| Short Form | OMB No. 15451130
romn 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
» Do not enter social security numbers on this form as it may he made public. Opan to Public
3?5;2?;33:,;2%2&?2:” .| » Information about Form 990-EZ and its instructions is at www.irs.gov/form390. ‘ .I:ns-pechon.
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicatie: C  Name of organization D Employer identification number
I:I Addrass change COUNCIL ROCK EDUGCATION FOUNDATICN 23-2750152
D Neme change Number and street (or £.0. box, if mait is not delivered to street address) Room/suite _E Telephone number
D Initlal return
D Final relurn/terminaied 30 NORTH CHA.N@LLOR STREET —— i: (215)944-1000
D Amended return City or lown, slale or province, counlry, and ZIF or foreign poslal code F Group Exemption
|:] Application pending Newtown, PA 18940 Number »
G Accounting Method: ! | Cash [%l Accrual  Other (specify) » = T H Check » X if the organization is not
| Website: » WWW.CRED.ORG =— B 1 required to attach Schedule B
J Tax-exempt status (check only one) @ 501(c)(3) DSONCH 3 A {inzert no. (] asare)iny or l:] 527 (Form 980, 890-EZ, or 990-PF).
K Form of crganization: O Corporation EI Trust [] Association D Other Al i
L Add lines 5b, B¢, and 7b to line 9 te determine gross receipts. If gross receipts are $200,000 or more, of
(Part Il celumn {B) below} are $500,000 or more, file Form 990 instead of Form 890-EZ i 123,531
iPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balance
Check if the organization used Schedule O to respond fo any questlon Jr‘; t,hls Payt | i s )
1 Contributions, gifts, grants, and similar amounts received 64,025
2 Program service revenue including government feas and contracts . . .3
3 Membership dues and assessments . . . . . . .. e BE, . .
4 Investment income . . . . R by 47
5a Gress amount from sale ofassets other than |nventory - [ P |5_a -
b Less: cost or other basis and sales expenses . . . . . , . S Gh I_ 5b I -
¢ Gain or (loss) from sale of assets other than inventory (Subtff’%ﬁ‘,.t_‘:ﬁng 5b froftifine 5a) ST ; e
6 Gaming and fundraising events 4 |
a Gross income from gaming (attach Schedule G if greater than
5 B15,000) .+ o v ; | 6a |
% b Gross income from fundraising events (not includ of contributions
o fram fundraising events reported on line 1) (att
Bb | - 59,455
c y e 30,472
I d Net income or {ioss) from gaming and fundr_ ismg evenfs {add lines 8a and 6b and subtract
line6e) . ... .. ... .. e G T .« . S . HE-TEN 6d 28,983
T7a (Gross sales of inventory, Iess retut‘f‘ls and allewances . . ... ... Ta
b Less: cosl of goods solg-:* ; b -
¢ Gross profit or (loss)from sai ....... Te
8 Cribe | s RS B
9 NI PP »> g ) 93,059
10 10 59,792
1" . [ 11 B
@ 12 Salarles, oﬂ;r:er. g;_ompensat.m. and employee benefits . S .. - : . . . 12
3=§ 13 Professional fégs#nd other payments 1o independent contractors . , . . [ 13 29,650
§ | 14  Cccupancy, rent, Gtiies, and maintenance e : . : . L
a 15  Printing, publications, postage, and shipping | 15 | - ]
16  Other expenses {describe in Schedule Q) . et ' f N i - 6,417
: 17 Total expenses. Add lines 10 through 18 - ‘ = |17 | 95,859
w | 18  Excess or (deficit) for the year {Subtract line 17 from ling 9) o e nymim - rge pwan - L__]F | (2,800}
ﬁ 19 Net assets or fund balances at beginning of year (from ling 27, column (A)) (must agree with H
2 end-of-year figure reported on prior year's return) . . . . .. R . l_ B7,360
’26 20 Other changes in net assets.or fund balances (explain in Scheduls O} e e e c e e | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 = R I s p .21 | B4,560

EEX Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014}
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Form 990 EZ (2014) COUNCIL ROCK EDUCATION FOUNDATION

23-2750152

Page 2

Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any guestion in this Part ||

[

{A) Beginning of year

{B} End of year

22 Cash, savings, andinvestmeants . . . . . . . L oo e e e e e e 87,360 |22 B4,560
23 Land and buildings . . . . . .. . .. . 0 |23 1)
24 Other assets {desorlbe in Schedule O) . . . e W e Wi e W T ] 0 24| 0
25 Totalassets . ., ., ... ...... I 87,360 |25 84,560
26 Total liabilities (describe in Schedule ©) . P il 0 |26, 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) i 87,360 |27 B4,560
‘Part [li | Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part (Il

[

What is the organization’s primary exempt purpose? SCHEDULE 1

Describe the organization'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 beneflted, and other relevant information for each prograrn title. ST

{Required for section
501c
organizations; optional for

)3y and 501(c)(4)

for others.)

28 SCHEDULE 2

— L

{Grants § )} If this amount includes foréign grants, check. Her 28a 0

29 SCHEDULE 3
|

{Grants $ » ] | 20a ¢
30 SCHEDULE 4 -

‘(.Grants $ V' If this amount mclud»;gs foreigr gtaeds, check here . . . . . . _ . » ] 30a| - 0
31 Other program serviges {describe in Schedule O) B

{Grants § ) If this amount includeé' » [ |31a

> 32 0

Total program service expenses (add fines 28a through 31a)

...... 7

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

(e) Reponable

compensation
{Forms W-2/1099-MIiSC)
_|_{f not zald, enter -0-)

3 (b) Average
hours per week
devoted lo position

{a) Name and litle

I'(d) Healln bensfits,

conlributions lo emplovee
benefit ptans, and
deferred compensalion

(e) Estimated amount of
slher compensation

DELORES M(:,‘CRAKEN

VICE PRES_IDENT 0, 00 o] o] Q
Allison MacGahan -

Co-President 0,00 0 0 0
Lois Schwartz o

Secretary 0.00 0 0 0
Kevin Beauparlant i
Co-President 0.00 0 0 0
Jill Shurtleff B

VICE PRESIDENT 0.00 0 o 0

EEA

Form 880-EZ (2014)



Form 990-EZ (2014} COUNCIL ROCK EDUCATION FOUNDATIONM 23-27501%2 Page 3

[Pa;

¥| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the crganization used Schedule O to respond te any guestion in this Part V ot [

33

34

35a

36

37a

38a

it}

40 a

49
42 a

a3

45a

¢ Was the organization a section 501(c){4), 501(c)(5}, or 504(c)(6) organizaticn subject to section B033(e} notice, | |
{
[

y Did the crganization maintain any donor advised funds during the year? If "Yes," Form 990 must be

|Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descripion of each activity In Schedule © . . v . v . v o oo o i . | 33 1 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed |
copy of the amendad documents if they reflect a change to the erganization's name. Otherwise, explain the

change on Schedule O {see instructions) . . . v o 0 0 0o e e e e e e e e L 34 | &
Did the organization have unrelated business gross income of $1,000 or more during the year from business I
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . ... .. .- +o.. | 35a

If "Yes," to line 35a, has the organization filad a Form 980-T for the year? if "No,” provide an explanation in Schedule O '

reporting, and proxy tax requirements during the year? If "Yes " complete Schecule C, Partitl . . . . .
Did the erganization underge a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of SchedulaN . . ., ... . ... ... .. o : | 36 | |1 X
Enter amount of political expenditures, direct or indirect, as described in the instructions 7a |
Oid the orgamzatlon fiie Form 1120-POL for thisyear? . . . . . . . . .« . . . . .. (i

If"Yes," complete Schedule L, Part Il and enter the total amount involved

Section 501(c)7) organizations, Enier;

Initiation fees and capital contributions included enline® . . . . . .. #
Gross receipts, included on line 9, for public use of club facilities . wa .
Section 501{c)3) organizations, Enter amount of tax imposed on the orgamzatlcﬂ’rﬁunng theiyear under [
section 4911 » ; section 4912 » £ ofEpghion 4955 » i
Seclicn 501(cj(3). 501(c}4}, and 501(c)(29) organizations. Did the" ¢ anization engage in any section 4958 [ 5
excess benefit transaction during the year, or did It engage in an drgizss benefit &""ﬂsachon in a pricr year

"Yes cam &te Schedule L, Part | ; - 40b —|L

that has not been reported on any of its prior Forms 990 or 990-EZ% # ¥
Section 501(c)(3), 501{c)(4}, and 501(c)}(29) organizations. Enter amotit G fax
on organization managers or disqualified persons during the year under sef:tions 4912,
4955, and 4958 : Sl
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationg; Emer amount of tax cn line '
40c reimbursed by the organization S

All organizations. At any time during the tax vear,

transaction? If "Yes," complete Form 8886-T =
List the states with which a copy of this return |Sfii€!ﬂ >
The organization's bocks are in care of
Located at » 270 FATRHILI, DRIA
At any time during the calende;r’iﬁz‘;sar. di
a financial account In a forglgn couh

| 40e |

Telephoneno. » 215-944-1000
ZIP+4 » 18966

Yes | No

At any time duringsibe calendar. &aar dld the organization maintain an office cutside the U.5.7 3 R TR LR |_4ic | | X
If"Yes," enter the name of the fargign country:  » o
Section 4947{a}{1} hQﬁjaxwptﬂ' figiritable trusts filing Form 990 EZ in lieu of Form 1041-Check here ‘ e R T e peiy . P D
and enter the amount é?tél'x‘-@xempt interest received or accrued during the tax year . . . . . R L

|
completed instead of Ferm 990-EZ . . . . . . . . .. e e . o | 442 X
Did the organizalion operate one or mare hospital facilities during the year? If "Yes," Form 880 must be [
completed instead of Form 990-EZ . . . . . . . L o e e e e e e

Did the crganization receive any payments for indoor tanning services during the year? . . . . . C e e . A
If "Yes," 1o line 44¢, has the organization filed a Form 720 to report these payments? I "No," provide an [

explanationinSchedule O . . . . . Lo o e e . . s 1
Did the organization have a gontrolled entity within the meaning of section 512(b)(123)? . . . . . . . . | 45a | S
Did the organization receive any payment from or engage in any transaction with a controlled entity within the | 1
meaning of section 512(b)13)7 If "Yes," Form 880 and Schedule R may need to be complsted instead of
Form 990-EZ (see instructions)

45b

EEA

Form 990-EZ (2014)
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Form 980-E2 (2014) CCUNCIL ROCK EDUCATICN FOUNDATION 23-2750152 Page 4
Yes | No
46  Did the organizaticn engage, directly or indirectly, in political campaign activitiss on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part! ., , . .., .. ... ... S e LR S
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.
o Check if the organization used Schedule O to respond to any guestion in this Part Vi . ., L (1
Yes | No
47  Dic the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . . . e 47
48 s the organization & school as described in section 170(b){1}{A)(i}? If "Yes," complete Schedule E . . . . . Gath e T | 48 X
49a Did the organization make any transfers to an exempt nen-charitable related organization? 'E |
b If "Yes," was the related organization a section 527 organization? . . . . . . . ., ... .. T LR TS | 49b :_
50 Complete this table for the organization’s five highest compensated empicyees {other than officers, d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is pdine, enter "None.”
| enonabi } Health benslits, .
{2) Name and title of each employee h(sﬂr::::?:ek (C)coiw;ennsabti:n ) .;:' i'-mgll;?]n;: ;s?g;:ﬁz fe) .Et;l;r::;ijpzmn::;é:!
devoled lo position {Forms W-2/1099-MISC) mipensation
NONE —
| .
f  Total number of other employees paid over $100,000 T o -
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$1060.000 of compensation from the oraanization. !f thessisthone, enter "None." —
(a) Name and business agddress of each independent conlractor ;" (k) Type of service I (¢} Compensation
NONE . = =
& Sy _ —
B by - —
52 )
_ completed Scheduls » X Yes D No
Under penalliss of parury, | declare tha Ve examined this return, including accompanying schedules and siatements, and to Ihe bast of my knowledge and beliel, il is
true, correct, and complele. Declarz:lion of preparer {olher than officer) Is based on all information of which Ppreparer has any knowledge.
» DELORES MCCRAKEN i |
Slg n ‘ Signalure of officer Date
Here DELORES MCCRAKEN, VICE PRESTIDENT -
Type or print name and Utle
PrinlType preparer's name - Preparer's signalure LDate Che_::k E] if PTIN
Paid HOY P BRITO CPA EQOY P BRITQO CPA 2-02-2015 ssifemployad  B01281609
Preparer Firm'sname P ROY P BRITO CPA Firm's EIN_ N
UseOnly  |Fim'saddress » 760 NEWTOWN YARDLEY RD STE 124
Newtown PA 18940 - Proneno  215-860-0792
May the IRS discuss this return with the preparer shown above? See instructions . 3 - P~ I No

EEA

Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support _ OMB No. 15450047

(Form 990 or 990-E2) Complete if the crganization is a section 501(c)(3) organization or a section 2014
4947{a}{1) nonexempt charitable trust.
Gpen to-Publie

Deparmant of the Trazsury » Attach to Form 990 or Form 990-EZ, edpfiiznath
Inlernal Revenus Service > _Information about Schedule A (Form $90 or $90-EZ) and its instructions is at www.Irs.goviform9gd, *Inspection

| Empleyer identification number

Namae of the organization
COUNCIL ROCK EDUCATION FCUNDATION | 23-2750152
[Part]{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Forlines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1}A}i}.
A school described in section 170{b)(1}(ANii}. (Attach Schedule E)
A hospilal or 2 cocperative hospital service organization described in section 170(B)(1){A)iii).
A medical research crganization oparated in conjunction with 2 hospital described in section 170(b){1)(A)iii). Enter tha
hospital's name, city, and stats:
An organization operated for the benefit of a callege or university owned or operated by a governmanta! unit described in
section 170(b)(1){A}iv}. {Complete Part I1.) :
A Yederal, state, or local government or governmental unit described in section T70(b}{1){A}v).
An organization that normally receives a substantial part of its support from a governmental umi:' &)
described in section 170{b)}{1){A){vi}. (Complete Part Il ) : m:’"
A community trust described in section 170{b){1){A}{vi). (Complete Part I1.) ok :"-.'- s E
An organization that normally recelves: (1) more than 33 1/3% of its support from cony, Lmons .rmmbershlp fees and gross
receipls from activities related to its exempt functions - subject to certain exceptions, K2) no mgre than 33 1/3% of its
support from gross investment income and unrelated business taxable income (ltaas secfic ax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Cosiplets Far IH )

2
3
4

MO OO O EIEH:ID

10 [ An organization organized and operated exclusively to test for public safety. .ﬁ:_e_e sectiGi 509(a)(4).
1 [ An organization organized and operated exclusively for the beneﬂf:‘af fo-performutieAirctions of, or to carry out the purposes of
one or more publicly supported organizations described in secfish 509(3)(1) ar section 509(a)(2). See section 509(a)(3). Check
the box In lines *1a through 11d that describes the typs ofsup}:;@rtlng orgamzaﬁpn and compiete lines 11e, 11f, and 11g.
a [] Type |. A supporting organization operated, supervised, or ganpolled by i supported crganization(s), typically by giving
the supported organization{s) the power to regularly appoint or amejority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised afggfitrolled in connection with its supported organization{s}, by having
control or management of the supporting organizatigit, vested in the same persons that control or manage the supported
erganization(s). You must complete Part 1V, SecnonaA and C.
c [ Type Hl functionally integrated. A suppqx’ﬁﬁgmtgamzatﬁhh operated in connaction with, and functionally integrated with,
its supported organization{s) (see instrygt : ns). Y&u ‘ust complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated., A orting organization operated in connection with its supperted organization{s)
that is not functionally integrated. T rganmamn generally must satisfy a distribution requirement and an attentiveness
requirement (see instru_ctions). Yisu ‘,_‘_st gomplete Part IV, Sections A and D, and Part V.
e [J i 4 written determmatlon from the IRS that itis a Type |, Type i!, Type Ill
! |
{il} EIN | {ii) Type of organization {iv) Is the organization | (v} Amounl of monglary [ (vi) Amount of
(described on Iines‘ 1-8 listed in your govemning Isuppoﬂ‘ (see | oihgr supppr‘t [see
| above or IRC section document? inslructions) instructions)
| {see inslructions )} ! =
S mant | ! Yes | No ! —
(A) | I | |
(6) | | | | |
' : I _
(© ‘ | | | |
| |
{D) [ |~
(E) | ‘ ‘
1 i : - i
Total | i | |
For Paperwork Reduction Act Notice, see the Instructions for Sechedule A (Form 880 or 990.-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedu\eﬁl (Form 930 or 930-E7) 2014 COUNCIL RQCK EDUCATION FOUNDATION 23-2750152 Page 2
Support Schedule for Organizations Described in Sections 170(b)}{(1HA)(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 [II. if the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A, Public Support e — .

Calendar year (or fiscal year beginning in} » {a) 2010 {h) 2011 (¢} 2012 {d) 2013 J__ (e} 2014 | () Total

1 Gifts, grants, confributions, and
membership fees received. (Do not |
include any “unusual grants.") |

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif . . . | | [

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

4 Total Add lines 1 through 3 [

5  The pertion of lofal contributions by

each persen {other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f)

[ Public support. Subtract line 5 from line 4
Secticn B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 {h) 2011

7 Amounts fromlined . ... .. .. i

3 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v b e e ., e Feek

{e) 2014 {f} Total

2 Net income from unrelated business
activitizs, whether or not the business
is regularly carriedon . . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . .. . ... ..

11 Total support. Add lines 7 through 1¢ . |
12 Gross receipts from related activities, etc. (see insi

» [
0/0 =
Public support percentage fro : [ %
16a 33 1/3% support test - 2044, If the:t ganlzatigah dld not oheck the bex on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. Thy organization aggliifies as a publicly supported organization . . . . . ... L oL L. . » [
b 33 1/3% support teégt - 2013. If thierganization did not check a box on line 13 or 182, and line 15 is 33 /3% or more,
check this bex and -EWP; here. Thé:g:r‘gan‘rzation quzlifies as a publicly supported organizaton . . . . .., ..., . » D

172 10%-facts-and-circurigianess-takt - 2014. if the organization did not check a box on line 13, 1€a, or 16b, and line 14 is
10% or more, and if the orgamzation meets the "facts-and-circumslances” 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
OFGANIZALON .« . v v v v v v v v e e e e e e e e i A S
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, 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 VI how the organization meets the "facis-and-circumstances” test. The organization quzlifies as a publicly

SUPPOrted Organization . . . . . L . e e e e e e e e e e e e e e e e e i b e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions -, . . . . . ; ; g 3 . . . . ' » O

EEA Schedule A (Forrm 990 or 990-EZ) 2014



Schsdule A rcrm 980 or §90-E7) 2014 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 3
i | Suppont Scheduie 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 |I.

If the organization fails to qualify under the tests listed below, please complete Part Il. |
Section A, Public Support _
Calendarﬁar {or fiscal year beginning in} » (a) 2010 {b} 2011 | (c)2012 (d} 2013 | [e) 2014 {f} Total

1 Gifts, grants, contributions, and membership fees
raceived. {Do not include any "unusual grants.") 18,833 28,281 37,155 7,757 64,023 206,059

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
crganizalion’s tax-exempt purpose . . . . 10,399 9,201| 16,824 41,40(_) 59,455 137,279

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues leviad for the
arganization's benefit and either paid
{o or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the |
organization without charge . . ., . |
§ Total Add lines 1 through 5 . . . i 29,232 37,482 123,484/ 343,338
Ta Amounts included onlines 1,2, and 3
received from disqualified persons o
b Amounts inciuded on lines 2 and 3 =l N
recoived from other than disqualified 2 4
persons that exceed the greater of $5,000 :
ar 1% of the amount on fine 13 for the year |
C Addlines7Taand7b . . .. . ...
8  Public support (Subtract line 7¢ from | |
e 6.} o s e e e e e e e e e | | 343,338
Section B, Total Support )
Calendar year (or fiscal year beginningin) » | {b} 2011 _. (c) 2012 id) 2013 | (e) 2014 {f) Total
9 Amounts fromline6 . . . .. ... ..., 37,482 53,983 99,157 123,484 343,338
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources rei i
<tk £ . =
b Unrelated business taxable income {less [
sectien 511 taxes) from businesses |
acquired after June 30, 1975 . , . e |
¢ Addlines 10aand 10b . . . . . , e |
11
12
(Explainin Part V1) fos o oo | |
13 Total support. (Add lines & 50 3 ' '
and12) . ... ... ... i ot PR 29,232 37,482 53,983 99,157 123,484 343,338
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)
ofganization, check this box and stop here . . . . . v v v v v vt s e e e e e e e e e e e e e A D
Section C. Computation of Public Support Percentage _ )
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column Ny i, WL & S SIESE 15 100.00 %
16  Public support percentage from 2013 Schedule A, Part Il line 15 . ., ., . o v v w i e .. | 18 100.00 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f}) F T C i~ 17 I .00 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . .. Cm e e .1 18 | o %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 32 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 » X
b 33 1/3% support tests - 2013. If the organization did not chack a box on line 14 or line 19z, and line 18 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 supgorted organization i ; »
20  Private foundation. If the organization did nct check a box cn line 14, 19a, or 19b, check this box and see instructions N " » ]

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. - L
Department of the Treasury > Attach to Form 990 or Form 990-EZ. FEbhiG
» Information about Schedule G (Form 990 or 890-EZ) and its instructions 15 at www.irs.goviform290,

Intemal Revenue Service
Name of the organization

COUNCIL ROCK EDUCATICN FOUNDATION 23-2750152
Fundraising Activities. Complete if the organization answered "Yes" to Form 290, 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.

Ermnployer identification number

a [ Mall solicitations e L[] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [0 ves [ Ne
b If"Yes" list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under whigh the fundraiser is to be

compensated at least $5,000 by the organization.

{vi) Amount paid to
{or retained by)
organization

(i) Did fundraiser have
(i} Activity custody or control of
confributions?

? )
fundpaiser listed in
cel (i)

(iy Name and address of individua!
or entity (fundraiser)

Yes | No

10

Total .
3 Listali states in ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule G (Form 98¢ or 990-E2) 2014
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Scheduk: G (Form 280 or 990-E2) 2014

COUNCIL ROCK EDRDUCATION FOUNDATION

23-2750152 Page 2

[P

H

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 99C-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

| {a) Event #1 (b) Event #2 {c) Other events (d} Total evenis
QSONTE CARLO RAISING GREA — None (add col. (a} through
(event type) (svent typa) (total number) cel. {c]) ==
2
© 1 1 Gross receipts 25,471 16,042 41,513
Z FledLd
id
2 Less: Confributions
3 Gross income (line 1 minus
line 2) 25,471 16,042 41,513
4 Cash prizes
5 Noncash prizes 2,128 - 2,128
# | 6 Rentfacilitycosts . . . .. ... 3,475 3,475
i | 7 Food and beverages 3,978 3,978
=
@
& | 8 Entertainment |
9  QOther direct expenses 2,728 18,1058
e
10 Direct expense summary, Add lines 4 through 9in column (g . . . . 27,686
11 Netincome summary. Subtract line 10 from line 3, colurnn (¢ » 13,827

b

than $15,000 on Form 29C-EZ, line 6a.

Gaming. Complets if the organization answered ™

(b} Pull tabs/instant

(d) Total gaming (add

® ) )
2 (a} Bingo, bingo/progressive binge {e) Other gaming col. {a} through col. {c))
g ————— —
P e,
o

1 Gressrevenue . . i
g 2 Cash prizes R
Wl
3
=3 3 Noncash prizes
X .
E 4  Rent/facility costs
= —

5 Other direct expens

% | [ Yes %o

6 Volunteer lagi ] No

7 Direct expengg-summary.ifigd lines 2 through 5 in column (d) >

8 Net gaming incomé‘s't..;mﬂhary. Subtract line 7 from line 1, column (d) . - . - . _ . . . . .., >

9 Enter the state(s) in which the organization conducts gaming aclivities:
.a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a

b If"Yes," explain:

\}Vere any of the organization's gaming licenses revoked, su_spended or terminated during the tax year?

l:] YesDNo

EEA

Schedule G {Form 990 or 990-EZ) 2014



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) sy . - X
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. =
Dénariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {Form 890 or 990-E2} and its instructions is at www.irs.goviform320. Inspection
Name of the crganization ) Emptoyer identification number
COUNCIL ROCKX EDUCATION FOUNDATION 23-2750152

0l. List of grants and similar amounts paid (Part I, line 10)

Activity GRANTS_AWARDED

Jimount ) 59,7952

Description

INSURANCE

SUPPLIES

e o E e,
ok

DUES & MEMBERSHIPS

BANK CHARGES

MARKETING . " 365 o )

FEES 719

WEB DESIGN 2,375

GRANT RECEPTICN = 257 )
RECOGNITICHN PRQ?RAM " 261

SOCIAL MEDIA 694 )

EEQISTER DCMAIN 33 = =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 390-EZ) (2014}

EEA



IRS e-file Signature Authorization
rem 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal ysar beginning 07 -01-20 14 ,and ending 06-30-201 s ]
» Do not send to the IRS. Keep for;our records, 201 4
» Information about Form 8879-EQ and its instructions is at www.irs.goviform8873so.
Employer idemlficaﬂ;n number

23-2750152

OMB No. 1545-1878

Departmenl of (he Treasury
Internal Revenue Service

Name of exempl organlzation

COUNCIN ROCK EDUCATICON F_'OUNDA’I‘ION
Name and tille of officer N

DELORES MCCRAXEN, VICE PRESIDENT — =
L T ] Type of Return and Return Information (Whole Dollars Only)
Check the box for the raturn for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the return, if you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {de not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [,

1a Form 9890 check here ® [ b Total revenue, if any (Form 990, Fart VIII, column (4], line 12} 1b

2a Form 990-EZ check here  » b Total revenue, if any (Form 880-EZ, line 9} . . . . . . f: . rall . waZb =
3a Form 1120-FOL check here  » [ ] b Total tax (Form 1120-POL. line 22) . . . . . . .. SRR e e = — -
4a Form 99C-PF check here  » [ ] b Tax based on investment income {Form 980-PF, Part VI, 4 = A

5a Form 8868 check here » ] b Balance Due (Form 8868, Part |, fine 3¢ or Part I line 8c) Pk - 5b

=3 Declaration and Signature Authorization of Officer

Under penafties of perjury, | declare that | am an offlcer of the above organization and that | f .
organization's 20114 electronic return and accompanying schedules and statements and jq.the b %nowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the gmbupt shown-gitihe copy of the
crganization's electronic return. | consent to allow my intermediate service provider, s mitay; dér electranic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowlgdgement of recsipl or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or sy drand (éhtherdaie of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to inftiats an eléctroniqfunn‘swnhdrawal {direct debit} entry 1o the
financial inslitution account indicated in the tax preparation software for gayment of the:grganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To ke a paympgt, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the pay g wit) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive coniigeatatinformation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
elactronic return and, If applicable, the crganization's censent to electronic funds withdrawal.

Officer's PIN: ¢hack one box only

aspxamingt a copy of the

lauthorize ROY P BRITO CPA Lo toentermy PIN 12345 _asmy signature
ERC firm name - i5% R Enter five numbers, but
3 : do not enter ail zeros

on the organization’s tax year 2014 elsctrodizatly filed réi'girn. If 1 have indicatad within this return that a copy of the retum is
heing filed with a state agency(ies) regulating ¢ irHies as par of the IRS Fed/State program, | also authorize the aforementioned

ERQ io enter my PIN on the return's qigilissyre defispnt screen.

f 1N as my signature on the organization’s tax year 2014 electrenically filed return.
f the return is being filed with a state agency(ies) regulating charities as part of

N &
D As an officer of the erganizdfion, | wi
If | have indicated within thig g

Officer's signature P Dale » =

[(Part [ | Certificat tithentication =
ER®'s EFIN/PIN. Entaé your six-digit#lesironic filing identification
number (EFIN} followagdhy your fivey it self-selected PIN.

230854 12345

do not enter all zeros

ok

| certify that the abave numeric entry is my PIN, which is my sigrature on the 2014 electronically filed return for the organization
indicated abeve. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF})

Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature  p - Date - =

ERQO Must Retain This Form - See instructions

Do Not Submit This Form To the IRS Unless Requested To Do So -
Form §879-EO (2014)

For Paperwork Reduction Act Notice, see instructions.
EEA



