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SCANNED aPR 3 2017,

<
. ’ 9 9 0 OMB No. 1545-0047
+ Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. )
Deparinntof s Trasury ~nformalion sbout Form 90 and 1 Ieboucions 1o 5w o, GousTorm8o.
A For the 2015 calendar year, or tax year beginning Sep 1 , 2015, and ending Aug 31
B Check if applicable C Nameofoganzaton The Ann Richards School Foundation D_Employer Identification number
| _|Address change Daing business as 26-4231160
Name change Number and street (or P.O. box if mai! is not del d to street address) Room/suite E Telephone number
|t cotam PO Box 41072 (512) 841-4035
Final returnfierminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreturn  |Austin TX 78704 G Grossreceipts $ 4,361,132,
[ Application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinates? Hves %No
Jennifer Long 2206 Prather Lane Austin TX 78704 [M® ﬁﬂ:&”&“ﬁ;ﬁgﬁm) Yes No
| Taxexemptstatus [X[501c)3) | |501(c) ( )4 (nsertno) | [4947(a)0)or | {527
J  Webslte: » www.annrichardsschool.org H(e) Group exemption number »
K Formoforganzation | X{Comoraton | [Tst | | Associaton | [ otmer™ [ vearof formation: 2009 | M stats oftegal domicte:  TX
[Parr=.] Summary
1 Briefly describe the organization's mission or most significant activites: _ _ The Ann Richards School Foundation _ _
@ is established for the purpose of raising funds to enhance the programs of the __ _
5 Ann Richards_School, a public school within the Austin Independent School District.
c
2| 2 Checkthisbox = [ ] ff the organization discoptinge . = "{5 fmore than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 5] IR 3 24
‘:’, 4 Number of independent voting members of the ‘@ cming Padly (Pt ZI@llr;e L) 8] ST IR 4 22
;g 5 Total number of individuals qrpploye_d'in calendaryear 2015 (Part V, line 2a) TU') .............. 5 3
% 6 Total number of volunteers (estmate ifnecessafy) } . . . . . .. ... ... ol 6 36
| 7a Total unrelated business revenue from Part VIii] colu e—1l’2\l UT PR PO 7a 0.
b Net unrelated business taxable income from F N UYL 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (PartVIil,line1h) . . . . . . . . . .. . . ¢ v 1,172,946. 4,192,324.
g 9 Program service revenue (PartVILIIN@2g) . . -« « v« v v v vt v e e e e
2 | 10 Investmentincome (Part VIil, column (A), lines 3,4,and 7d) . . . . . . .. ... .. ... 19,502. 68, 305.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . ... -22,740. 17,081.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column {A), lne 12) . . . . . ~1,169,708. 4,277,710.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ..........
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 237,933. 253,115.
§ 16a Professional fundraising fees (Part IX, column (A),line tte) . . . ... .. ........
§ b Total fundraising expenses (Part IX, column (D), line 25) » 108,607. %ﬁ::% ?"‘ﬁ ¥ :
17 Other expenses (Part IX, column (A), tines 11a-11d, 11-24e) . . . . . . . ... ... .. 536,166. 468, 706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... .. ... 774,0989. 721,821.
19 Revenue less expenses. Subtractline t8 fromline12 . . . . . ... ... ........ 395,6009. 3,555,889.
H E Beginning of Current Year]  End of Year
s_ 20 Totalassets(Part X, lin@16) . . . . . v ¢ . v vt v i v v i et e e e e e 2,962,182, 6,617,716.
q§ 21 Totalliabilities (Part X, lne26) . . . . - . . .« o i o i i e e e e e 30, 480. 36,847.
gé 22 Net assets or fund balances. Subtractline21fromhne20 . . . . ... .. ... ... .. 2,931,702. 6,580,869.

[PartiL:5] Signature Block

Under penaities of perjury, | declare that | have exaroined this retum, ndluding accmanylng schedules and statements, and to the best of my knowledge and bellef, it 13 true, comect, and
\p Ded: of prep: (other officer) 18 based on all Information of which preparer has any knowledge.

/ l

Sian Signaturdiof v ‘ . Date
Here Jennifer Lona Exefudive Dilector 44 )1

Type or pnnt name and title. A 4 i M

PrinUType preparer's name s signa Date Check uu PTIN
Paid Stacy Britton, CPA %afa . A 5//.$j/7 seempioyed  [P00054732
Preparer |Fimsname ™ Montemayor Britton Bender PC
Use Only |fimsadiess > 2525 Wallingwood Drive, Bldg 1, Ste 200 Fms EIN > 74-2902112
Austin TX 78746 Phoreno.  (512) 442-0380

May the IRS discuss this retun with the preparer shown above? (see instructions) - - - .+« -« o e o oo e et [x[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/16 Form 990 (2015)
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Form 990 (2015) The Ann Richards School Foundation 26-4231160 Page 2
: I:] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partill . . ... ........ e e e e e e e D
1 Briefly describe the organization’s mission:

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

FOMO8OOr 990-EZ7 « « « v v v v v e e e e et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)( ) 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 $ 503, 649. including grants of S 0. )(Revenue S 0.)

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 503, 648.
BAA ' TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) The Ann Richards School Foundation 26~4231160 Page 3
@#IV&H Checkilist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf ‘Yes,' complste

SCHBUUIB A. . . i o e e e e i e e e e e e e e e e et e et e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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? /f 'Yes,'complete Schedule C, Part]. . . . . .« . . . . . i e e e e e e e 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 dunng the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . . . .« . . it 4 X
5 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, Partlll . . . . . . 5 X
6 Dud the arganization maintatn any donor advised funds or any similar funds or accounts for which donars have the right

;g %rc/:vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 6 X

(2 [ S S T T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? ¥ 'Yes,’

complete Schedule D, Part l1l. . . . .« « o o v i et e e e e et e e e e e e et e e e e et e e e e 8 X
9 Didthe organizatlori 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 IV . . . . . .« . . i e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . v« .« o oo ..

11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If ‘'Yes,’ complete Schedule

o Y 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . « .« o i i i i i i i i v v an 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part VIll . . . . . . . . v o i o v i i i it i e i e o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota) assets reported

in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . « .« . . 0 i i i i e e e e e e e e e e 11d X
@ Did the organization report an amount for ather liabilities i Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X

12 a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, 8n0 X . + . . - v v o o v e e e e e e e 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' lo line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. .. 12b X
13 s the organization a schaol described In section 170(b)(1)(A)il)? if 'Yes," complete Schedule E. . . . . . . . . . . .. ... 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,' complate Schedule F, Partsland IV . . . . . . . . . . . . @ i i it i e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Partsliand IV . . . . . . . . . . . .« c o it it i e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? i 'Yes,” complete Schedule F, Pertsiifand IV . . . . . . . . .« . . . o oo oL 16 X

17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part !l (see instructions) . . . . . . . . ... . . ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . . . . . 0 i i e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,*
complete Schedule G, Partlil. . . . . . . « o o i it e e e e e e e e e e e e e 19 X

BAA TEEADI03 10112115 Form 990 (2015)



Farm 990 (2015) The Ann Richards School Foundation 26-4231160 Page 4
PartilVi] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or ‘more hospital facilities? if Yes', complete Schedule H . . . . . . ............ 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretumn? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland if . . . . . . ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If Yes,' complete Schedule I, Partsland lll . . . . . . . . .« v i i it ot it e e 22 X

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
grgl, fgrr}na‘l} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
T 17, - 3

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF'NO, GO0 NINE 258 . . « « v v o v v o e e e e e e e e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
< Did the organization matntain an escrow account other than a refunding escrow at any time dunng the year to defease

any ax-exempthonds?. . . . . L . L e e e e e e e e e e b e e e e e e e e 24c¢
d Did the organization act as an ‘on behatf of issuer for bonds outstanding at any time duringtheyear? . . . . ... .. ... 24d

252 Section 501(c)(3), 501(c)|%4), and §01(c)(29) 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . . o i e i e et 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . .« v 0 i i it e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? i 'Yes,"complete Schedulo L, Partlll . . . . . . . . . . .. . i ittt

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 2 Sk
instructions for applicable filing thresholds, conditions, and exceptions): @l%
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . .. ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complste
Schedule L, ParfIV. . . .« . o i i i e e e e e et e e e e e e e e e e e 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,' compiete Schedule L, Part IV . . . . . . . . . .. .. ... .. 28¢c X
29 Did the organization receve more than $25,000 in non-cash contributions? If ‘'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? If Yes, complete Scheduloe M . . . . . . . . . . i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,’ complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . v . v v o e e e s e i e st e e e s e e s et et e e e e e s 32 X
33 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! . . . . . . . . . . ¢ . v i v i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il Ill, or IV,
AndPartV,ne 1. . . o o o i e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . - . . . . oo 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 . - . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedulo R, Part V,lin@ 2 . . . - . o . o v v i i i i e e i e e 36 X
37 Dud the organization conduct more than 5% of its activitles 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 . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o i v i e i e e e 38 X
BAA Form 9390 (2015)

TEEAQ0104 10/12/15



Form 990 (2015) The Ann Richards School Foundation 26-4231160

‘Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteteanylineinthisPartV. . . . . . v v o v v v it v i i s e s o v a s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WinNBrs? . . . .« . . o o i it i i e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . .. ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to g-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .....
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . « . . . o o v i ..

4 a At any time dunng 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)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: »

3b

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . . i i i v i i et e

6 a 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? . . . . . . . . .. .. .. ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a r‘?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided lothe payor?. . . . . . .« o b e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods orservices provided? . . . . . . ... ... ... ..

c gid thg zogggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM B2827 . & . . i i e e e e e e e e e e e e et e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . ... ........ e I 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a pergonal benefitcontract?. . . . . ... ...

g If the orml)zatmn received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUINEA? . & ¢« v i v e i e e e e e e e e e s e e et e e e e et e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C2 . . . o ot i et 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . . o e it oo
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . . . .. ... .. ...
b Did the sponsaring arganization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . ...
10 Section 501(c){(7) organizations. Enter:

T¢c X
Te X
7f X
70

a Intiation fees and capital contnibutions included on Part Viil, line12. . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . .. ... L ool o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)-. - . . . . . . .. ... L oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Fom 10412. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . - . .. . ... ... ... ...

Note. See the instructions for additional Information the organization must report on Schedule O. g;% ; g%; e
RS 3o etz
b Enter the amount of reserves the organization is required to maintain by the states in ‘;&%@; B i" i
which the organization is licensed to issue qualified healthplans . . . .. ... ... ..... 13b SERE bt %} g
2 & "5-“’\% 18 s )
c Enterthe amount of reserves onhand . . .« .« . o it e i e e 13¢ PR R ey
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . .. ... oo 14a X
b If "Yes, has it filed a Farm 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . . . . . . 14b
BAA TEEA0105 10/12115 Form 990 (2015)



Form 990 (2015) The Ann Richards School Foundation 26-4231160 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl. « « - . o . v o v v v vttt e e e ee e f)_(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? - . .« « . i Lt i e e e et et e e e
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 orotherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed? . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . o L L i i e e e e e e e 6 X
7 a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or more

membersof the goveming body? . . - . . . v i i it e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthanthe govemningbody? . . . . . . . . . . . . . L e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AaThegoveming DoAY ? . « . & . v i o it i e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . .. .. ... . ... ... ... ... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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, oraffiliates? . . . . . . . . . .. . . o o i i v e e 10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, afffiates, and branches to ensure their
operations are consistent with the 6rganizalion’s eXempl PUIPOSES?. .« « - v v 4 vt b e b bt e s e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govering body befere filing theform? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :':-33,‘:3; s
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13. . . . . . . . . . v . . v v v v oo oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,’ describe in
Schedule OhOWthiSwWas dong . . . « . . o« 4 v o i e e i i b et e e e e s e e et et s s it s oot t s et a e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . 0 o e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . ... . ... ... .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficiat . . . .. ... .. ... ... ... ........
b Other officers or key employees of theorganization. . . . . . . . . . . . o i i ot ittt it e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o i it it e e e e e e e e e e e e

b If 'Yes,’ did the arganization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . & . o o i i i e i e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request [:I Other (explain in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial siatements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Jennifer Long 2206 Prather Lane Austin TX 18704 (512) 841-4035
BAA TEEA0106 10112115 Form 990 (2015)
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Form 990 (2015) The Ann Richards School Foundation 26-4231160 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response ornotetoany lineinthisPart VIE . . . . . . . . . . ... ittt e it D
Section A. Officers, Directors, Trustees, Key Empioyees, 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 al! 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

(€)
Position (do not check more
Name(:n)d Tite A\sesrzge ml:g'o%ab::b%i;?aﬁgr:m Reéo?tzaue Rep(oﬁz)mh Estsflzted
| IR el | smiietn | i
(E\:le::y g_ 3 2 ::__% 5 é ] g‘ (w-u'?oaé's-msq (W-2/1099-MISC) from m:on
g FEEEL i LN
organiza- [ g_ % 8 Organ
o s g
dlt;l‘tee)d & §. §';
g
_(M_Janet Walkow_ _ ______ ______ _~1.00
Board Member X 0. 0. 0.
2 Lisa Kennedy __ ___________ _1l.00
Board Member X 0. 0. 0.
_B)_Theresa Alvarez ___________ _1.00
Board Member X 0 0. 0
_@4_Dr._Pat Forgione__ _ ________ ~1.00
Board Member X 0. 0. 0.
_B)_Wicole Covert _ __ _________| _1.00
Board Member X 0. 0. 0
_®)_stacey Hadash _ ____________ _1.00
Board Member X 0. 0 0
_N_Jacguelyn Hawkins _ _ ________ ~1.00
Board Member X 0. 0. 0.
@ _Nona Niland _____ _________ _1.00
Board Member X 0. 0. 0.
_@_John Pecore _ _____________ _1.00
Board Member X 0. 0. 0.
{9_Michelle Morse __ ___ _______| _1.00
Board Member X 0. 0. 0.
{M_Claire Kordoth ______ _____| _1.00
Board Member X 0. 0 0
(12)_Edmund Oropez __ ___ ________ ~1.00
AISD Position X 0. 0. 0.
(3 _Liliana Patino ____________ _1.00
Board Member X 0. 0. 0.
(14)_Lynelle McKay _ ___________ _1.00
Board Member X 0. 0. 0

BAA TEEAO107 1001215 Form 990 (2015)
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fggiggo (2015) The Ann Richards School Foundation 26-4231160 Page 8
[Part:VII:/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {c)
(A) Average | (do not chack mere than one (D) (E) F)
Name and utte :%E: mm:"s: gﬁ d?':gg’g?‘?& rRepo ntla:l:efrom mmfmm m&“ﬁ.f?f'ﬁgm
% CIEQ[T | wonn | WA | Eeme
rel?tad | R _g g bla %“3".?5:’33
organiza 2 o organtzations
tine) %
18)_Janet Wright _ ___________| 1.00_
Board Member X 0. 0. 0.
{18)_Lynn McBee __ _ _ ___________ 1.00_
YWPN Position X 0. 0. 0.
A7) _Mark Williams __ __ ________ J1-00_
Board Member X 0. 0. 0.
{18) Jeanne Goka _ __ ___________ 1.00_
Principal X 0. 0. 0.
{19) Ellen Richards ____________ 1.00_
Chair Emeritus X 0 0 0
29)_Kathy Bolner _ ____________| 1.00_
Past Chair X X 0. 0. 0.
{21)_Rick Mendoza_ _ ____________| 1.00_
Treasurer X X 0. 0. 0.
{22) Dawn Jones _ __ __ _________] 1.00_
Secretary X X 0 0 0
) Mary Herman ___ __________ JL.00_
Vice-Chair X X 0. 0. 0.
24)_Stuart smith _ ___________ 4L-00_
Chair X X 0. 0. 0.
2%) Jennifer Long ___ __________| 40.00
Executive Director Xl X 43,633. 0. 6,541.
D SUDAOtAl. . . . . .t s i e e e e e e e e e e e > 43,633. 0. 6,541.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band 1€) . . « . v v« o vt v b it b e e > 43,633. 0. 6,541.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

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 . . . . . . . . . . . . . i i e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the g(gglni;;ﬁtuln and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUCNINTIVIOUAI « . « . + ¢« ¢« v 4 o s o ¢ o s ¢ a s s o o o 5 s 5 5 % 8 s o ¢ s 2 o s o 8 8 a8 s 2 s & s s« o a s s ¢ ¢« v s 8 a a5

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 suchperson . . . . . . . . . .- .. ... ... .

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) N ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than @% Ry
Nely 5.5 t 123
$100,000 of compensation from the organization » EEe e

BAA TEEAD108 1012/15 Form 980 (2015)



Form 990 (2015) The Ann Richards School Foundation 26-4231160 Page 9

Part.VIII| Statement of Revenue

tains aresponse ornotetoanylineinthisPartVill . . . . . . .. ... L L Lo oL oo D
< S Sy (8) (€ (D)

AT

ey

2 Related or Unrelated Revenue
exempt business exciuded from tax
O A function revenue undgr ésesc;!ions
Pl revenue 12-514
2 o N oo, IR
£g _ AT
gg b Membershipdues . . . .. .. 1b R i
& ©Fundrasingevents. . . .... | 1¢ 236,337. g
5 5| d Related organizations . . ... | 1d it
= . R
o E] © Government grants (contributions) . . ie
&
-g 5| T Allother contribulions, gifs, grants, and
n.g stmitar amounts not inciuded above . . 1f{ 3,955,987. o
£ g Noncash contnbutions included in lines Ta-1l: § - o LR S R A
o .g 2 O 1;}5.&,!‘, S g .‘%J
O @ hTotal. Addiinesta-1f .. ................» 4,192,324, i;_*"r:_ iﬁ%’i@@’@si&p&%ﬁ% LA
% Business Code | e e S s e LN
2a
- I
@« b
O] @ m e — e ———
2 c
L I
El e o ___
g» f All other program service revenue . . .
& | gTotal.Addlines2a-2f . .. ...............» e e g
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . ... ... ... ... 0> 68, 305. 0. 0. 68,305,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . o . v ¢t v i i i i i e, L
At it ol T B [N A R ML LA A
() Real (i) Personal ng,%rs;ﬁ‘}% 5 .g‘??f« i a8 2 %;%5
6a Grossrents . . . .. Sy % ‘"'i'ngﬁx%‘%:ej_
o3 5 % Sk
b Less: rental expenses EERLR XY ApAesin
¢ Rental income or (loss) . . %_t e
d Netrental incomeor(loss) . . . . . . . e e e e e >
o ,v-“v;-' S g
7 a Gross amount from sales of | ®.3ecmes (%) Other E}‘;“%ﬁ e e
assets other than inventory Eribeoe ',”éfgﬁgfi'—: TR
Eom e e B S
b Less. cost or other basts !‘Qﬁ%@&{% -
and sales expenses . . . _ vpéﬂ@&i{@g 2
¢ Gainor (loss) . . .. A L
d Netgainor(loss). . . . .. ..............."»

. . A e SRR R S TR
© | 8a Gross income from fundraising events gﬂ‘%ﬁj@f @L@%‘%ﬁ% T ﬁ;ﬁﬁr;@
2 (notincluding. .§ 236,337, e SRE e j@?ﬁ%ﬁi :
% of contributions reported on line 1c). %&;%*ﬁ : \LA%- dﬁﬁ%@}‘* %

. T A or ke s YN i T
€| SeePartiVinets.......... a| 78,779, [Fafiiiaerd e
. P e A R ;
1] b Less: directexpenses . . ...... b 83,422, iﬁiﬁ%ﬁ .-{:”‘i‘ﬁ
g ¢ Net income or (loss) from fundraisingevents . . . . . . .»
— =
9 a Gross income from gaming activities. 5;4':
SeePartIV,line19. . . . ... ... a o
b Less: directexpenses . . . .. ... b ir;;
¢ Net income or (loss) from gaming activities. . . . . . . . *»
LR R R = d ?Eﬂ?—fm,‘.’-.“'ﬂn‘. _;E:;;('n"w|
10a Gross sales of inventory, less retums N AR AL 2] PSR
and allowances . . .. ... ... 8 SN A, A 'x;ﬁ"%lzf‘ 'y R AP s
b Less: cost of goods sold b E e ﬁv"%g;“'}:ﬁ?‘r‘“’ : % ﬁﬂ?ffﬁ;&w
- st EE L Ll et | a5 i £y e R E L TXIN e
¢ Net income or (loss) from sales ofinventory . . . . . . . »
Misoflansous Revonse Business Cote [ R R e R S e R
11e Miscellaneous Revenue_ _|300099 21,724. 0. 0. 21,724,
b
c
d Allotherrevenue. . . . . .. .. ..
e Total. Addlines1ta-11d. . . . . . . . . . .o oo 00 > 21,724,
12 Total revenue, Seelnstructions ... . . ... ......"™ 4,277,710.

BAA TEEAO108  10/12/15 Form 990 (2015)



Form 990 (2015) The Ann Richards School Foundation

26-4231160

Page 10

[PartiiXZ:| Statement of Functional Expenses

Saction 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 Vil

(A)
Total expenses

(8)

Program service
expenses

{C)
Management and
general expenses

1

10
1

@ Other. (If ine 119 amount exceeds 10% of bne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grant_s and other assistance to domestic
organizations and domestic governments.
SeePartiV,lme21. . . . . . . .. ... ..
Grants and other assistance to domestic
Individuals. See PartV,line22. . . .. ...

Grants and other assistancae to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958&%(1)) and persons describe

in section 4958(c)(3)B). . . . . . ... ... )

Other salarles and wages. . . . . e

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . ......

Payrolitaxes . . . ... ... ........

Fees for services (non-employees):
aManagement. . . . ... ..........

diobbying. . . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion . . . . ... ...

Officeexpenses . . . .. .. ........
Informationtechnology . - . . . . ... ...
Royalties. - . . . ... ... ... .. ..
OCCUPANCY « + + v v v v v v v v e e e s
Travel . . . . . .. .o e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ............
Conferences, conventions, and meetings . .
Interest. . . . . . . .. oo e
Paymentsto affilates. . . . . ... .. ...
Depreciation, depletion, and amortization. . .

nsurance - . - . . . . .t e e 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, list line 24e
expenses on Schedute Q.) - . . . ... ...

Total functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.

Check here *> if following

SOP 98-2 (ASC 958-720). . . .. ... ...

WEE LI BETAUS R R

TS SRR
Y S BB e

)

» =
e

A
AN
:iﬂ‘g‘:'t.\‘-'-.'*' >

()
Fundraising
expenses

A
MGy
WL

':l
S s
B

R g W S A
{{:EH'\ Al _.?

K
A
R

110,126,

45,989.

19,911.

44,226,

112,190,

46,850,

20,284,

45,056,

23,855,

6,763,

10,591.

6,501.

6.944.

2,900,

1,255,

2,789,

13,003.

0.

13,003,

TR R

B

e

e p—
SR

lobhe

NP L T S Ot (A Dot o L,
R R e

26,925.

26,925,

0.

37,332,

30.876.

6,456,

534.

534.

2.259.

564.

1,695,

£

374,222

374,222

11,525.

0

9,641.

1,884,

721,821.

503, 649.

109, 565.

108, 607.

BAA

TEEAD110 10/12/16

Form 990 (2015)



Fom'nﬁ 990 (2015) The Ann Richards School Foundation 26-4231160 Page 11
e eag Sl
tPartX:3| Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . .. .. it ittt i D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. .« oot v it i e . 199,813.] 1 577,468.
2 Savings and temporarycashinvestments . . . . . . . ... ... ... ..., 250,025.] 2 250,176.
3 Pledgesandgrantsreceivable,net . . . . ... ... ... oo 46,576.] 3 57,761.
4 Accountsreceivable, net . . . . . . . . . L it e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, = &ﬁ%’\“&fﬁ?‘::r;%
trustees, key employees, and highest compensated employees. Complete ¢ S b e
Par 1l of Schedule L o o, Jcr: compensated employees. ompete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . .
B 7 Notesandloansreceivable,net . . . .. .....................,
§ 8 Inventonesforsaleoruse . . . . . . . . . .. L e e e e e e e e e e
< 9 Prepaidexpensesanddeferredcharges . . . . . . . . v st v ht i e el
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .... 10a
b Less: accumulated depreciation . . . . . ... .. .. 10b
11 Investments — publicly traded securittes . . . . . . .. ... ..ol 2.463,220.1 11 5,729,286,
12 Investments - other secusities. See PartiV,line1t . . . . . . .. ... ... ... 12
13 Investments — program-related. Sea PartV, line11 . . . . . .. . ... ... ... 13
14 intangibleassets . . . . . . . . . . .. e e e e 14
15 Otherassets. SeePartiV,linet1 . . . ... ... ... ... ... ... ... .. 2.548.] 18 3,025,
16 Total assets. Add lines 1 through 15 (mustequailine34) . . . . .. ... ... .. 2,.962,182.116 6,617,716,
17 Accounts payable and accrued @Xpenses . . - . . - - - s v v e e w a0 0 e o 30,480,117 36,847.
18 Grantspayable . . . . . . . . ... e e e e e e e
19 Deferrsdrevenue . . . . . - . . i e e e e e e e e e e e e e
20 Tax-exemptbondiliabilities. . . . . . . . .. .. . .. L o o
#1 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . - . . . .
é 22 loans and other payables lo current and former officers, directors, trustees, >
'S :(:ey employees, highest compensated employees, and disqualified persons.
3 omplete PartliofSchedulel . . . . . . . . ... L L o
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..
25 Other liabilities (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 through26 . . . . . . .. .. ... ... ...... 30,480.1 26
" Organizations that follow SFAS 117 (ASC 958), check here > and complete : A s w’g?"?’& ME}’ L
3 fines 27 through 29, and lines 33 and 34. e R AR RO R
€127 Unrestrictednetassets . ... ............ ..o, 1,331,692.]27
g 28 Temporanly restricted netassets . . . . .. ... ... e e e 126,196,128
w| 20 Permanenttyrestrictednetassets . . .. ... ... .. ... ... 0000, 1,473,814.129 | 1 6
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | E{éﬁ"ﬁ%}%{%ﬁ %gﬁfé koA DI
5 and complete lines 30 through 34. m,,g% e T P R
al 30 Capital stock or trust principal, orcumentfunds . . . . . . . ... ... .. B 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . ... .. .. 31
« | 32 Retained eamings, endowment, accumulated income, orotherfunds ... ... .. 32
§ 33 Totalnetassetsorfundbalances .. ........................ 2,931,702.] 33 6,580,869,
34 Total liabiities and net assets/fundbalances . . . . . ... ... .. .. .. .... 2.962,182.] 34 6,617,716.
BAA Form 990 (2015)
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Forth 990 (2015)  The Ann Richards School Foundation

990 26-4231160 Page 12
:Part X% Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . .. . .. ..o i,
1 Total revenue (must equal Part VIll, column (A), lN@ 12) « v v« v v v v o i v o it e i n s e 1 4,277,710,
2 Total expenses (must equal Part IX, column (A), N8 25) « « « v ¢ v v v o v it e e e e e e 2 721,821.
3 Revenus less expenses. Subtractline2fromiine1 . . . . . v o v i it e e e e e e 3 3,555, 889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ... .. .. 4 2,931,702,
5 Netunrealized gains (losses) oninvestments . . . . .« . ¢ o i it it i e e 5 93,278.
6 Donatedservicesanduse of facilities . . . . . v v v v v e it e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . v v it i et e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . ... L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . .. .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . . e e e e e e e e e e e 10 6,580,869.

Part:XII=] Financlal Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthisPart Xl . . . . . . . . . ... ... . e,

1

2

Accounting method used to prepare the Form 990: [_—_ICash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

a 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
Sﬁamte basis, consolidated basis, or both:

Separate basls DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . .. ... ... ... ........

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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 independentaccountant? . . . .. ... ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If ‘'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . ... .. ... .... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support | ome o 15450047

SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonaxempt charitable trust. 201 5
» Attach to Form 980 or Form 990-EZ. ’W\gﬁ“é::’ga%ﬁ?b‘%l&i el

> Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is o) en:to:Ru e %
intermal Rovenue Sames™Y , at www(.lrs.gov/fonnsso. =2 Saninspaction
Name of the organization Employer Identification number
The Ann Richards School Foundation 26-4231160

tPart:I<| 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).

2 . A school described in section 170(b){(1)(A)il). (Attach Schedule E (Form 990 or 980-EZ).)

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

4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the hospital's

nams, city, and state:
D An organizatron operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A){iv). (Complete Part il )
6 l A federal, state, or focal 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
1in section 170(b){1){A)(vl). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section §09(a)(2). (Complete Part lI1.)

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

11 An orgamzation 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)(21). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlg appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ui, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . . . . . L L i i i L e e e e e e e e e e e e [:j

g Prowvide the following information about the supported organization(s).

i) N of supported EIN Amount of mone (vi) Amount of other
0 a;nfﬂean';:lbn w (i}) Type of organzation orgagwalusog‘eﬂsted ::)ppnn (s0e mslrudlt:nrys) suppfm {see instructions)
{descnbed on tnes 1-9 in your govemning
abova (see instructions)) pry v
Yes No
A
(B)
{€)
0 _
€ e hre e o A e By e YRR
Total B R S e e ey S A Y e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 930-EZ) 2015
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Schédule A (Form 990 or 990-EZ) 2015

hédule The Ann Richards School Foundation 26-4231160 Page 2
Rartil:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part lII. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
{
E:g‘;:g?;gyﬁsff" fiscal year {a) 2011 (b) 2012 (d) 2014 (e) 2015 ( Total
1 Gifis, grants, contributions, and
membership fees recefved (Do not
include any ‘unusual grants.) . . ... 11,116,356.| 564,239.1 802,666.11,172,946.{1,086,707.] 4,742,914.

6

Tax revenues fevied for the
organization's benefit and

either paid to or expended
onitsbehalff . ... ......

The vaiue of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add fines 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. Subtractiine 5
from line 4

564,239,

802, 666. |

TG A GIATwaT

PR S o 253".1’5""3

‘;:ew;u;
23] %

1,086,707.

4,742,914.

R T AR
\_-ff LR
7

Section B. Total Support

585,790.

4,157,124.

7
8

10

1"

12
13

Calendar year (or fiscal year
beginning in) »

Amounts from lined4 . . .. ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .. ...

Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . ... .40

Other income, Do not include
gain or loss from the sale of
capital assets {Explain in

PartVi) o oo v vnen e

Total support. Add lines 7
through 10

...........

Gross receipts from related activitiés. etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here

{a) 2011

(b) 2012

(d) 2014

(e) 2015

() Total

1,116,356.

564,239.

802, 666.

1,172,946.11,086,707.

4,742,914,

8,616.

18,196,

18,689.

19,502.

68,305.

133,308,

iy e

T N ey
e
¥ e & 4o
ie el

A

35,718,

=

G e e

S , B TR iﬁﬁ.. i< “-'@; By ey
<3 RIpL N S AR TR AT TR G el SN
L s e N i |

-22,740.1 1

4,994.

4,881,216,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part |, line 14

85.17 %

84.33%

| 16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and tine 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10%

18 Private foundation. If the organization did not check a box on {ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or mare, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization mests the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization

BAA

TEEA0402 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 The Ann Richards School Foundation 26-4231160 Page 3

iPart Il [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 fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar. year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . Y
3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
itsbehalf . . .. ........

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Addlines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . .. ...

8 Public support. (Subtract line
Tcfromline®.} . . . . . .. ..

ey s

N e S s

] o R e

e R ey e AU R
befinssits

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
8 Amounts fromtine6 . . . . ..

10 a Gross income from Interest, dvidends,
payments recerved on securilles loans,”
rents, royalties and income from
similar sources . . . . .. .. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly cameden . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . ... ... ...

13 Total support. (Add lines 8,
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 thisboxand stop here. ... . . . . . . . . L L Lt e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll line15. . . . . . . ¢« . . . v et i it i i i e 168 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partitl, line17 . . . . . . . . ... . o oo oo 18 %
192 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2014. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > H

BAA TEEA0403 10112/15 Schedule A (Form 990 or 990-EZ) 2015




Schédule A (Form 990 or 990-EZ) 2015 The Ann Richards School Foundation 26~4231160 Page 4
‘Part.IV4 Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
= by A ignm?_l
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? s F:I‘i
If No," describe In Part VI how the supported organizations are designated. If designated by class or purpass, describe

the designation. If historic and continuing relationship, @xplain . . . . . . . . . . . L L e e e e 1

2 Dud the organization have anr supported organization that does not have an IRS determina&on of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b) Lok, %@
and (c) below (if applicable). Also, provide detail In Part Vi, including (i) the names and EIN numbers of the supported &ﬁﬂ :,,531; S
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the R ?5355 ff,&
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by eats s St

amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already designated in the
organization's organizing doCUMENT? « . .« & v ¢« vt 0 v i e b v e f e e e e e e e e e e e e e e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . v« v v o ..

8 Dud the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? if 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part V1

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailin Part VI. . . . . « . « v« v o v v v i e i i s

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part\V1 . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943( (regard,ing
certain Type !l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,
BNSWEr 10D DBIOW . « « o v i e e et 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 et e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organizatron had excess business holdings.) . . . . . . . . . v . L o oo o

BAA TEEAG404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schédule A (Form 890 or 980-EZ) 2015  The Ann Richards School Foundation 26-4231160
[Part:IV<:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contributlon from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persans described in (b) and (¢) below, the
goveming body of a supported organization? . . . . . . . . . . L e e e e e e e e e e e e e e e

b A family member of a persondescribed in (@)above?. . . . . . . . L L e e e e 11b !
¢ A 35% cantrolled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . .. . . 1Mc
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more suppaorted organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supsrvised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . . « « « o i i i it i i e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlied the supporting organization? If ‘'Yes,’ explain in Part V1 how providing suc
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlied the
SUDPOTtING ONGamiZalion. . - . o v . o o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

(T 3

LIt 2
‘Ff%d;},;f 1 ;fé{'f

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the *
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
orgamzation's govemning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elscted by the supported
organization(s) or (ii) servirbg on the goveming body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s). . . . . - . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce in the organization’s investment policles and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
MNSregard . . . . o o e e e e e e e e e h 4 e e e e e 4+ e e e e s e s et e e et e e e s s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see mstructions).

2 Activibes Test. Answer (a) and (b) below.

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially @l OF S ACHVItIGS . « .« « .« . L e e e e e e e e e i e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
0rganization’s involvement . . . . .« . L . e . e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organuzations? Provide defailsin Part VI. . . . . . . . . .« v v i v v oot e i e

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizationinthisregard . . « . . - . . . ...

BAA TEEAD405 1011215 Schedule A (Form 990 or 880-EZ) 2015




Schedule A (Form 890 or 980-EZ) 2015 The Ann Richards School Foundation 26-4231160 Page 6
{RartV:"| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Ctonah
1 Netshort-termcapitalgain . . . . . . .. .. ...t e 1
2 Recoveries of prior-yeardistributions . . . . . . . ... ..o oo e L. 2
3 Other gross income {seenstructions). . . . . . . .. .. ... ... .0 3
4 Addlines1through3. . . . v v v v v v v i v i i e e s v e e e e s e e 4
5 Depreciationanddepletion - . . . . . . . . . oL il e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (seelnstructions) . . . . . . . . . .. e e e e . 6
7 Otherexpenses (3eeinstructions) . . . - . . . . o o it i it e 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromline4) . . . . . . .. . ... .. 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Yeor

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

b Averagemonthlycashbalances . . . . . . .. .. . ... ... . 0.
¢ Fair market value of other non-exempt-use assets . . . . . . . .« c oo v -0 0. ..
d Total (addlines 12, 1b,and 1C). « . « .+ v v v it i v e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acqussition indebtedness applicable to non-exempt-use assets . . . . ... ... ...

3 Subtractline2fromilinefd . . . . v . o v ittt e e e e e e e
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSIUCHIONS) . . . .« . . v et e it e e et e e e e e e e e e e e e e 4
§ Net value of non-exempt-use assets (subtract line 4 fromfine3) . ... ... .. ... 5
6 MulliplylineSby .035. . . . . . o e e e e e e e e e e 6
1 7 Recoveries of prior-yeardistributions . . . . . . . . . . . 0 C e e e 7
8 Minimum Asset Amount (addline7toline6) . . . . . . .. .. ... ... ... 8

Current Year

v,
x]
.

Section C — Distributable Amount 2
Adjusted net income for prior year (from Section A, ne 8, ColumnA). . . . . . . ... 1 ﬁﬁ%m
T 2 PR

7%

ERRT A
o
ok

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . ... . 3 Tgl-
ey

Entergreaterof ine20orlne3 . . . v o v v v v v v i e e 4 IR
Income tax iMmpOoSed N PHOFYBAr « « » « « « v o v o v v e v e e e et e e 5 [Eand

Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency £ 3‘@;3‘@&
temporary reduction (See INStUCONS) + .+« v v v v v v it e e e 8 |iideteand

plair it

DL [N -

7 UCheck here if the current year is the organization's first as a non-functionally-integrated Type i supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schédule A (Form 880 or 990-EZ) 2015 The Ann Richards School Foundation 26-4231160 Page 7
|PartiV:Zl Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . - - . . . . . . e e e e
; 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
. inexcessofincome fromactivity - . . . . .« L L L i i e e e e e e e e e e e e e e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . ... ..........
4 Amounts paid to acquire exempt-use assets . . . . . . . . ... .. e e e e e e e e e e e
§ Qualified set-aside amounts (pnoriRS approvalrequired). . . . . . . . . . . . . oL e
6 Other distnbutions (describe in Part VI). Seeinstructions . . . . . ... ... .. e e e et e e e
7 Total annual distributions. Addlines 1through6 . . . . . . . .. .. .. .. .. i it
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). Seeinstructions. . . . .. ... .. e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from SectionC,line6 . . . . . . . . .. ... ... L., e e e
10 Line 8 amount dividedby Line9amount . . . . .. .. .. .. e e e e e e e e e e e e
i i i i i Und dlm)'buti Di I(li:ﬁ) bl
Section E ~ Distribution Allocations (see instructions) n e';r;tzfa 1E ons A":::'ml;f: 23 15
Distributable amount for 2015 from Section C, line6 . . . . . . ... R 5 Vi Q' '”;ff"; P
2 Underdistributions, If any, for years prior to 2015 (reasonable 5 :
cause required — see instructions) . . . . . .. .. 0L
3 Excess distributions carryover, if any, to 2015

AR "";"'-5:3"‘
A%ﬁ"ﬁi" -:!" Faah e

l"i‘&hr'ﬁ ‘?

it e .4‘-“) )

; iRt Sl ey o L e 00 st 2 K
dFrom2013 . .« . v v i R R i _éﬂ:} P

RO

T T STy I LT, "mm-‘m‘:'
{ efFom2014..........--... R ~.:§.1\.,x—ﬁm"* G
f Total of lines 3a throughe . . . . . e

g Applied to underdistnbutions of prior years
h Applied to 2015 distributable amount
I_Carryover from 2010 not applied (see instructions) . .

_} Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... .. ...

«5%9* wg@ﬁ S e

} 4 Distributions for 2015 from Section D,

‘ line 7:
a Applied to underdistributions of prior years
b Applied to 2015 distributableamount - . . . . . . . .. ... .. 4 RS z}-_@mﬁ
¢ Remainder. Subtractlines4aanddbfromd4 . . . . . ... ...,

R or s S e R
5§ Remaining underdistnbutions for years prior to 2015, if any. ¥ EX

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . .. ... L e e e e e e e s .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructtons) . . . . . ..

7__Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of Iine 7'
‘ .m-r?":?‘_; %ﬂ’*‘,n

T ...rh!‘
..m 3

% L
*’E‘a‘eﬁ’;‘r; %izmﬁﬁ‘m o ﬁ'&?ﬁ S M:-séﬁ‘* % "‘*s‘;&fﬁ?’“’ﬁiﬁ»,@ in'f ’% m;iér‘i

Cc Excessfrom2013 . .. ... ..... R e R k] Ew-; w}’(&iﬁé’gﬂfﬁ"ﬁ R A :
T = e G
d Excessfrom2014 . . ......... vy %’%ﬂ:@é@ o AR %ﬂw S

w.‘,
PRATE R

il et gy

e Excessfrom2015 . . .. ....... Hhanre s

! TEEAQ407 10/12118

e

g 2 ﬁ%@;ﬁ%’
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Schedule A (Form 990 or 990-E2)2015  The Ann Richards School Foundation 26-4231160 Page 8

E’;_HM?QISU )plemental Information. Provide the e)gwlanations required by Part ll, line 10; Part Il, line 17a or 17b:Part I, line 12; Part IV,
= Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV,-Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Special Events 2011: -24257.

2012: 33950. 2013: -10035. 2014: -23963. 2015: -4643. Description:

Miscellaneous Revenue 2011: 20. 2012; 1768. 2013: 9207. 2014: 1223.
2015: 21724.

BAA TEEAD408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
PartiV,line 6,7,8,9, 1°h11a'h"b'l="°' ;193, 11e, 11f, 12a, or 12b. ] il
» Attach to Form 990. oD e PUEIS 2
IEmal Revenus Samiee” | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. ,ggﬁ,"%&”ﬁ%%?"g
Name of the organization Empioyer identification number
The Ann Richards School Foundation 26-4231160
7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ........
2 Aggregate value of confributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4
5

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 legal control? . . . . . . ... .. .. ..... Dves D No

6 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 confermng
impermissible private BENEMIt? . » . « . v . o . v ek ke e ek e e e e e e []yes [N

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a tustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%53 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . v v« v v vttt h e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... . e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listedinthe National Register . . . . . . . .. ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the |
tax year >

4 Number of states where property subject to conservation easement 1s located >

$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. .. ... ... ... .. ... . ......... DY” D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(A}B)(I1)? - - « « ¢ it e e e e e e e e e e et e e e e e e e e e e DYes D No

9 In Part Xill, describe how the arganization 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.

Part:lil:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1l the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIl line 1 . . . o v v ¢ v v v i i i i e it e e e e e e e e » S
(i) Assetsincludedin Form 980, Part X . . . . . v . ¢ . .t e e e e e e »$

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

a Revenue included on Form 990, Part VIILIIN@ 1 . . . . & ¢ o i i i v i i i e i e s it e e e e >3
b Assets included in FOrm 990, Part X - - « &« c o v i b it e e e e e e e e e e e e e e e e » S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schetule D (Form990) 2015 The Ann Richards School Foundation 26-4231160 Page 2
Part:lili| 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 exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gn:;/i)t(!'e”a description of the organization's collections and explain how they further the organization’s exempt purpose In
a

§ 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?. . . . . . . ... ... .. D Yes DNO

Part:IV:5 Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . T DYes DNo
b If Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

cBeginningbalance . . . . . . . L. L L et e e e e e . 1c

dAdditionsduringtheyear. . . . . . . . . . . L. e e e e e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . . . . e e e 1e

fEndingbalance. . . . . . . ... e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . U Yes No

b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIl . . . . . . ... ... ...

{Part'V2{ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(3) Current year (b) Prlor year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of yearbalance . . . | . 2,196,018. 626,297. 565,740. 534,132, 22,817.

b Contributions . . . . ... ... 13,442. 1,684,018, 18,440. 15,800. 504, 656.

¢ Net investment eamings, gains,

andlosses « « « « .- ... 143,489. -108,674. 44,617. 17,081. 7,115.
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . . .. ... 13,479. 5,623. 2,500.

f Administrative expenses . . . . 1,273. 456.

g End of year balance . . . . .. 2,339,470. 2,196,018. 626,297. 565,740. 534,132.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 34.00 %

b Permanent endowment > 64.00%

¢ Temporarily restricted endowment » 2.00%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrefated organizations . . . . . . . .t e i C i e e e e e e e e e e e e e e 3afi)] X

(M) related OrganIZations . - - . o . & v o v i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "'Yes' on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . ... .. .. .. .... 3b . X

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
RartVIY Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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 {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... R
bBuidings . . . . ... ... .
c Leasehold improvements . . . . . . . ... ..
dEquipment . . . .. .. ... ..o,
eOther. . . . . . . . o i i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine10c.} . - . . . . . - - - . . - - >
BAA Schedule D (Form 990) 2015

TEEA3302 10M12/16



"Schedule D (Form 990) 2015

The Ann Richards School Foundation

26-4231160 Page 3

#Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (including name of secuaity)

(b) Book value

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

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

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

(3) Other

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

o ey

R AT A T
e e e A e

PactiViiL] Investments — Program Related.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

A A L
[SE P

T o,

e e S AL T P R T ]
e AR S e R e TR

g ———

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

_{b) Book value

)

{2)

3)

(4)

6

(6)_

(7) A

(8)

{9)

{10)

= Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

=

(1) Federal income taxes

REAS ST s iy = TSR D STy
G 2

2)

[©)

4

(5)

{6)

)

()

(9)

(19)

1)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.) . . . »

fey ey

Foes St o
i 55 ?:.\rk.gt?m;z}:"rfa%‘-g:? 5

2. Liabiltty for uncertain tax positions. In Part XIN, provide the tex of the footnote lo the organization's financial slatem
tax positions under FIN 48 {ASC 740) Check here if the text of the footnole has been pravided in Part XlIl

Is that reports the crganization's lability for uncertain

BAA

TEEAJ3I03 06/0315

Schedule D (Form 990) 2015



Schedule D (Form 890) 2015  The Ann Richards School Foundation

26-4231160 Page 4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ...........

b Donated services and use of faciliies

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . .. . ..

b Other (Describe in Part Xiil.)

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.)

¢ Recoveriesof prioryeargrants . . . . . . . . .. . oo .
d Other (Describe InPart XIL) . . . « v v o o v v i v i e i e

3 Subtractline2efromlinet . . . . & .« . . i i L e e e e e e e

cAddlinesdaanddb . . . . . . . ... L e e e e e e e e e e

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

___1 4,454,410.
A
o

176,700.

4,277,710.

4,277,710.
Part:Xl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... Lo s oo 805,243.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities . . . . . . . .. ... .. ... ... 2a

bPrioryearadjustments . . . . . .« . L it e e e e e e 2b

COtherlosses - . . - v i v vt o i e e e e e e e e e e e e e 2¢c

d Other {(Describe inPart XUL) « + - -« . v o v v it e e e 2d 83,422, [z

eAddiines2athrough2d . . . . . . . . . i i i i i e e e e e e e e e e e e 83,422,
3 Subtractline2efromiined . . . . . .« . i o i i i e e e e e o h et e e e e e e e e e s 721,821.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a

b Other (DescribeinPart XHL) . . . . . . . . . . 0 o i v it it 4b

CAddlines 4aand db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18.) . . . . . .« « v v« « o v v v o 721,821.

[Part:XIIF] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

The Endowment Fund was established to provide a stable source of support
for enhancement programming. Investment earnings from these funds wil be
used for Enhancement programs and operations. Endowment funds are
intended to provide long-term sustainability for the organization’s
operations and mission and to support programs at the Ann Richards
School that are beyond the curriculum and funding of the Austin

Pt V, Line 4 Independent School District.

Pt XI, Line 2d Special Event expenses netted against revenue $83,422
Pt XII, Line 2d Special Event expenses netted against revenue $83,422

BAA

TEEA3304 08/03/15

Schedule D (Form 990) 2015



sc HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |  oms . 1545007
Complete if the organization answered ‘Yes’ on Form 990, Part W, lines 17, 18, or 19, or if the
(Form 990 or 990-£2) P orgrga:nlzatlon entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenus Service > Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the arganlzation Employer identification number
The Ann Richards School Foundation 26-4231160

i Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solictation of government grants
[ Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNo

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{I) Name and address of Individual (i) Activity {il) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contriutions? fundraiiser Iis(tsd in organization

column

Yes No

10

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2015
TEEA3701 120215



Schetlule G (Form 890 or 980-EZ) 2015 The Ann Richards School Foundation

26-4231160

Page 2

R TEY

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add column (a)
Reach for the Stars NONE through column (c))
E (event type) {event typa) (total number)
v
E
3 1 Grossreceipts . ... .......... 315,116. 315,116.
E
2 Lless:Contnbutions . . . ... ...... 236,337. 236,337.
3 Gross income (line 1 minus line2) . . . . 78,779. 18,779.
4 Cashprizes . .......00uuo..
8§ Noncashprizes. ... ..........
D
|’a 6 Rentfacilitycosts . . . . ... ...... 5,000. 5,000.
E
c
T 7 Foodandbeverages . .. ........ 51, 315. 51, 315.
E
X | 8 Entetanment ..............
E
2 9 Otherdirectexpenses . . ... ... .. 27,107. 27,107.
€
s
10 Drrect expense summary. Add lines 4 through 9incolumn(d) . .. ... .. .. .. ... 0. > 83,422.
Net income summary. Subtractline 10 fromhne 3,column(d) - ... ... .. . .. .. .. .., » -4,643.

Partillif] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
R bingo/progressive (2dd column (a)
\Er bingo through column (c))
N
U
€ 1 GrosSrevenue . . . « . « « v« o o o o«
2 Cashprizes . ..........0...
E
D X
kBl 3 Noncashprizes. ............
EN
cs
T El 4 Rentfaciitycosts . - . . ... ......
§ Otherdirectexpenses . . ... .. ...
Yes % Yes % Yes %
| — — . - —_—
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... ... .o v >
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . . . . .. .. ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . .. . ... .. ... ... .. D Yes DNo
bif'No/ explain: e e
10a Were a-;“-(_ of t-t-re_or—g;naa—tk;;\'; g—aai;g—liger?s;s?e-\_/o—ke_d.— sth;e;dTa&- of terminated d_urTnE the tax ;e_ar;?- LU —D Yes D No
blfYes, explain: e
BAA TEEA3702 0802/15 Schedule G (Form 990 or 990-EZ) 2015



Schetule G (Form 980 or 980-EZ) 2015 The Ann Richards School Foundation 26-4231160 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .o o vt it e v e e e D Yes DNo

12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

13 indicate the percentage of gaming activity conducted in:
aTheorganization's facility . . « . . o o . v v v o i it e e e e e e e e e e e 13a %
bAnoutsidefacility. . - . . . . o i i e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > _ e,

Adgdress > _ _ _ __ _ _ _ ..

152 Does the organization have a contract with a third pérty from whom the organization receives gaming revenue? . . . ... . DYes DNo
b if 'Yes, enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the tudparty > $__
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation * $

Descrnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatoary distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S
JSupplemental Information. Provide the explanations required by Part I, line 2b, columns (jil) and (v),

and Part IlI, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 08/02/15 Schedule G (Form 990 or 980-EZ) 2015



SCHEDULE O ‘ Supplemental information to Form 990 or 990-EZ OMB No 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to_provide any additional information.
» Attach to Form 990 or 990-EZ. f ’Lﬁ:‘ ,i
Department of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions Is ;g:e an t ‘° J'b ieS ,;}?
Internal Revenue Service at www.irs.gov/form990. = ‘frﬂ action Lt
Name of the organization Employer ldentification number
The Ann Richards School Foundation 26-4231160

The Executive Director and the Treasurer review the Form 990. Notice is
sent to the Executive Committee and full board for review prior to
Pt VI, Line 1l1lb submission.

The conflict of interests policy is included in the organization’s
by-laws. At the beginning of the fiscal year each board member is
Pt VI, Line l2c required to sign a conflict of interest form.

A review of industry standards and a range for fees were approved by the
Pt VI, Line 15a Executive Committee for employed individuals.

Financial statements, conflict of interest policy and governing
Pt VI, Line 19 documents are made available upon request.

Form 990 (2015), Part XI, line 5, page 12 - Other changes in net assets
Pt XI or fund balances: Net Unrealized Loss on Investments of $93,278

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 10/12/15 Schedule O (Form 980 or 990-EZ) (2015)




