ShOl‘t Form OMB No. 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

3?;’,?,’;."‘532,’,3;223?2:“’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable: C Name of organization D Employer identification number
D Address change COUNCIL ROCK EDUCATION FOUNDATION 23-2750152
|:| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
(] Terminated 30 NORTH CHANCELLOR STREET (215)944-1000
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending Newtown, PA 18940 Number »

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G Accounting Method: | | Cash [X] Accrual  Other (specify) »
|  Website: » WWW.CRSD.ORG ;
J_Tax-exempt status (check only one) - [X] so1c)3)  [Js01c) ) & (nsertno) [ ] 4947a)tyor | 527

K Form of organization: [ ] Corporation [] Trust [[] Association [] Other :
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more,

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 99,157
Revenue, Expenses, and Changes in Net Assets or Fund Balanc
Check if the organization used Schedule O to respond to any question in this Partis, . . G . . . . . . . . 0 o o k]
1 Contributions, gifts, grants, and similar amounts received . . . . . . . e, e L. 1 57,757
2 Program service revenue including government fees and contracts . . g . g L L i . L L L L L . L 2
3 Membership dues and assessments . . . . .. .. ... .....
4 investmentincomes i v v d i te e e e e
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses . . . . .
¢ Gain or (loss) from sale of assets other than inventory (Subt (16,375)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s RIBBO0E i i Wowms R RN T
3 b Gross income from fundraising events (not includ of contributions
@ from fundraising events reported on line 1) (a
sum of such gross income and contributions;&¥t&eds $15,000) . . .. .. . . 6b 41,400
¢ Less: direct expenses from gaming and isingeignts . . . ... ...
d Netincome or (loss) from gaming and furi
BINEOC) o ik s 30,102
7a Gross sales of inventory, less re!
b Less: cost of goods solg
c
8 Other revenue (desc
9 Total revenue, Add. i 71,484
10 19,104
11
@ 12
a | 13 25,500
8 | 14 Occupancy, rent, UtHHiES, and maintenance . . . . . . . . . . ot e 14
i 15 Printing, publications;/postage - and ShIPRING. - & & & v v v s v e e e e e v e 15
16 Otheriexpenses(descrbeim chedule @) - = o e i e e e 16 6,237
17 Total expenses. Add lines 104AroUGN A6 . v o v v v v v e v v e e e e e e » 17 50,841
e 18 Excess or (deficit) for the year (Subtract line 17 fromline Q) . . . . . . . . . . . o v o v i 18 20,643
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 5
2 end-of-year figure reported on prior year's return) . . . . . h . i e e e e e e e e e e e e e 19 66,717
g 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . ... . .... 20
21 Net assets or fund balances at end of year. Combine lines 18 HrOUGRIZ0 - e e s e b T e » 21 87,360

E[?Ar Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)



Form 990-EZ (2013) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 2
Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questionin thisPartil . . . . . .. .. ... ... ........ D
(A) Beginning of year (B) End of year
22 [Cash, savings; andinvesIMents. o s v &0 v il Bl s e B b o o mT e e b w8 s e 66,717 |22 87,360
23 band and bUldINGs: <ol el ol i a0s ov, s et al o % o iete (P AL e M B R e sRE et 8 0 |23 0
24 .0Other assets-(describein'SChedule @) -« v s v v ioi v Sl i vmetond o i 3 et 8 5 e a4 e 0 |24 0
25 -Totaltassats: Lo oo e G G R ises o e e e ria er e e el e e e 66,717 |25 87,360
26 Total liabilities (describein Schedule O) . . . . . . .« ¢ o o v v b L e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . ... .. 66,717 |27 87,360
Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartlll . . . ... ... .. E] (Required for section
What is the organization’s primary exempt purpose? SCHEDULE 1 501(c)(3) and 501(c)(4)

’ Fr it o i i A 3 organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, g

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. i for others.)

28 SCHEDULE 2

(Grants $ 2,457 ) If this amount includes foreign grants, check:figre: 28a 0
29 SCHEDULE 3

(Grants $ 1,400 ) If this amount includes foreign grag ;i HEER L L L L L. 29a 0
30 SCHEDULE 4

(Grants $ 1,810 ) If this amountincl ign gragts, check here . . . . . . . . 30a 0
31 Other program services (describe in ScheduleO) . . . . .. .. E R B et T e O

(Grants $ ) If this amount includ fegeants, check here . . . . . L L. » [ |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . 0 v v v v v v v B 32 0

List of Officers, Directors, Trustees, and Ke
Check if the organization used Schedule O to

b) Average (c) Reportable (d) Health benefits, :
(a) Name and title hours per week compensation contributions to employee| (€) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation

devoloditp posiuon (if not paid, enter -0-) | deferred compensation

DELORES MCCRAKEN

TREASURER 0 0 0 0
ALLISON MACGAHAN

CO-PRESIDENT 0 0 0 0
MARILYN SCARPA

CO-PRESIDENT 0 0 0 0
JILL SHURTLEFF

VICE PRESIDENT 0 0 0 0
FRAN LERNER-GRU®

SECRETARY 0 0 0 0
SUZANNE WRAY i

EXECUTIVE DIRECTOR 0 24,000 0 0
MARK J KLEIN ESQ

SUPERINTENDENT 0 0 0 0

EEA Form 990-EZ (2013)



Form 990-EZ (2013) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . []
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
i detailed description of each/activity in SChadile Q: 1. Ll v v siv a7d w v v e v B e S gy e e e e 33 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
changeion:Sehedule O (See InStICHONS ) St i w e ool i e ro i el St U i o ot oty wit ol e oy ey gt bl T 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 on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . 0. e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ 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, Partill . . . . .. ... ... ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . .. .. oo i 000 e e .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-POL for thisyear? . . . . . . ... ... ... ... ;
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emplo
any such loans made in a prior year and still outstanding at the end of the tax year covered

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

37b

39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline® . . . . .. ... ..

b Gross receipts, included on line 9, for public use of club facilites . . . . . .

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizati

section 4911 » ; section 4912 » on 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizati je i 4958 excess benefit
transaction during the year, or did it engage in an excess benefit r year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complet (A e R e R s i L e e

4955, and: 4958 v wi sieiy e v e
d Section 501(c)(3) and 501(c)(4) organizations. Enter a
reimbursed by the organizaton . . . . . .. ..
e All organizations. At any time during the tax year

transaction7 IF"Yes,” complete Form 8886-T" " @il o ¢ 5y & 0 0o iie s s o0 bl Al v 6 i wv st v e e e e a 40e X
41  List the states with which a copy of this return is*
42 a The organization's books are in care of : %2 MCCRAKEN Telephoneno. » 215-944-1000
Located at » 270 FAIRHILL DRI hampton, PA ZIP+4 » 18966
b At any time during the calend ; : Yes | No

a financial account in a forgign coufiy. (sueh:ag:abank account, securities account, or other financial account)? . . . . . .

See the instructions
and Financial Acg

r, did the organization maintain an office outsidethe US.? . . . . .. ... ... ...

n country: »
table trusts filing Form 990-EZ in lieu of Form 1041-Check here
Xxempt interest received or accrued during thetaxyear . . . . . ... .. ... ..

43  Section 4947(a)(1)
and enter the amount of

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completediinstead of FOTMIODOEEZ L. & ot i o5 G St L s s e ps ek bt e s e e e s S s e s e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
compiatedinsieadiol FormaBlslEZ0 L sl St e R e e S R e o, T ol oot e, U5 e e Tt o e
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . ... ... ... ... ...
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explangtionin'Sehedulei@ 5 - 5is & 3 s i e s e b e B A 6 F R s o SR e i e e e s
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . ..
45 b 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
Eorm/090-EZ (BeeNSUHCHONE) . o\t Jaotn il Ve e ot s e U i o =t e v el e e vt T e Wtee ) emie

45b

EEA Form 990-EZ (2013)



Form 990-EZ (2013) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 4
N

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 C, Part] . . . . . . . . . . oo oo o0 e 46 X

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 thisPart VI 0 e e []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . .. ..o oo i it e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule e s s iid 5 oo sl how e s 48 X
49a Did the organization make any transfers to an exempt non-charitable related OrganiZation? = & v . i oo e e 49a
b If"Yes," was the related organization a section 527 organization? . . . . . ..o oo e e e 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 gbne, enter "None."
_ (b) Average (c) Repor1ab!e H?ﬂ:’; lt):r;?::)?éyee (o) Estimated amiount of
(a) Name and title of each employee hours per week compensation ans, and deferred other compensation
devoted to position (Forms W-2/1099-MIS ympensation
NONE
f 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 th ‘éeisihone, enter "None."
(a) Name and business address of each independent contractol (b) Type of service (c) Compensation
NONE
d Total number of offier independgit.contractors each receiving over $100,000 Sl e
52  Did the organizati sdule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charita fattach acompletedSchedule A . . . . . . . o 0 4 s o0 e e e e e e e > Yes [] No
Under penalties of perjury, | declare tl ‘examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} DELORES MCCRAKEN
Sign Signature of officer Date
Here } DELORES MCCRAKEN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Paid ROY P BRITO CPA OY P BRITO CPA 9-30-2014 self-employed  p01281609
Preparer Fim'sname » ROY P BRITO CPA Firm's EIN
Use Only Firm's address » 760 NEWTOWN YARDLEY RD STE 124
Newtown PA 18940 Phone no. 215-860-0792
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . .. ... ... ... ... ... .. » D Yes No

EEA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support OB e: 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

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 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7S EAn organization that normally receives a substantial part of its support from a governmental upj general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) :
9 An organization that normally receives: (1) more than 33 1/3% of its support from ¢ bership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, ore than 33 1/3% of its
support from gross investment income and unrelated business taxable income tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (
10 D An organization organized and operated exclusively to test for public safety
11 [ An organization organized and operated exclusively for the bene i ; ictions of, or to carry out the
purposes of one or more publicly supported organizations des in iop. 5 ) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supportin: complete lines 11e through 11h
a [£] Type | b [ Type |l d [] Type llI-Non-funtionally integrated
i B By checking this box, | certify that the organization is not controll ndirectly 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). 2
f If the organization received a written determination > IRS thatitis a Type |, Type Il, or Type Ill supporting
organization, check thisbox . . . . . . . . i e s s = T s R T ]
g Since August 17, 2006, has the organization >
following persons?
(i) A person who directly or indirectly contrg e or together with persons described in (ii) and Yes | No
(iii) below, the governing body of, 0 : GanIZationg = el S et e S it S Gy St g et e 11g(i)
(ii) A family member of a person dgscribgsf (i) above? . . . . .. oL oL Lo o s s 11g(ii)
(ii) A 35% controlled ent# JoscilBed In()Or ()EDOVER. =& & v o vvo as wal o s e e e e e s 11g(iii)
h Provide the following i . 28 ported organization(s).
(i) Name of supported Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .

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

4 Total. Add lines 1through3 . . .. ..

5  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) . . . . ..

6 Public support. Subtract line 5 from line 4 . .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... ......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNBES) = — i ms v e o e

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainipiPartIV:) o« o o oeio v oo ok
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see i
13  First five years. If the Form 990 is for the ox

14  Public support percentage fog:
15  Public support percentage fi
16a 33 1/3% support test -
box and stop here }
b 33 1/3% support t ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and §! ganization qualifies as a publicly supported organizaton . . . . . .. ..o » [
17a  10%-facts-and-circu - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the o ion meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
(0T 1Al o]y PR e S e SR M e e e 8 R S L S RS D e SRR DI b e S AR > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported arganizalion: s v s v v i e s e e e b e e e e v e e e et el e el e a bt g e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T (0 Tei o L e e e D e e I T T e A ol I T O R s oo T e P o e » [
EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 3
Pai 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 II.
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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,150 18,833 28,281 37,159 5% 75% 149,180
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 3,235 10,399 9,201 16,824 41,400 81,059
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . . . 230,239
7a 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 for the year
€ -Add:lings Taand 7D s S ani e e e o s
8 Public support (Subtract line 7c from
lingiBY)s sl b e s s 2307239
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . ... ... 10, 29,232 37,482 53,983 99,157 230,239
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 . . . . . . .
¢ Addlines10aand10b . . . . .
11 Net income from unrelated busin
activities not included in line 10b,
or not the business is reg
12 Other income. Do no;
loss from the sale of:
(Explain in Part IV.)
13 Total support. (Add lin
and d20)er et e 10,385 29,232 37,482 53,983 99,157 230,239
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 boxand StOP Here & . o & o2l v ie s v o vs win s wgsle nier b siinen b i sie w4 w4 ie el e v s siwawiiis » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . .. . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . . . .o 18 %
19a 33 1/3% support tests - 2013, 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 organizaton . . . . . . . . .. » X
b 33 1/3% support tests - 2012. 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 instructons . . . . . . . . .. . > [:I
EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Pi

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

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 D Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d E] In-person solicitations
2a 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? [J Yes [ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whig

compensated at least $5,000 by the organization.

the fundraiser is to be

T ; ount paid to . :
O Namo ard scrsss o ool | | S| (0 nedby) | (AT
i i ii) Activity ; H
o Sty (ARG contributions? i coelr ('i';wd i organization
Yes No
1
2
3
4
5
6
0
8
9
10
TOtRl - o v i i e R s e e e st e e oy »
3 List all states in ation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or lic§
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 2
3: 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 (d) Total events
MONTE CARLO BREAKFAST 1 (add col. (a) through
(event type) (event type) (total number) cat e
S
§ 1 GrossreeiplS. .« = i o rl woy s 23,724 7,505 6,526 37,755
2
2 Less: Contributions . . . ...
3 Gross income (line 1 minus
L e g e R B e 23,724 1,505 6,526 37 +155

4~ iGash prizes = dhe s vl alin

5 ‘Noncashiprizes- .. .. .. .. . .

8. Rentfaciitycosts : U os 0 e

Food and beverages . . . . . .

Direct Expenses
~

8 Entertainment . .. ... ...

9 Otherdirectexpenses . . . . .

10 Direct expense summary. Add lines 4 through 9 in column (g} e e g s e e »
11 Netincome summary. Subtract line 10 from line 3, column (&% . . . . 88 . . . . . 0 0 0 000 » 37,755
Gaming. Complete if the organization answered
than $15,000 on Form 990-EZ, line 6a.

o) (b) Pull tabs/instant . (d) Total gaming (add
2 bingo/progressive bingo (€} Other gaming col. (a) through col. (c))
3
o

1 Grossrevenue . . ... .. ..
a2 SICHEh pAZes - St A
b
5]
=2 3. Noncashiprizes' ' . v e »
1L
3 o
2| 4 Rent/facility costs
a

5 Other direct expens

% | [] Yes % | [] Yes

6 [] No [] No

7 Direct expeggésummary.:8gdd lines 2 through Sincolumn (d) . . . . . . . o o o v v v v v b b e . >

8 ary: Subftactline 7 fromline - column(d) e ol b v G e Wil v wis e s b »

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes D No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2013



OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

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

Activity GRANTS AWARDED

Amount 19,104

02. Description of other expenses (Part I, line 1

Description Amount

INSURANCE

SUPPLIES

DUES & MEMBERSHIPS

BANK CHARGES

CONFERENCE 275
FEES 305
WEB DESIGN 2,375
BOARD RECEPTION 209
RECOGNITION PROGRAM 139
MISCELLANEOQOUS 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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IRS e-file Signature Authorization LR A
rom  8879-EO for an Exempt Organization i
For calendar year 2013, or fiscal year beginning 07-01-2013 ,and ending 06-30-2014
Oaperiii ot ihe Tressii » Do not send to the IRS. Keep for your records. 201 3
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

Name and title of officer

DELORES MCCRAKEN, TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mere than 1 line in Part I.

1a Form 990 check here » [] b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . .. ... ... 1b
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . . . . . . o oo v 0 v v v 0 v 2b 71,484

3a Form 1120-POL check here » [ b Total tax (Form 1120RPOL Hine'22) & . =0 45 0 s s e b e sy 3b
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, Part Vli#ing 5)%: . . . . . . . 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that |
organization's 2013 electronic return and accompanying schedules and statements and to.the
are true, correct, and complete. | further declare that the amount in Part | above is th :
organization's electronic return. | consent to allow my intermediate service provider,
to send the organization’s return to the IRS and to receive from the IRS (a) an ackn
the transmission, (b) the reason for any delay in processing the return o
authorize the U.S. Treasury and its designated Financial Agent to initi
financial institution account indicated in the tax preparation software fi
return and the financial institution to debit the entry to this account. To ]
Agent at 1-888-353-4537 no later than 2 business days prior to the pay ) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive c: ‘ormation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identifi cation number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s cons ctronic funds withdrawal.

Officer’s PIN: check one box only

a copy of the

nowledge and belief, they
copy of the

ic return originator (ERO)
f receipt or reason for rejection of

ithdrawal (direct debit) entry to the
yrganization’s federal taxes owed on this
t, | must contact the U.S. Treasury Financial

| authorize_ ROY P BRITO CPA
ERO firm name

toentermy PIN 12345 as my signature
Enter five numbers, but
do not enter all zeros
y filed rétgirn. If | have indicated within this return that a copy of the return is
s as part of the IRS Fed/State program, | also authorize the aforementioned

on the organization’s tax year 2013 electr
being filed with a state agency(ies) regulat
ERO to enter my PIN on the return’ Y

D As an officer of the organ
If | have indicated within tl
the IRS Fed/State pr

PIN as my signature on the organization’s tax year 2013 electronically filed return.
f the return is being filed with a state agency(ies) regulating charities as part of
on the return’s disclosure consent screen.

» Date p 09-30-2014

Officer's signature

ectrénic filing identification
it self-selected PIN. 230854 12345

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | 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.

ERO's signature  p ROY P BRITO CPA Date p 09-30-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
EEA




Federal Supporting Statements 2013 PGO1

Name(s) as shown on return FEIN

COUNCIL ROCK EDUCATION FOUNDATION 23-2050152

PROGRAM SRVC ACCOMPLISHMENTS Statement #2

Unformatted Statement
MakerBot 3D Printer and Cutting Edge Sculpture Project: Jim Biglan CR High School North

This program in the Essentials of Art, Sculpture, Design and Metals classes at Council
Rock High School North will advance the art curriculum by using 21st century three
dimensional printing to create projects. This technology is used in industrial, graphic
and architecture design companies and will prepare students for further study in art.
Students will be able to bring their two dimensional ideas to lifg¢ in a quick and exciting
way, meshing commercial and fine art. This project will put Coung Rock students on the
frontier of creative use of technology. Students going into aimar y of fields will

have a distinct advantage because of the experience of creatin e dimensional form

PGO1

PROGRAM SRVC Statement #3

Unformatted Statement
Trout in the Classroom: Gail Reinhart Ma' lch Elementary

This is a state-wide interdisciplinary progr advances the elementary science
curriculum by introducing cold water conservation. Students in 5th grade at Welch
Elementary will raise brook trout £ -eggs to fingerlings. Students will learn about
conservation, animal habitats and e rstems and will ultimately release the trout into a
local stream/river. This program wi e incorporated into the schools Ecology Club.

PGO1
?ROGRAM SRVC ACCOMPLISHMENTS Statement #4

Mobile Catald: St Century Literacy Project: Laura Follmer and Kristin Sava
Holland Elementary
A pilot project to explore utilizing mobile technology for library class projects in
connection with the district goal of creating 21st century learners. Holland Elementary
students will have access to mobile digital devices that utilize dynamic, interactive
mobile applications to advance their library curriculum. Due to the mobile aspect of this
technology, students can move around the library, both in group settings and for
individual research expanding their ability to gather more information than sitting at a
computer. These mobile devices are able to access a new and larger selection of e-books
than are currently available on laptops and regular computers. We hope that this progra

STATMENT.LD



