694. 514,958.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . ... ....... 0 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) p _______________0 ______
“147  Other expenses (Part IX, column (A), nes 11a-11d, 11-24e) . . . . . . .. . . ... ... 401,593. 450,230.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) , ., . ... ... 1,201,803. 1,381,188.
19 Revenue less expenses Subtract in@ 18 from N@ 12, . . . .« o v v v o v v oo o o o . 1,488,961. 1,602,935.
5 § Beginning of Current Year End of Year
g% 20 Totalassets (PatX,lne16) , ., . . . ., . .. ... ... .. e 15,060,397. 23,245,402,
23|21 Total iabilities (Part X, IN€26), . . ., . .\ ...t 87,042. 117,735.
35 22 Net assets or fund balances Subtractine2tfromine20. . . . . . . . . .. ... .... 18,973,355. 23,127,667.

R
Y
H

| Signature Block

Under penalties of perjury, | declare that | have examined this'retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/ M » { W‘J S5 -/5
Sign &gpéture of officer Date
Here JAMES M. KENDRIGAN
} Type or print name and title

Pnnt/Type preparers name Check L—J f PTIN
Pad JENNIFER L LYNCH self-employed P01255855
Preparer Fumename BERNST & YOUNG U.S., Fm's EIN > 34-6565596
Use Only ¥,

Firm's address P>111 MONUMENT CIRCLE, STE 4000 INDIANAPOLIS, IN 46204 Phone no 317-681-7000

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

........... I_l Yes IﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemthisPart Ill . . . . ... ... .............. D
1 Briefly describe the organization's mission
EDUCATIONAL ASSISTANCE TO RUTHERFORD COUNTY, NC STUDENTS

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E27 . . . L [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? | e e e e [Jves [X]no
If "Yes," describe these changes on Schedule C

4 Descrbe 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 $ 116,000 Including grants of $ 116,000 ) (Revenue $ )
GRANTING OF SCHOLARSHIPS TO INDIVIDUALS IN RUTHERFORD COUNTY, NC

4b (Code } (Expenses $ 111,621 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 $ 352,786 Including grants of § ) (Revenue $ )
PROVIDING VARIOUS 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 (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 880,397.
3510‘5?‘2 000 Form 990 (2013)

TEB8257 583W 5/14/2015 11:44:35 AM




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .« . v o o i i e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part /. . . . . . . .« . i v i i i i i ittt e ma e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . 0 e v e .. 4 X
§ 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? If "Yes,” complete Schedule C,
L 1 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . .« v o i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . .« v v i i e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . .« i i i i i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . .. ittt e e e e e 1Ma| X
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, line 167? If "Yes,”" complete Schedule D, Part Vil _ . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . , . . . ... .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i v v e it i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and XIl . . . o« v v i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . . . . .« . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsliand IV . . . . . . .. .. ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland IV . . . . . . . .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i i ittt i e it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF"Yes,"complete Schedule G, Part lll . . . « v v« i it i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ..... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . ., . . 20b
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . ... ........ 21 X
Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . ... .. ... .. ..o v.. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i e e e e e e e e 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . v v v v v v i et e et e e e e e 24a X
bid the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
D the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . . . . ... L. e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
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? /f "Yes,” complete Schedule L, Part!. . . . . ... ... ... ..... 25a X
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, Partl . . . v v v v v v v et e e et et e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . .., 26 X
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, Partlil. . . . .. . ... ... .. 27 X
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, . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . . v o i i e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i i e e e 30 X
Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o I 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . o i i i i s it e e e et et e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . ... ... ... .. .... 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, Ili,
oriV,and Part V, IINe 1 . . . . . i it it e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. ... .. 35a X
If "Yes" to line 35a, did the organmization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,lne 2. _ . . . . 35b
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 . . . . . . . . . . . . . . uuuunuunu.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
N R 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. ... ... .......... 38 X
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornoteto anylineinthisPartV. ... ... .. .. ... .......

o

2a

3a

o

4a

5a

6a

No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable., , . .. ... .. 1a 28
Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable, . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners?, . . . . . . . . . e e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l s
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 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 durning theyear? . . . . ... .. 3a X
f "Yes," has 1t filed a Form 980-7 for this year? If "No" to line 3b, provide an explanation i Schedule O 3b

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
account)?

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 dunng the taxyear? , .. .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organmization file Form 8886-T? _ |, . . . . . . .. . . v i s s i
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 tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 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? | . . . . . .. ... e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . o . i ittt it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . ... .......... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, 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 orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . .. .. . o v .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , , . . . .. ... ... ... . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . ... ... ... ... 9b X
10 Section 501(c){7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclities . ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . ... ... ... . . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 issue qualified health plans in more thanonestate?, . . . . . . .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ... . .... . 13b
¢ Enterthe amountofreservesonhand, . . . . .. ... .. .. ... ... ... ... ..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. .. .. ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) Page 6

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 or notetoanylnemmthisPatVl . . . . . . .. ... oo v oo v o v o e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line ta, above, who are independent . . . . . 1b 19
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 o n oL 2 | X
3 D 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  Dia the organization make any significant changes to Its governing gocuments since tne prior Form 990 was filea?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... ... ... o L, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governingbody? . . . . . . . . . .. L. o i e e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . o v i v v ittt it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNng body?. . . . v v v it it e ittt e e e e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..... 8b | X
9 s 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 addressesin Schedule O . . . . . .. .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . . . ... ... .. ... ... .. .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 X
b Describe in Schedule O the process, If any,"used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . - ..o ... et e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO how thiISWas dONE . . « v« v v o v i e et e et e e e e et e 12¢
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . o i v i i i e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . ... o o0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . ... ... .. 15a| X
b Other officers or key employees oftheorganization . . « . .+« v v v o v it vttt i s e e e 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 n a joint venture or similar arrangement .
with ataxableentity duringthe year?. . . . v o v v v ot i i it e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and 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 1s required to be filed »__ _ _ __ _ _ 0
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D 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
orgamzatlon P> JAMES M KENDRIGAN 109 N POST OAK LANE, STE 600 HOUSTON, TX 77024 713 336-7833
JSA Form 990 (2013)
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Form 990 (2013) Page 7

FIsA'/[f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl. . . . .. ................ l:]
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) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition 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 n the following order: individua! 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) Position (D) (E) (F)
Name and Title Average | (donot 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
housfor [o=| 3|0l xlez] the organizations compensation
related | @ alz g ~‘<; E] % | organization (W-2/1099-MISC) from thte
arganizauons | 8 g |23 (22| % | (W-2/1099-MISC) ‘;?:?;gtg’:
below dotted | 8 = | 3 s|®8
ne) g‘ %-’- ‘§ 3 organizations
g2 z
: ¢
Q
_()ROBERT C. MCNATR | _1-00]
TRUSTEE, CHAIRMAN 1.00] X X 0) 0 0
2)ROGER PETTY 1.00
“UTTRUSTEE T TTTTTTITTTTTTT X 0 0 0
3)JANICE S. MCNAIR 1.00
TRUSTEE, VC, SECRETARY | ~1.00] X X 0 0 0
_{4)D. CALHOUN MCNAIR | 1.00]
TRUSTEE 1.00 X 0 0 0
_(GMICHAEL GAVIN | .00
TRUSTEE, SECRETARY X X 0 0 0
_{@TERRY HINES | _%.90
TRUSTEE, VICE CHAIRMAN X 0 0 0
7)JANET MASON 1.00
TTTRUSTEE T TTTTTTTTITTUTTTT X 0 0 0
8)CHARLES Z. FLACK III 1.00
TRUSTEE, VICE TREASURER | - | X 0 0 0
_{9BETH MILLER | 200
TRUSTEE X 0 0 0
{10)JOHN CONDREY | _1.00)
TRUSTEE X 0 0 0
(AYERWIN FOX | 20-00]
TRUSTEE, TREASURER o X 0 0 0
(1MONICA LEE | _1-00]
EXEC DIRECTOR 1.00 X 69,500. 0 4,920.
(13)JAMES M. KENDRIGAN | ]
TREASURER : X 0 0 0
"y ]
JsA Form 990 (2013)
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Form 990 (2013)

Page 8

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

(A) (8) ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
olated |23 | Z121F |58 (8| orgamzation | (W-2/1099-MISC) from the
organzatons | 3 £ | £ | B | e 5 E4 g (W-2/1099-MISC) organization
below dotted { @ £ | & - é $2|= and related
Ine) Sz |2 g|°8 organizations
g | = @ .g
21 e @® o
2la > |
] g |
1]
Q
e ]
|
1b Sub-total > 69,500. 0 4,920.
¢ Total from continuation sheets to Part VII, SectionA _ , . . . . ... .. .. > 0 0 0
............................ » 69,500. 0 4,920.

} d Total (add lines 1b and 1c)

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 b 0

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 hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAl . . . o o e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indvidual

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

Section B. Independent Contractors

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

year

(A)
Name and business address

8

Description of services

(€)
Compensatton

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

JSA
3E1055 1000
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Form 990 (2013)

CETA AV  Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

°© revenue 512-514
g g 1a Federatedcampaigns . . . . . . . . 1a
& g b Membershipdues . ........ ib
d<| c Fundrasingevents . ........ ic
©®=2]| d Relatedorganizations . . . . . . . . 1d 2,072,660
”g;;,g, e Government grants (contributions) . . |_1e
E E f Al other contnbutions, gifts, grants,
0 and similar amounts not included above . [ 1f 18,342
§§ g Noncash contnbutions included in ines 1a-1t $ 2,672,680 —— o
h Total. Addlnes1a-1f . . . . . . . . .« ' o v v oo .. » 2,091,001
§ Business Code
% 2a
&1 b
L
z c
»| d
El e
4 f All other program service revenue . . . . .
& | g Total. Addines2a-2f . . . . . .. i, > 0
3 Investment income (including dividends, interest, and
other similaramounts). + « v v v 4 o v o 0 e b e e e 0. > 606,243 606,243
4 Income from investment of tax-exempt bond proceeds . . . > °
5 ROyallies » « = « « * ¢ s+ s s st s v e s e se s s » 0
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . « . « . o . o oo o\ o » 0
(1) Securities , (i) Other
7a Gross amount from sales of
assets other than inventory 1,357,105
b Less cost or other basis
and sales expenses . . . . 1,070,434
¢ Ganorloss) . . . .. .. 286,671
d Netgamor(loss) - - « « v v v« v & v v & st o 4 8 asu » 286,671 286,671
@ | 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E See PartIlV,Ine18 . . . . ... . ... a
L] b Less drectexpenses . . . .. .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | [
9a Gross Income from gaming activities
SeePartlV,line19 _ . .. ....... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , .. .. .. a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code —]
41a LITIGATION PROCEEDS 900099 208 208
b
c
d Allotherrevenue . . . . ... ... ...
e Total. ADBINES 19a-11d + + + « = + v v v v b v e e e . > 208 |
12 Total revenue. Seenstructions .« . o . . . ... ... » 2,984,123 893,122
JSA Form 990 (2013)
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Form 990 (2013)

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

f

g Other (f line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 .

Grants and other assistance to individuals In
the United States See PartIV, lne22, ., .. ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | | |
Benefits paid to or for members

Coumpensaiion of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaresandwages | _ . . . . . .. ...

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnibutions) . . . . . .
Other employeebenefits . . . . . . . . .. ..
Payrolltaxes . . . v ¢« v v v v v v v e e e
Fees for services (non-employees)

Management

Legal , . . ... .. ... ...

Accounting
Lobbying

Professional fundraising services See Part IV, ine 17,
Investment management fees

(A) amount, list line 119 expenses on Schedule O). . . « .« »
Advertising and promotion , _ . ... .....
Officeexpenses . . . ... ... .......
Information technology. . . . . ... ... ..
Royaltes. . . .. ... ............

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . ., ... ... . e
Paymentsto affilates, ., . . ..........
Depreciation, depletion, and amortization | | ,
Insurance ., . .. ... e
Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)

All otherexpenses _ _ _ _ _ _ . _ _ __ ______
Total functional expenses Add hnes 1 through 24e

416,000.

416, 000.

79,123.

39,561.

39,562.

0

276,545.

138,272.

138,273.

8,042.

4,021.

4,021.

125,764.

62,882.

62,882.

25,484.

12,742.

12,742.

15,140.

57,355.

66,634.

9,990.

6,549.

50,816.

13,289.

5,138.

86,278.

86,278.

111,611.

111,611.

7,255.

7,255.

2,355.

1,775.

580.

17,820.

17,820.

1,381,188.

880,397.

500,791.

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 p D f
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000
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11:44:35 AM

Form 990 (2013)



Form 980 (2013)

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash- non-nterestbearng L. 439,986 ] 1 451,689,
2 Savings and temporary cashinvestments, _ . .. ... ... ... 293,777.| 2 526,070.
3 Pledges and grants recevable,net ... ... .. 93 0
4 ACCOUntS recelvable' net e 9 4 0
5 Loans and other recevables 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
@ organizations (see instructions) Complete Part ll of Schedule L . . ... .. g s 0
‘3’ 7 Notes and loans recewvable,net . . . _ . . ... ... ... qz7z 0
&| 8 Inventoriesforsaleoruse .. ... ... . ... .. ... 9 s 0
9 Prepaid expenses anddeferredcharges . ... ................ q 9 0
10a Land, bulldings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a 106,862. ]
b Less accumulated depreciation, . . . ... ... 10b 93,004. 21,006.|10c 13,858.
11 Investments - publicly traded securtties | . . . . .. .. ... 18,305,628.1 11 22,253,785.
12 Investments - other securities See PartIV,lne 11, _ . . .. ... ...... q12 0
13 Investments - program-related See PartIV,lne 11, . . . .. ... ... .. q13 0
14 Intangbleassets . . . . . . ... ... ... .. . . e 914 0
15 Other assets See PartIV,line 11 _ . . . . . .. . . .. . .. q1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. .. 19,060,397. 16 23,245,402.
17  Accounts payable and accruedexpenses, |, . . . .. .. ... it ... 87,042.]| 17 117,735.
18 Grantspayable . . . ... ........ U q1s 0
19 Defermed reVeNUE . . . . . .. .. .\ u e q19 0
20 Tax-exemptbond habiltes , . ..., . ... ......... ... ... g 20 0
w121 Escrow or custodial account hability 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
- disqualified persons Complete Part Il of Schedule L, . . . ... ....... q 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, | | . . . . .. g 24 0
25 Other liabiites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ... 925 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .. vt v v v ... 87,042.] 26 117,735.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and i
2 complete lines 27 through 29, and lines 33 and 34. .
§(27 Unrestricted netassets L L 27
g 28 Temporarily restnicted netassets L. ... 28
e 29 Permanently restrictednetassets, . . . ... ... ... ... . ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34 .
2|30 Capital stock or trust principal, or currentfunds L L. L. 5,267,264.]| 30 7,827,841.
#(31  Pad-in or capital surplus, or land, bulding, or equpmentfund | q 31 0
<132 Retained earnings, endowment, accumulated income, or other funds | 13,706,091.| 32 15,299,826.
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 18,973,355.| 33 23,127,667.
34 Total habilties and net assets/fundbalances. . . . ... ........... 19,060,397.] 34 23,245,402.

JSA

3E1053 1 000

TE8257 583W 5/14/2015 11:44:35 AM

Form 990 (2013)



Form 990 (2013) Page 12
FY@ 40 Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany lineinthisPart XI . . . ... .. ... ........ D
1 Total revenue (must equal Part Vill, column (A),lne12) . . . . . . . . . ..o v oo oo 1 2,984,123,
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . .. . v vv v 2 1,381,188.
3 Revenue less expenses Subtractine2fromlne1. . . .. ... .. ... . oo, 3 1,602,935.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 18,973,355
5 Net unrealized gains (losses)onmvestments . . . . .. ... ... ... .o 5 2,551,377.
6 Donatedservices and useoffacilittes . . . . . . . . . . . i e e 6 0
7 INVESIMENt @XPENSES « o « ¢ v v v m e v e e e e e e e s e e e e e e e 7 0
8 Priorperiod adjUSMENtS » « - « <+« & vt e et e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaninScheduleO) . . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COMUMP {B)) o« v v v e e e e e e e e e e e e e e e e e e e e e e e e e e s s s e e s 18 23,127,667
m Financial Statements and Reporting
Check If Schedule O contains a response or notetoany lineinthusPart XIl . . . ... ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consoldated basis, or both ’

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b X

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 [:] Consolidated basis D Both consolidated and separate basis '

¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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-1337 . . . . o . o L Lo o o e e e e e e e e e e e e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 930-E2) Complete if the orgamization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chanitable trust.

Open to Public
Department of the T P Attach to Form 990 or Form 990-EZ. >
|n$2rana?1l::ve?1ue98e:\eniiuw P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080

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 described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

osnital's name citv and state
) al's pame, City, ang state

oSpit

2
3
4

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 )

HEREEREREEE

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 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 |l )

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

acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

11 [ X] 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 D Type | b r_—l Typell ¢ Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publcly 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 |, Type II, or Type (Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . ... . ... ... 11901) X
(i) Afamily member of a person descrioed in () above? .. 11g(n) X
(iii) A 35% controlled entity of a person described n (1) or (W) above? . ... ... .. ... .. 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization (iv) Is the {v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col i) hstedin {0 e () of your | col (1) organized
{see instructions)) Y e support? nthe U S ?

Yes | No Yes No Yes No

(A)A‘I'I‘ACHM ENT 1

(B)

(€)

(D)

(E)

Total 880,397.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2013 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 Ill 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) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned .. ........
8 Gross Income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES , . ., . i v v v v e v e
9 Net income from wunrelated business
activities, whether or not the business
1sregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ..o v v b L
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
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 thisboxandstop here . . . . . . . . o . L 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 s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn(f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . .. ... .. ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ........... »
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and hne 15 15 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ »
17a 10%-facts-and-circumstances test - 2013. 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
OFgaNIZAtION ., . . . . . . i i i i e e e e e e e e e e e e e e et e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 OrganiZation . . . . . . . L L L 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
INSHTUCHONS | L L L . o o o it it it e e e e e e b e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2013 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 falled to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part [l )
Section A. Public Support
Calendar year (or fiscal year beginning 1n) P (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

1 Gffts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furmished n 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 scction 513

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

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . . .. .. ...

8 Public support (Subtract line 7c from
NeB) v v v v v v v v v i e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from Interest, dividends,
payments received on securities loans,

rents, royalties and income from simiar
SOUMCES . . v v v & v s n v v v s v s u 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 I1s regularly
Carned OnN  « « = + ¢ = ¢ e 2 s e e =

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) , , ., .......
13  Total support. (Add lnes 9, 10c, 11,
and12) |, . L. L.
14  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. . . . . . . . v i v v i i i i i i it it it e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(f)) . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll, lIn@15. . . . . . . . @ i i v i i v v v v s v n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by ine 13, column(f)) ., . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . ... . ... ... ... 18 %

19a 331/3% support tests - 2013. 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 organization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publcly supported orgamization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - TINFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v} (V1) (VII) 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 880,397
TOTAL AMOUNT OF SUPPORT 880,397
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification 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

W N =

L4, Y

1

Qo oo

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contrnibutions to (during year) . . . .
Aggregate grants from (duningyear). . .. ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L. L L Lo s e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 930, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservationeasements , . . . . ... ... .. ..ttt 2a
Total acreage restricted by conservationeasements . . . . . ... .......0u ... .. 2b
Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________
Number of states where property subject to conservation easementislocated » _________ ________
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... .. ......... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 1T70MNANBNIN?. . . . . . oot o st Yes [ Ino
In Part XIIl, 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 990, Part IV, line 8

1a

a
b

If the or?amzatlon 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 pubhc 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

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, PartVIILIne 1 . . . . . . o o i it it it it it e e e e s >3
(i) Assets included INForm 990, Part X . . & vt v v it vt e e e e e e e e e e » S _____
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, PartVlllLline 1 . . . . .. ... .. .. i ittt it e >3
Assets Included IN FOrm 890, Part X . . . . o 0 i i it i e i e e e e e e e e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibitton d Loan or exchange programs
b Scholarly research e oter___
c Preservation for future generatons 0T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:] Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount cn 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? I:l Yes l:] No

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

Amount
¢ Beginningbalance . . .. ... ... .. L e e e 1c
d Additionsduringtheyear . ... ... .. .0 ...ttt 1d
e Distributionsduringtheyear. . . ... .. .. . ... ... .. i 1e
f Endingbalance . . . . . . . .. L e e 1f
2a Dud the organization include an amount on Form 990, PartX,ne 212 .. ... .. ... .. .. |_| Yes | [No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provded mPart XIll, . . . . .. ..

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,

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

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

andprograms . . . . .« . ...

f Administrative expenses . . . . .

g Endofyearbalance. .. .....

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %

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 . . . . . . . ... L e e e e e e e e e 3a(i)
(i) related orgamizations . . . . . L L e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ...... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

Part VI Land Buildings, and Equipment,
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) deprectation
1a Land. . . . . . . . oo oo e e
b Buldings - - .. ..............
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ............. 89,340. 79,803. 9,537.
e Other . . . .. ... i v i 17,522. 13,201. 4,321,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 13,858.
Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descriphion of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . ... .........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W
Vsl Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
3)
(4)
(5)
(6)
)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . .. ... . voouo.. >
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25,
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (8)Iine 25) b

2. Liability for uncertain tax positions In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:]

'3'%':270 1 000 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ' Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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 on investments ... ... ... 2a
b Donated services and useoffacibes _ . ... ... ... ... 2b
¢ Recoveries of prioryeargrants . . L 2c
d Other (Describe mPantXll) ... ... ... .......... 2d
e Addlmes 2athrough2d | . ..., 2e
3 Subtracthine2e fromlinet . . . .. ... ... ... ... e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b = = | 4a
b Other (DescrbemPartXW) . ... ... ... ... ... 4b
c Addlinesdaanddb e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) ., . . . . . ... ... .. 5

Part dAIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audtted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt o5

c Ofherlosses Tttt ”

p Other(Descr'ub'e'm'P'ar't )'(II'I)' ........................... 2d

o Add Ines 2a through2d T Tt 26
3 Subtractine2e fromlne . . . .. Ll .. ....]3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrbe mPartXmy oo 4b i

O — ic
5 Total expenses Add lines 3 and 4c. ('Thl's must édu'al'Fbr'm'be, Part I,' line ?8.): N I

EE RSl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part (Il lines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
3E1271 1000

TE8257 S583W 5/14/2015 11:44:35 AM




WY GEPP:TT S102/%T1/6 MEBS LSZ8IL
000 1 98243¢

vsr

(£102) (066 w0d) | 8Inpayosg ‘066 WJO4 JOJ SUOIIINIISU| 3y} 3as '921I0N 10V UonoONpay yjomiaded 104
PR O T T T T T T oge) | oUl o3 Ul pajSi SUORBZINEBIo 13030 Jo JSqUNY [E101 191U ¢

< a|qe) | aull sy} wi pajsi suoljeziuebio Juawuianob pue (g£)(2)10G VOIS JO Jaqunu |ejo} Jaug  Z

JJUEJSISSE JO 92UB)SISSE YSED-tou {18u10 aouz|sisse ysed juelb o|qeddde j Juawulaaob Jo

Jueb jo asodingd (u) Jo uondussaq (B) ,._ﬁﬂﬂ_mmﬂ@oﬂ _uwﬂ_ﬂ, -uou jo tunowy (8) ysea jo Junowy {p) uonsas oyl (o) NI3 () uoneziuebio jo sselppe pue swen (e) |

‘papasu si 9oeds |euolippE JI pajedl|dnp aq ueod || Hed ‘000'G$ UBY) 10w paAieoal jey) Juaidioal Aue 1oy} ‘1z aulj ‘Al Wed
‘066 WI0 0] ,S3A, paJamsue uoljeziueblio ayy y sj9|dwio) ‘sajels pajiuf) sy} ul suoneziuebiQ pue SJUBWUISAOL) 0} 2IUR]SISSY JAYJO PUe SjuelS) E

$8)e)S pajun sy; Ul spuny juesd Jo asn ay) Buojiuow Joj sainpadcoid s,uoieziueblo ayy Aj Med Ul 8quoseq 2

OZD m0>H S s s e w e h aa s a s s e s mn s seae ne s ewanms e C e e e e e e ...owocmuw_mwm.—ow«:mhmmcuEm\smo:vwm:m:wEoco;om_mwwﬁ
pue ‘souejsisse 1o sjuelb sy Joj Aupqibie sesjuelb ay) ‘aoue)sisse 1o sjuelf ay) Jo Junowe ay} S)eIUBISANS 0} SPI0J3I Ulejulew uoneziuebio ay) seoq |
92UE]SISSY PUE SJUEBJIS) UO UOJEW.IOJU] |BJIUISD) E
0800L8T-85 "NAd "DNQd YIVNDW FADINVL 3 1d360d
Jequinu uonesynuep) Jekojduiy uoeziuefio ay) jo swepN

uogjoadsuy "066ULIO/ACD SII"MMM 1} S| SUOIIONIISUI S)I pUB (066 Wi04) | 3[NPaYIS INOGe UOIIRLIIo] ¢ S0IAIAS INUANDY [eLUDIU|
° Amnseal} ay) Jo ywawpedaq
olgnd oy uadp ‘066 Wi04 03 Yyoeyy «
. 2T 10 Lz 3uUl| ‘Al Med ‘066 w04 0} ,SaA, palamsue uoneziuebio ayy J) a3a|dwo)
M —- @N s9jel}s paliun ayj ul sjenplAipuj pue .mucm:._c._w>0mu (066 wi04)

Tv005vsT oNaNo | ‘suonyeziuebip 0} asue}SISSY JOYJO pue sjueic) 1 37NA3HOS




(£102) (066 uuod) | 8|npayds

WY SE:PV-1T1

ST0Z/¥P1/S9 ME8S

LGC84EL
000 + $OSL3E

vsr

*SANNdA

dTHSYYTOHDS ANV 40 HEONIVWAHY HHL ONIQYYMY OL dOIdd HTNAIHOS S ¥ILSHWIAS

IXAN JIFHL ONV SEAYED S, INIANLS HHL SNIV.LEO OHM JJAVYLS HHL Ad JIUOLINOW

SI ALITIEISITH JQANNILNOD YIFHL

SLNYYD dHL J0 INNOWY JHL JLVILNVYLSHNS

OL d3dsn 0OS1I¥Y SI ¥ILIAT QU¥M¥ HF9FTTIOD JHI ~HONYANILLY IDITIOD JO J00dd

¥od ¥ELLIAT QUYM¥ FDFTIOO dHIL ANV JTAJIHOS LNIAGNLS ¥ ONIMOHS ddLAV ANV

YIYALIED NOILDATHS NIVIYED NO @idsvYd dIHSUVTIOHDS ¥ dIQYvM¥Y SI INIANLS ¥

SdIHSYYTOHOS JINJIANLS

‘uonewJoyul
[BUOHIPPE JaYJ0 AU pue ‘(q) uwn|od ‘|| Ued ‘g aul] | Hed ul painbai uonewlojul 3y) apiroid o} Led siyy 81e|dwo) "uoewuoyy| jejuswajddng E

L

000‘9T¥

88

dIHSYYTIOHDS |

aoue)sisse yseo-uou jo uondussaq {§)

(1ayjo 'jesiesdde 'ANS
'yooq) uonenjes jo poylaw (8)

@DUEJSISSE YSED-UOU Jueub yseo
Jo unowy {p) 10 Junowy (2)

syuatdioals
o JaquinN (q)

aougjsisse Jo Juesb Jo adA| (e)

‘papeau si aoeds |euonippe JI pajedljdnp aq ues ||| Jed
‘22 9UI| ‘Al B4 ‘066 W04 UO ,SBA, pasamsue uoneziuebio ay) jI 8)ajdwos) *sajels pajiun ayj Ul S|ENPIAIPU| 0} dJUB)SISSY J3YIO PUk SjuelD E

Z abed

(£102) (066 Wi04) | 8INPaYDS




SCHEDULE M Noncash Contributions [ oue o 15450047
(Form 990) ) 2@ 1 3

» Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

ROBERT & JANICE MCNAIR EDUC. FDN. 58-1870080

XL Types of Property

Employer identification number

(a) ) N ) trbut
Check if Number of contributions or oncash contrioution

applicable items contributed amounts reported on

(d)

Method of determining
Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . . .
3 Art-Frachicnalinterests . . . . ..
4 Books and publications . . . .. .
5 Clothing and household
goods. . . . ... .........
6 Cars and othervehicles , .. ...
7 Boatsandplanes, . ........
8 Intellectual property . . . ... ..
9 Securities - Publcly traded . . . . X 1. 2,072,660. |NYSE
10 Securities - Closely held stock , . . '
11 Securities - Partnership, LLC,
ortrustinterests , . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contrnbution - Historic
structures . .. ..........
14 Qualfied conservation
contribution- Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectbles. . ., .. ........
19 Foodinventory. . ... ......
20 Drugs and medical supplies . .
2t Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Otherw»(______ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 recewved by the organization during 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 organization receive by contribution any property reported Iin Part |, nes 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? | . . . . . . . .. L 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNbUtIONS ? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDUtONS ? e e 32a X
b If "Yes," describe in Part Il
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.
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Schedule M (Form 990) (2013) Page 2

Supplemental information. Complete this part to provide the information required by Part |, ines 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 Schedule M (Form 990) (2013)
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SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization 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 FOUNDATICON 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) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 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) 2013
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