Form 990'EZ Under section 5I}1[c} 527, or 4947 uﬁ)oft

Short Form

Return of Organization ExemPt From Income Tax
e

Inlernal Revenue Code

(except black lun ben m “slor rivate foundatio
> Sponsoring organizations of donor advised funds, organizations t

at operale one or mara 1105p?|a! facilities, and certain controlling

OMB No. 1545-1150

2012

Department of the Treasury organizations as dafined in saction 512{b)(13) must file Form 990. All other organlzations with gross receipts less than $200,000 and total W
Internal Revenue Service B The organization mav?lzt:t Ve To a8 @ Lopy of this Sl o S e SRS Freporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jun 1, 2012 andending JUN 30, 2013
B gggﬁg;g,e ¢ Name of organization D Employer identification number
Address change
[ IName change | COUNCIL ROCK EDUCATI ON FOUNDATION 23-2750152
[ linitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jremnaes | 30 NORTH CHANCELLOR STREET 215-944-1000
[T amended return | Cily Or town, state or country, and ZIP +4 F Group Exemption
Engghcnlmn pending NEWTOWN, PA 18940 Number -
G Accounting Msthod: [ Jcash  [X]Accrual  Other (specify) P> H Check B> [ X lif the organization is not
Website: > WWW.CRSD.ORG required to attach Schedule B

|

J Tax-exempt status (check only one) — [ XJ 501(e)3)_1 501(c) () (insertno.) [ 4947(a)(1) or[ I 627| (Form 990, 990-EZ, or 990-PF)

K Check > [X]ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add Jines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. I 53982.
| Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Scheduls O to respond to any question in this Part | TP s |20
1 Contributions, gifts, grants, and similar amounts received ... R 1 37158.
2 Program service revenue including government fees and COMracts ... 2
3 Membership dues and @sSeSSMENLS | ... . .. ... T 3
F O YT 1 11 L1100 L1 DT PO U U U T DO R P O PP PP Do S PFR ST SEE PP TSP RS 4
5a Gross amount from sale of assets other than inventory | ... . oo i . 5a
b Less: cost or other basis and sales eXPeNSes . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $150000 . R | ea |
é b Gross income from fundralsmg events( ot including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and cantributions exceeds $15,000) ... | 6b 16824.
¢ Less: direct expenses from gaming and fundraising events ... 6c 2171
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6C) 6d 14653.
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Less: cost Of G00US SO | e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. i s ST VR T R 7c
8  Other revenue (describe in Schedule O) . . ... . i 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 9 51811.
10  Grants and similar amounts paid (list in Schedule 0) 10 20605.
11 Benefits paid to or for members . ... 11
9 12 Salaries, other compensation, and employee bengfits SRR 12
g 13 Professional fees and other payments to independent contractors .. ... 13 21500.
g |14  Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shmplng ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15
16  Other expenses (describe in Schedule O) . .. See. ,S‘c,he,dul_e‘,,,o, _______ 16 2080.
17 Total expenses. Add lines 10 through 16 e |17 44185.
2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) ST TS 18 7626.
@ |19  Netassets or fund balances at beginning of year (from line 27, column (A))
ﬁ (must agree with end-of-year figure reported on prior year's return) . 19 59091.
;5 20  Other changes in net assets or fund balances (explain in Schedule O) i 20 By
21 Net assets or fund balances at end of vear. Combine lines 18 through 20 oo B | 21 66717,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-11-13
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Form 990-E7 (2012) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 2
| Part Il | Balance Sheets (see the instructions for Part |[)

Check if the organization used Schedule O to respond to any question in this Part il L]
(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments .. 59091.|22 66717,
23 Landand buildings 23
24  Other assets (describe in Schedule Q) . e 24
25 Totalassels . 59091.|2s5 66717.
26  Total liabilities (describe in Schedule Oy . ... A O e SRS LR 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . .. 59091 .|27 66717.
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses

Check if the organization used Schedule O to respond to any question in this Part [ X] ggﬁ?g)'zg‘)j ;?][155883'(00“) @

What is the organization's primary exempt purpose?See Schedule 0O organizations and section
4947(a)(1) trusts; optional
for others.)

Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title,

28 See Schedule O

(Grants $ 2500 . ) If this amount includes foreign grants, checkhere ... b |_|l|28a
29 SCIENCE CLUB TELESCOPE PURPOSE IS TO PRPOVIDE A TELESCOPE

FOR USE WITHIN THE 8th GRADE ASTRONOMY CURRICULUM AS WELL

AS FOR USE IN AFTER SCHOOL SCIENCE CLUB ACTIVITIES.

(Grants $ 2500 . ) If this amount includes foreign grants, check here ... B | ||20a 2843.
30 See Schedule O

(Grants § 2500 . ) If this amount includes foreign grants, check here ... » | ][30a 2387.
31 Other program services (describe in Schedule O) ... ... .. ...

Grants $ ) If this amount includes foreign grants, checkhere ... P d1a
32 _Total program service expenses (add lines 28a through 31a) e B[22 5230.

Part IV I List of OfﬁCEI'S, Directors, TTUStees, and Key EmNOYEES List each one even if not compensated. (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPartIv. ... .. . [X]
(b} Average hours (¢) Reportable {(d) Healtn benefits, | (e) Estimated
(a) Name and tite per week devoted o | comeeneation Cerms | oo So0nent | amount of other
position (f not paid, enter -0-) | P1ans, and defarrad | gompensation
MARILYN SCARPA
PRESIDENT 5.00 0. 0. 0.
ALLISON MACGAHAN
CO-PRESIDENT 5.00 0. 0. 0.
JILL SHURTLEFF
VICE PRESIDENT 3.00 0. 0. 0.
FRAN LERNER GRUPP
SECRETARY 3.00 0. 0. 0.
DOLORES MCCRACKEN
TREASURER 3.00 0. 0. 0.
JENNIFER FRAWLEY
DIRECTOR 1.00 0. 0. 0.
MICHAEL KREPS
DIRECTOR 1.00 0. 0. 0.
SHERYL KREPS
DIRECTOR 1.00 0. 0. 0.
MARYANN MOLISHUS
DIRECTOR 1.00 0. 0. 0.
HELENE GROSSMAN
DIRECTOR 1.00 0. 0. 0.
RICK ABRAMSON
DIRECTOR 1.00 0. 0. 0.
DAVID BRUCK
DIRECTOR 1.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Form 990-E7 (2012) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [¥X]

Yes| No
33 Did the organization engage in any significant activity not previously reported 1o the IRS? It "Yes," provide a detailed description of each
ACHVIEY I SCMBAUIE O o o et R I X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
0N INES 2, 63, NG 78, AMONG OtIBIS) 7 ettt ettt e ekttt e bbbt e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanation in Schedule O . . 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule C, PartlIl ... ... | 95 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets durlng the year? It "Yes
complete applicable parts 0f Schedule N ..o ORI - |- X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ..., P ] 7a | 0.
b Did the organization file Form 1120-POL for this year? . . R - Y/ X
38a Did the organization borrow from, or make any loans to, any offlcer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved ... ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onliNe S . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... . .. ~ .39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzatlon dunng the year under
section 4911 p> (0 . ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
£ Yes, COMPIEIE SCNEAUIE Ly PaIE | i e oo e . |.40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49588 .. . ... » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
OTgAMIZAtON e e e | 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? it "Yes," complete Form 8886-T . ... ... | 40e X
41 List the states with which a copy of this return is filed p» PA
42a The organization's books are in care of > DOLORES MCCRACKEN Telephone no.p» 215-208-7631
Locatedat p» 270 FAIRHILL DRIVE, CHURCHVILLE, PA ZIP+4 p 18966
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNEY? | s e i R v e RS o5 T | 42b X

If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . ... ... 42¢ X
If "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here  ............ooiiiiiii i PP ]
and enter the amount of tax-exempt interest received or accrued during the taxyear .. P | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrM 090 B | 44a X
b Did the organization operate one or more hospnal tamlmes dunng the year? If "Yes "Form 990 must be completed |nstead
Of FOrm 990-EZ o 44b X
¢ Did the organization receive any payments tor nndoor tannlng services dunngthe year'7 P | A X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, * provrde an explanatron
1 SCRBAUIE O | .. viarrarivieseeiiees o e S e ee s LIt avreveensse s ESFEENIL oo BUONB e eteereonahahresneeuvansaes S5 v oSBT L RS o |44d
45a Did the organization have a oontrolled entity within the meaning of section 512(b)(13) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512{b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) ... 45b
Form 990-EZ (2012)
232173
01-11-13
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Form 990-E7 (2012) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, Part | ... ... e e e civiza 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI ... [:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? 1f "Yes," complete Sch. G, Part 11| 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete ScheduleE T 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49 X
b If*Yes," was the related organization a section 527 organization? 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢} Reportable ](d) Health benefits, | (e Estimated
paid more than $100,000 per week devoted to °°{,“V‘_’§,"1%‘§;°_',{A‘IZ°C’;“S eﬁz}g;’:é'ggﬁs‘ﬁt amount of other
NONE position p'ﬂg;-n:r;g :;;Ifg;]red compensation
i Total number of other employees paid over $100,000 .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there is none, enter *None." NONE
__{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . e, | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must altach a completed Schedule A . oo STUTT PRI D_ﬂ Yes I___| No
Under penallies of perfury, [ declare (hal T Fave examined (his relum, including accompanying schadules and slalements, and 1o the best of my knowladge and Gallal, 78 s, carrecl, and complale,
Eeclaration of preparer {othor than officer] ls based on all information of which preparet has any knowledge,
Slgn Signalure of officer Dale
Here
DELORES MCCRAKEN, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check. [ ] if [PTIN
Paid self- employed
Preparer ‘ 11/19/13 P01281609
Use Only [Fim'sname p. BRITO ENTERPRISES INC Firm'sEIN > 23-2785099
Firm's address » 760 NEWTOWN YARDLEY RD STE 124 Phoneno. 215-860-0792
NEWTOWN, PA 18940
May the IRS discuss this return with the preparer shown above? Ses instructions . .. ... e esens N E Yes !:i No
Form 990-EZ (2012)
232174
01-11-13
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(Form 990 or 990-EZ)

SCHEDULE A ) . : OMB No. 1546-0047
Public Charity Status and Public Support 2012

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification numbe:
COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

LPEIr't 1 | 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 ]aA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
C| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{(b)}(1)}(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)}(vi). (Complete Part Il.)
A community trust described in section 170(b){1{A){vi). (Complete Part I1.}
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 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b I:] Type ll c |:| Type lll - Functionally integrated d E] Type Ill - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN

W0 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, CHECK ThiS DOX | . 1. .. ottt L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. ... ... e 11g(i)
(i) A famity member of a person described in () @DOVE? | . ... 11g(ii) |
(iii) A 35% controlled entity of a person described in () OF (1) BDOVE e 11qliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the {\_r_i]tl_s the || (vii) Amount of monetary
organization (described on fines 1-9 Jn col. i) listed in your| organization in col. ?ir}ggr[;;lg%i’zu:ﬂilll:flﬁé support
above or IRC section  governing document?| (i) of your support? .87
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . .

§ The portion of totat 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,

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts fromline4 ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here ... ey b e e T L L A L e Pl:]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (§) ... | 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 16 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ...~~~ > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization -
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization SRR » [_]
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:[
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions ... P D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Pages
Part IIl [ 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7150. 18833. 28281, 37159, 91423,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 3235, 10399. 9201. 16824. 39659.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .. 10385.] 29232.] 37482.] 53983. 131082.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

.................. 0.
¢ Add lines 7a and 7b 0.

8 Public support (Subfmactiiye 7¢ frot line 6. 131082.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6 10385. 29232. 37482, 53983. 131082,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) «.oooooinn
13 Total support. (Add lines ®, 105, 11, and 12.) 10385. 29232. 37482. 53983.] 131082.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ....... R
Section C. Computation of Publlc Support Percent_age
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) ... [ 18 100.00 %
16 _ Public support percentage from 2011 Schedule A, Part 1, ine 15 ... | 18 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn () ... ... . |17 .00 %o
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 .. . i, 18 %
19a 33 1/3% support tests - 2012, 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 .. ...

b 83 1/3% support tests - 2011. If the organization did not check a box on line 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 line 14, 19a, or 19b, check this box and see instructions .................. B> [
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding CUBHIGE o
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Peparimentiofiineylreasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Sl g g Ui P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COUNCIL ROCK EDUCATION FQUNDATION 23-2750152

Parti Fundraising Activities. Complete if the organization answered "Yes" to 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-government grants
b [ Internet and emai solicitations f [:] Solicitation of government grants
¢ [__] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written 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? D Yes [:l No
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.

iii) Di v) Amount paid . .
(i) Name and address of individual . o ,.(,'n”,a?s"i, (iv) Gross receipts tc() %or retainez by) (v? Amount paid
or entity (fundraiser) (if) Activity P aoirer o from activity fundraiser to (or retained by)
contributions? listed in col. (j) Rl el
Yes | No
1) | Ty
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
8
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Schedule G (Forr 990 or 990-£7) 2012 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Pags2
Part Il| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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 () Total events
TD AFFINITY COMMUNITY (add col. () through
BANKING PROGPARTNERSHIP 1 col. (c)
© (event type) (event type) (total number) '
3
=
|1 Gross 1000iptS . 8701. 6545. 1578. 16824.
2 Less: Contributions
3 Gross income (line 1 minus in@ 2} ......... 8701. 6545. 1578. 16824.
4 Cashprizes . .. ..o
5 Noncash prizes . . ...
g
g;_ 6 Rent/facilitycosts
&
B | 7 Food and beverages
£
8 Entertainment | ...
9 Otherdirect expenses . ... ..o L 1513.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 1513,
Net incorme summary, Combine line 3, column (d), and line 10 ................. id 15311.

| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

) {b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (erCthiergaming col. (a) through col. {c))
3
o

1 GrOSS FEVONUB . ....iivueiiivineeieiirecieiiiianiaanns
o |2 Cashprizes ...
&
&
Q|3 Noncashprizes . ...
a
Q
L | 4 Rent/facilitycosts i
a

5 Otherdirectexpenses . ...

|:|Yes % [:]Yes % |:|Yes %
6 Volunteerlabor . ... [ INo [_INo [ INo
7 Direct expense summary. Add fines 2 through 5 in column {d) _..........ooiviiisiisiensorosioniesesessiesrereneen. P L )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

[:|Yes ‘:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. ... ... \:] Yes I:l No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 COUNCTIL ROCK EDUCATION FOUNDATION 23-2750152 Pages
11 Does the organization operate gaming activities with nonmembers? ... .. [j Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OULSIAS TACHILY ...\t 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided p»

|:] Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSET ... ............c..oooiiiioii oot
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 p $
‘Pal't IV supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part 1ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open-to Public
tof the T
3?3?';:'}?;3“.&:31?” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numker
COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: GRANTS AWARDED

Grantee Name:

Amount Given: 20605.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

INSURANCE 846 .
SUPPLIES 285.
DUES & MEMBERSHIPS 495.
WEB HOST 178.
BANK CHARGES 50,
CONFERENCE 180.
REGISTRATIONS 46.
Total to Form 990-EZ, line 16 2080.

Form 990-EZ, Part III, Primary Exempt Purpose - COMMUNITY ORGANIZATION

WHOSE PURPOSE IS TO SECURE RESQURCES FROM INDIVIDUALS, CORPORATIONS,

COMMUNITY ORGANIZATIONS, AND FOUNDATIONS TO BE DISTRIBUTED TO SUPPORT

PROGRAMS FOR THE BENEFIT OF THE STUDENTS IN THE COUNCIL ROCK SCHOOL

DISTRICT, WHICH WILL LEAD TO THE OVERALL ENRICHMENT AND CONTINUED

EXCELLENCE IN THE QUALITY OF EDUCATION AND AN ENHANCEMENT OF COMMUNITY

SUPPORT FOR PUBLIC EDUCATION.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2012)

232211
01-04-13
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e B Sy, P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

ROBOTICS ACADEMY OFFERS AN OPPORTUNITY TO ENGAGE STUDENTS

IN A FUN, EXCITING, AND REWARDING ACTIVITY THAT IS LIKELY

TO RESULT IN A STUDENT WHO IS MORE PREPARED TO COMPETE IN

THE GLOBAL JOB MARKET AND ENJOY PROFESSIONAL AND FINANCIAL SUCCESS

WHILE HELPING CHANGE THE WORLD.

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

ICREASING INCLUSIVE EDUCATION LOOKS AT THE IDEA THAT

STUDENTS WITH SIGNIFICANT LEARNING NEEDS HAVE THE

POTENTIAL TO MAKE GAINS WHEN EXPOSED TO THE GENERAL

CURRICULUM WITHIN A REGULAR EDUCATION CLASSROOM.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

COUNCIL ROCK EDUCATION FOUNDATION

Employer identification number

23-2750152

‘ Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated, {sas the instructions for Part IV))

(b)AveI:adge htOLIdr? (g) Re;:prta(l;ne (d) Hesith bonaties,| (e} Est“”;attehd

; er week devotedto | compensation (Forms | SRECCTCRRE S | amount of other

(@B maEmile P position ("‘:‘ngg S uln;is;r:‘%m ::e{:grr:r;d compensation

JENNIFER D'ANGLEO

DIRECTOR 1.00 0. 0. 0.

KEVIN KING

DIRECTOR 1.00 0. 0. 8.

MARK KLEIN

DIRECTOR 1.00 0 0., 0.

ANDREA MANGOLD

DIRECTOR 1.00 0. 0. 0.

KYLE MCKESSEY

DIRECTOR 1.00 0. 0. 0.

BRYAN MCWILLIAMS

DIRECTOR 1.00 0. 0. 0

CHUCK RAUDENBUSH

DIRECTOR 1.00 0. 0. 0

REBECCA RICE

DIRECTOR 1.00 0. 0. 0.

BETH ROTHMAN

DIRECTOR 1.00 0. 0. 0.

NANCY SAUERS

DIRECTOR 1.00 0. 0. 0.

LOIS SCHWARTZ

DIRECTOR 1.00 0. 0. 6,05

CINDY SUTTON

DIRECTOR 1.00 0. 0. 0.

JOANNE TALBOT

DIRECTOR 1.00 0 0. 0

WALTER YOUNG

DIRECTOR 1.00 0. 0. 0,

232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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