Short Form
o 990-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Deparmenl of the Treasury
Internal Revenue Service

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

OMB No. 1545-1150

2015

Open to Public

» Information about Form 990-EZ and its instructions is at www.irs.gov/form890. by TEE

06-30 ,2016

A For the 2015 calendaf year, or tax year heginning 07-01 , 2015, and ending o
B Check if applicabie: C  Names of grganizalion D Employer identification number

[7] Adsress change COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 o
D Name change Number and street {or P.O. box, if mail is not delivered to street address) | Room/suite E Telephene number

D Irmial return

[] Final returmemminsies | 30 NORTH CHANCELLOR STREET | - (215)944-1000

|:| Amended return Gily or iown, state or provincs, country, and ZIP or foreign postal coda F Group Exemption

D Apphcauon pending Newtown, PA 18540 Nurﬂer L = e
G Accounting Method: | | Cash ,"J Accrual  Other (specify) » = H Check » E if the organization is not

| Website: P WWW.CRSD.ORG - ] - required 1o attach Schedule B

4 Tax-exempt status {check only cne) -_E_ﬂ 501(¢)(3) DSUHC)( ) {inserl no.) _D 4947(a)it) or D 527 | (Form 990, 980-EZ, or 990-PF).

K Form of organization: [:| Corporation D Trust D Association D Other -

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipis. If gross receipts are $200,000 or more, or if total assets

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form e = A R I I I > & B6,475

*Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | Rl
1 Cantributions, glfts, grants, and similar amounts received ~ « + + =« + 0+ s P W W e e E 1] 34,107
2 Program service revenue including government fees and contracts -« « « » R R (2] - _
3 Membership dues and assessments - - <« s 0 s e e e e e e B | 3
4 Investmenrt iNCOME « + + & v & & & & & & 0 8 0w p ok b s s ow e w aE & n s womow e & w o ..—4— 53
8a Gross amount from sale of asseis other than inventory - « -+ =« « v v + - | 5a !_ D— _|
. b Less: cost or other basis and sales expenses ™+ - - -+« - 02 - L 1 |
l ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .+ - - -+ - - - - -« - | 3 -
8 Gaming and fundraising events ' Tl
a Gross income from gaming (allach Schedule G if greater than |
g FAS000) v v v o v e e e e e e Caw - aee o | Ba
g b Gress income from fundraising events (not includingd ~ ofcontributions
& from fundraising avents reported an line 1} (attach Schedule G il the |
sum of such gross income and contributions exceeds $15,000) e e e e | Bb 52,315
¢ Less: direct expenses from gaming and fundraising events  + » - - o - 0 - s | 6c 20,796 | |
d Netincome or {loss) from gaming and fundsaising events {add lines 6a and 6b and subtract i !
line 6(;) .................. Mielilic « s« + v ¢ - - - Ewedls . | E!u. 31,519
7a Gross sales of inventory, less relurns and allowances -+« « « 0 - s | 7a | i 3t
b Less costofgoods sold - -« @ v e e s e e e e s e e . i: | ._'.a
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) = =« = =« = v o 0w e |
8 Other revenue (describe in Schedule O) =+« » = v 0 v o v 0 T T | 8 .
o 9 Total revenue. Add lines 1, 2, 3, 4, ¢, 6d, 7¢, and 8 R I “ s > |9 65,679
10 Grants and similar amaunts paid {list in Schedule O} ﬂ 40,962
11 Benefits paid to or far members . -+« - o o0 o 11 |
- 12  Salaries, other compensaticn, and employee benefits | 12_ |
§ 13 Professional fees and other payments to independent contractors 13 28,282
2 14 QOccupancy, rent, ulilities, and maintenance 14 = =
u’j 15  Printing, publications, postage, and shipping | 158 -
16  Other expenses {gescribe in Schedule C) 16 | 7,427
17 Total expenses. Add lines 10 through 16 - - . - . . > |17 76,671
18 Excess or {deficit) for the year (Subtract line 17 from line 8y~ « « v+ =+ - | 18 | o ~(10,992)
% 19 Net assels or fund balances at beginning of year (from line 27, column (A)) {must agree with |”1:§?’£§}
ﬁ end-of-year figure reported on prior year'sreturm) — « « o v e e a0 s T : 19 ! 84,560
" 20 Other changes in net assets or fund balances (explain in Schedule O} . R I T [ 20 N
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 AL 73,568

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

Form 990-EZ (2015)



Form 990-EZ (2015) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 2

Pa‘"ft_ I:| Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respand to any guesiion in this Part i R R L R R D

. i (A} Beginning of year | __(B) End of year

22 Cash, savings, and investments  « « - <« c 0w 0w e ‘o S e s |_ 84,560 |22] 73,568
23 Land and buildings -« » v - - e e s e e e e oallie oaETEE B 0 izai 0
24 Olher assets (descripe in Schedule &) - e s e e ; cwewn 0 |2 )
25 Totatassets .« . .+ ¢ o 00 o N B F R e LA A A . .!__ B4, 560 !L 73,568
26 Total liahilities (describe in Schedule G} = L T A RN R | o |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) ~~ » - - -~ « « | 84,560 27_ 73,568
iaE’ar_t:lll__ Statement of Program Service Accomplishments (see the instructions for Part I11)
) Check if the organization used Schedule O tc respend to any question in this Part Ill - =« = v o o v o v - - D L

— e (Required for section

M]zms'lhgor anjzation's primary exempt purpose?
o] 4 y pt purp SCHEDULE 1 - P 501(c)(3) and 501(c)4}

Describe the organization's program service accomplishments for each of iis three largest program services, organizations; optiena! far
as measured by expenses. In a clear and cengise manner, describe the sarvices provided, the number of others.)

persons benefited, and other ralevant information for each program title. N - - ]

28 ZCHEDULE 2 ‘|_ T .

{Grants S = ) Ifihis amount in_clﬁj_e3 foreign grants, check here - IR 4 D | 28a | ]
29 SCHEDULE 3 —— = e — o

(Grants 5 = - ) If this amount includes foreig_ngranis. check hese =oo v o - - - - > |:| | 29a | 0
30 SCHEDULE 4 - |

(Grants $ ) Iithis arnounimcludes foreign grants _Eheck here - - - - - - > |:| 30a | 0
31 Other program services (describe in Schedule O « «+ « v« o v v v v e s c s e e e e

(Grants $ ) If this amount in¢ludes fereign grants, check here .« <« « « & -+ » [ | 31a
32 Total program service expenses (add lines 28a threugh 31ay  ~ - - -« o 0 0 @ @ v v v e s e e BRI 4 32 0
[Part IV List of Officers, Directors, Trustees, and Key' El"nployees (list each one even if not compensated - see the instructions fer Part IV)
o ____ Check if Ine organization used Schecule C te respond to any question inthis Part IV~ .« . - . e DRI D B

(b} Avarage [cc)or?:;):sn:lit:::: c(c‘?mllrigj:g:sizn:r:!psioyee- (e} Estimated amount of
ta} Name and lite haurs per week | (Forms W 211099 MISC) | bensfit plans, and other compensaiion

o . o 4 SEveiedlio positicn | _lif not paid, enter -0-| | deferred comysnsation | o
DELORES MCCRAKEN | 17
VICE PRESIDENT | ~0.00 | B 0 o
Allison MacGahan |
Co-President o -y o.00 | )| 0| 0
Lois Schwartz
Secretary L 0.00 0 0 0-—

Kevin Bsauparlant
Co-President o | 0.00 - o] 0 - D=
Jill Shurtleff : '
VICE PRESIDENT

EEA “Form 990-EZ (2015)



Form 990-E2 (2016) COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 3
fPartV. 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 Party - - - . - . L]

33 Did the organization engage in any significant activity not previcusly reported to the IRS? If "Yes," provide a
detailed description of ezch activity in Schedule © « « v o v v v e s s s e e e - e 33 | X

34 Were any significant changes made to the organizing or governing decumenis? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizatien’s name. Otherwise, explain the

a Initiation fees and capital contributions included online @ -« « v o

change on Schedule O (See INSIIUCHONS) -+ -+ » & o o v v v o oo e P ;o | 34 | X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business [
activities (such as those reporled on lines 2, 8a, and 7a, ameng others)? -« - -« v o v v e e - . 35a | [ )_g_"_
b If "Yes." to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule © : | 33b |
¢ Was the organization a section 501(c)(4), 501{c)(5), ar 501{c)(§) organization subject to section 5033(e) nctice, I
reporting. and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1)) S e e e s . 35¢ | | X
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N« v v v v v v oo e e P R N | S| |
37 a Enter amount of political expendilures, direct or indirect, as described in the instructions R | 37a | i T :
b Did the organization file Form 1120-POL for this year? — « « = « v v v v o v m v v e v i n e e e s e e e e [T A
38a Did the organization borrow from, or make any loans to, any officer, directer, trustee, or key employee or were = | Il '_ =
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3Ba | _| A
b If "Yes," compiete Schedule L, Part Il and enter the total amounit involved P R O | it =
39 Section 501(c)(7) organizations, Enter: ﬁ‘* A i |
2|

b Gross receipis, included on line &, for putlic use of club facilities T AP - |
40 a Seciion 501(c)(3) organizations. Enter amount of tax imposed cn the organization during the year under: .' ] [
seclion 4911 & , section 4312w = _ .sectipn 4855 B | |
b Section 501{cH3), 501(c)(4), and 501(c)(29) organizations. [id the organization engage in ary section 4958 s [
excess benefit transaction during the year, or did it engage in an excess benefit transacticn in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ7 If "Yes," complete Scheduie L, Part | Ce e 400

¢ Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax impoesed

on organization managers or disqualified persons during the year under sactions 4912,
4955, and 4958 - - - - . e e e e e e e e e e e e e e e e e e e e s » = |
d Section 501(c)(3), 501(c){4), and 501{c)(29) crganizations Enter amount of 1ax on line
40c reimbursed by the organization  « « « « - o v e s s o s e s e i | -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter | =<l [T
transaction? If "Yes " complete Form 8888-T  » « « ¢ v v = v v v v v e 0 e . - s ssbed wwtEG oaes | 40e | J
41 List the states with which a copy of this return is filed »> -
42 a The organization's books are in care of » DELORES MCCRAKEN Telephoneno. » 215-944-1000
Located at » 270 FAIRHILL DRIVE, Southampton, PA _ ZIP+4 » 18966
b At any time during the calendar year, did 'she organization have an inlerest in or a mgnature or other authority over _!_Yes ~ No
a financial account in a fareign couniry (such as a bank account, securities account, or other financlal account)? -« = = -« | 4Ib X

If "Yes," enter the name of the foreign country: ™ s=—— :
See the instructions for exceptions and filing reguirements for FINCEN Form 114, Repon of ForEJgn Bank and | ] :
Financial Accounts (FBAR). | |
¢ Al any time during the calendar year, did the organization maintain an office outside the U.5.7 T L LI R 0 (-5
If “Yes," enter the name of the forgign country:  »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 Check here
and enter the amounl of tax-exempt interest received or accrued during the tax year  « « - -« T T Y

44 a Did the organization maintain any doner advised funds during the year? If "Yes," Farm 990 must be
completed instead of Form 990-EZ -« « v v v v e c s n o e e e e e
b Did the crganization operate one or mare hospital facilities during the year? If "Yes " Form 990 must be
completed instead of Ferm 980-EZ  + « v v« v o s e e e e e e e e e
¢ Did the organization receive any payments for indoor lanning services during the year? — « « <« - v o000
d f"Yes." to line 44c, has the organization filed a Form 720 to repert these payments? i "No," provide an
explanation in Schedule O« ¢ v v vt e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - -+ -+ - -
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 980 and Schedule R may need to be completed instead of [ !
Form 990-EZ (see instructions) e eieTe e s es e 4 eimes s o 45b b

Eea Form 990-EZ (2015)




Form 980-EZ {2013} COQUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Fage 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
| 46 X

to candigates for public office? If "Yes," complete Schedule C, Part| — + » = -+ » » 0 @ v v 2 v - 0 0 2 v m T T "

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 N a—
. | Yes | No
47  Did the organization engage in lobbying activities or have a section 504(h) election in effect during the tax
year? If "Yes " complete Scheduie C, Par Il - v v« o v v e e e e VO e e e e 47 N
48 15 the organization a school as described in section 170(b)(T)HAJ(I? If "Yes, "gomplete Schedule B« - 0 -0 - I . X
49a Did the organization make any transfers to an exempt non- charitable related organization? L N Ve 4%a B
b If"Yes " was the related crganization a section 527 organizalion? -« ¢ v v v e e e e e e s e s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
B employees) who each received more than $EO;000_o_f corr_\pensgtion_frnm th(la_ organization. If there is none, enter "None.” N -
(b} Average [ {c} Reponablle coﬁi]bﬂ?iilr:z T;g‘::;lssyee {e) Estimated amount of
(a) Name and litle of each employes | nours per week compensalion benefit plans, and deferred other compensation
devoted to position (Forms W- 211099 MISC) compensation
NONE = E— I N | i | - e ———
| |
|
S— — 4 _—
I
[
| |
f Total number of other employees paic over $100, 000 p— " - )

51 Complete this tacle for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. |f there is none, enter "None." : o= -

(a} Name and business address of each independent conlraclor (b} Type of service [c} Compensation

NONE e | | IS— B |_ ===

I
B ——— — — 4 — - e S —
| |
— - | | -
| |
| |
d Total humber of other independeni c:ntractors each receiving over $1OO,OODI TR - —
52  Did the organization complete Schedule A? Note. Al section 501(c)(3) arganizations must atfach a
_ completed SchedUlg A+« « e oo e » EYes D No

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statemeants, 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 knowladge.
e ot Prepa’el VW oHISE]) IS5 Dasek £ LESNL SR =L ? " = -

]PDELO_RES MCCRAKEN a N ——

S|g|"| ‘ Sigrature of officer Date
Here \ DELORES MCCRAKEN, VICE PRESIDENT - e ==
Type or print name and tille
- PrintType preparefsna_m_a o _LPErers signaturs - .i.Hale = .C_heck D if PN
Paid FOY P BRITO CPA 0¥ P BRITO CPA . 11-09-2016  [csefemployed  p01281609
Preparer Firmsname  » ROY P BRITO CPA N . |FimsEN W — -
Use Only Fimssddess ® 760 NEWTOWN YARDLEY RD STE 124 |
i ] Newtown PA 18940 = - | Phene no. 215-860- 0792
May the IRS discuss this return with the preparer shown above? See instructions B T T e T T T > D Yes E No

EEA Form 990-EZ (2015j



SCHEDULE A | Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 9%0-EZ.

Dapartmenl of the Treasury

Internal Revenue Service » Information about Schedule A (Form 890 or 990—EZ) and |ts instructions is at www.irs.gov/form290.
Name of the organization | Employer |dunuf'canon number
COUNCIL ROCK EDUCATION FOUNDATION 23-275 0152

¢ [-'»‘art"_1 Reason for Public Charlty Status (All | organizations must complete. this part.} See mstructlons
The organization is not a privale foundation because itis: {Fer lines 1 threugh 11, check only one bhox.)

1 D A church, cenvention of churches, or association of churches described in section 170(b}{1)(AN).
D A school described in section 170(b){1){A)ii). {Altach Schedule E (Form 850 or 990-EZ2).)
[:l A hospital or a cooperative hospital service organization described in section 170(h){1){ANiii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hespital's name, city, and state:

D An organization operated for the beneflt of a college or un:versny owned or operated by a governmental unit descrived in
section 170(b){(1)}{A){iv}. (Cemplete Part II.)
A federal, state, or local government cr governmenta! unit described in soction 170(h){1)(A)v).
An crganization thzl normally receives a substantial part of its suppert from a governmental unit or fram the general public
described in section 170(b)(1}{A)(vi}. (Complete Part 1.}
A communily trust described in section 170(b)(1){A){vi). (Complete Past 11.}
An organization that normally receives: {1} more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities relaled to its exempt functions - subjsct to cerain exceptions, and (2) no more than 33 1/3% of its

PN LI K]

[4]

5] DO R A | I

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.}

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
14 D An crganization organized and operated exclusively for the benefit of, to perfarm the functions of, ar to carry out the purposes of
one or mere publicly supported organizations descrived in section 509(a){1) or section 509(a)(2). See section 50%{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majorily of the directors or trusieas of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type . A supporling crganization supervised or conirolled in connecticn with its supperted organization(s), by having
contrcl or management of the supporting organization vesied in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporling organizatier operated in connection with, and functionally inlegrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization aperated in connaction with its supported organization{s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and &n attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a [] Check this box if the crganization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill nen-functionally integrated supporting arganization.
f Enter the number of supported OTganizations - « - =+« « « v s e e | - |
g Provide the following information about the supported organization(s). ) . =
(i) Name of supporied ciganization {ii) EIN {iii) Type of organization {iv} Is the organization | [v) Amourt of monstary | {vi) Amount of
(describad on lines 1-9 listed in your governing support {see other support (see
above [sse instructions)) docurnent? instructions) instructions)
o [TYes | Mo | ] —
(A) [ |
S — = = S S | — ! S — { —
(8) | ‘
— —_ T — T — e — L S —
{C) |
= = — = = B |10 - U I _
(D)
=—\= = ) — S — M =
|
(E |
— T _‘__ e ——— =
Total 1 i 1l ‘ ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 99(;or 990-EZ) 2015

Form 990 or 890-EZ.
EEA



Schedule A {Form 890 or 980-EZ) 2015

CCUNCIL RCCK EDUCATION FOUNDATION 23-2750152

Page 2

[Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1HA){vi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11}

Section A. | Public Support

Calendaryear(orflscalyear beginning in}) l'- {a) 2011 | (b)}2012 [c) 2013 I dj 2014 {e) 2015 (f} Total
L) L S . S N L R ) I L S
|
1 Gifts, grants, contributions, and
memhership fees received. (Do not |
include any “unusual grants.”) | | — — o
2 Taxrevenues levied for the
organizaticn's benefii and either paic
to or expended on its behalf - - -« - ‘ _;
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ‘o
Total. Add lines 1through 3+ » » = -« . [
The portion of total contributions by | e -.‘__ll 1
each person (other than a bl 13~
gevernmental unil or publicly ';[— -
supporied organization} included on | RS ' ...i}l.'_, " -
line 1 that exceeds 2% of the amount Lo gl === 1= .1 > i
shown on ling 11, column ()« « « - - SR, o = "_ i P |l |
6  Public support. Subtract line 5 from ling 4 - - L . s b R | | o : |
Sectlon B. Total Support = B -
Calendar year (or fiscal year beginning m) > | (a)2011 | (b} 2012 | (2013 | (d)20%4 (e) 2015 {f) Total
7  Amounis fromlined . - . -« . | l_ =
8  Gross income from interest, dividends,
paymenis received on securities loans, |
rents, royalties and income from similar
SOUMCES  + = + = + s = & & & 0 & v & o
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .+ - 0 -
10 Other income, Do not include gain or
loss from the sale cf capital assets
(Explainin Part VL) « -« « v v v 0 v ot
11 Total support. Add lines 7 through 10 = 3 = o
12 Gross receipts from related activities, etc. (seeinstructions) « « « « « - = - - v v e s s e e e | 12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organizalion, check thishox and stop hera  » « « ¢« « v o v v 0 0 v 00 e e s e e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppart percentage for 2015 (line 6, column (f) divided by line 11, column (f}) cee e v e s e |14
Public support percentage frem 2014 Schedule A, Part 11, line 14 ‘o
33 1/3% support test - 2015. If ihe organizaiion 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
33 1i3% support test - 2014. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization
10%-facts-and-circumstances test - 2015, |f the organization did not check a box cn line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in
Part VI how the crganization meats the "facts-and-circumstances” test. The organization gualifies as a publicly supported

organizauon ....................................................
10%-facts-and-circumstances test - 2014, If the erganization 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 VI how the arganization meets he “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

%
%

» [
» [

EEA

Schedule A (Form 990 or 980-E2} 2015



Schedule A (Form 990 or 690-E2) 2015 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 3
Partlll|  Support Schedule for Organizations Described in Section 509(a)(2) -
- ~ (Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I,
If the organization fails to quallfy under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendaryear(orﬁscalyearbegmnmg|rTP {a) 2011 | (b)2612— I (e} 2013 {d) 2014 | {e) 2015 I {f} Total

1 Gifts. grants, contriputions, and membership fees |

received. (Do not include any "unusual grants.”) | 28,281 37,158 57,757 64,0298 34,107 221,333
2 Gross receipts from admissions, merchandise -| | |

sold or services performed, or facitities | [ [

furnished in any activity that is refated to the |

organization's iax-exempt purpose -« - - .+ 4| 9,201 16,824 41,400 59,455 52,315 179,185

|
3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues feviad for the
organization's benefit and either paid |
to or expended on its behalf D ol

5 The value of services or facilities |
furnished by a governmental unit to the

organization without charge -« « » « - .. | |
6  Total. Add lines 1throughd -« « « « = = s | 37 ,482|‘_ 53,983 99,157 123,484 86, 422 400,528
7a Amounts included on lines 1, 2, and 3 l

received from disqualified persons =+ = »

b Amounts included on lines 2 and 3 l
received from other than disgualified
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year - - Fp— |

¢ Addlnes7ezandib -+« - - - - - - wf |
8  Public support. {Subtract line 7¢ from I Ii ! |
g ) o v o e 4 2 400,528
Section B. Total Support — AT S = S
Calendar year {or fiscal year beginning in} » | (a) 2011 p {b) 2012 | f{e}2013 | (d)2014 | (ep2015 . [f) Total
9 Amounts fromling& « « ¢+ e e e | ' 37.482] 53,983 99,157 123,484 86,422 400 528
t0a Gross income from interest, dividends,
payments received on securitias loans, rents, | [
royaflies and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 R
C Addlines 10aand 10k » -+ » = =« - - = = = . = =
11 Net income from unredated businass [ |
activities not included in line 106, whether [ '
or not the business is regularly carried on = = L | = -
12 Cther income. Do not include gain or | I
lass from the sale of capital assets
{(Explainin PartVl) « « « - -« « - vt | | —
13 Total support. (Add lines 9 10c, 11, ' | |
and 12 « - v e e wewil 37,482 53. 983| 99,157 123,484 86,422 400,528
14 First five years. ! the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere  « « « + e e e Y- 8 e ) g e egee - P[]
Sectlon C. Computation of Public Support Percentage
15 Public suppart percentage far 2015 (line 8, column (f) divided by line 13, column (f)} R R s |18 100.00 %
18 Public support percentage from 2014 Scheduie A, Part TN - I I R L R R L 100.00 Y
Section D. Computation of Investment Income Percentage - - B B
17 Investmeant inceme percentage for 2015 (Iine 10c column (f) divided by line 13 column (f}) C e s 17_; ) ¢,00 %
18 Investment income percentage from 2014 Schedule A, Part Il ling 17+« = « o o o 0 v o v 0 R | .00 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization s - i diaie B E
b 33 1/3% support tests - 2014. If the crganization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -+ = =+« - » D
2& Private foundation, If the organlzatlon‘c_ﬁld not check a box on line 14, 19a, or 199, check this bex and see |p§truct|ons o R W " D

EEA Schedule A {Foerm 950 or 990-EZ) 2016



Schedula A (Form 990 or 990-EZ) 2015 COUNCIL ROCK EDUCATION FOUNDATION 23-~2750152 Page 4
Part V] Supporting Organizations '
' ~  (Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations lisied by name in the crganization's governing '
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. : 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? K "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 509(a){1) or (2). ‘_2 N
3a Did the crganization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer |
(b) and (c) below. 3a

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

crganization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c | B
4a ‘Was any supported organization not organized in the United States ("foreign supported organization)? if |

"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a)(1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment ta the organizing document). 5a —
b Type ! or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. | 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ]
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). t 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2)}7 If "Yes," provide detail in Part VI. - 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide detail in Part V1. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below, | 10a | -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | |
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 880 or 990-EZ) 2015 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 5
[PartIV ] Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b |
¢ A 35% controlied entity of a person described in (a) or {n) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

I'Yes _No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coritrolled the organization's activities. |f the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allccated among the supported
organizations and what conditicns or restrictions, if any, applied to such powers during the tax year. 1 |

2 Did the organization operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting arganization. 2
Section C. Type Il Supporting Organizations '

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a mayority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed [
the supported crganization(s). | 1
Section D. All Type [l Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, io the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and coentinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incame or assets at ali times during the tax year? If "Yes." describe in Part VI the rote the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally- Integrated Supporting Organizations
1 Check the box next to the methed that the crganization used to satisfy the Integral Part Test durlng the year (see instructions):
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer {a) and (b} below. Yes| No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (2} constitute activities that, but for the organization's involvement, one or more ]
of the organizaticn's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. | 2b

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

a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a | IC—
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b |

EEA Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-£2) 2015 COUNCIL RCOCK EDUCATION FQUNDATION

23-2750152

Page 6

[PartV |

Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(c_)ptjonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see lnstructlons)

Add lines 1 through 3

N b=

Depreciation and dep!etlon

lon| &l

68 Portion of operailing expenses paid or “incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

(=2}

-4

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

ib

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

1d

d Total (add lines 1a, 1b, and 1)
e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acguisition indebtedness applicable to non- exempt use assets
3 Subtract line 2 from line 1d

"4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater arnéunt,

see instructions).

5 Net value of non-exempl-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

L~ A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amaunt for prior year (from§_(3_clion B, line 8, Column A)

Enter gEater of line 2 or line 3

Income tax imposed in prior year

[ -2 R X

O’aO’Ihbﬂ|N—\

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see mstructlons)

6

7 [] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il suppomng organization (see

instructions).

Schedule A {Form 939 or 890-EZ) 2015



Schedule A (Form 980 or 990-EZ) 2015 COUNCIL ROCK EDUCATION FOUNDATION 23-2750152 Page 7
|PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualifigd_set-as'ide amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
7 Total annua! distributions. Add lines 1 through 6.
8 Distributions to attentive suppoded organizations to which the orgamzatmn is responsive

{provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o cn|4>|w

(ii) {i1i)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, ling 6
"2 Underdistributions, if any, for years prior to 2015 |
(reasonable cause required-see |nstructlons)
Excess distributicns carryover, if any, to 2015

(%Y

o1}

o

o

~ d From 2013
e From 2014
" f Total of lines 3a through ]
g Applied ‘o underdistributions of prior years
h Applied to 2015 distributable amount
]
i

Carryover from 2010 not applied (see instructions)
Remainder. ‘Subtract lines s 3g, 3h, and 3i from 3f
4 Distributions for 2015 from Section
D line 7. $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount . I I
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a fram line 2 (if amount
_ greater than zero, see instructions) .
6 Remaining underdistributions for 2015. Subtract lines 3h B
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3]
and 4c,

8 Breakdown of line 7

Excess from 2014
Excess from 2015
EEA Schedule A (Form 930 or 990-E2Z) 2015

a
b
¢ Excess from 2013
d
e




Schedule A (Form 990 or 990-E2) 2015 Page 8
'Part VIT Supplemental Information. Provide the expianations required by Part i, iine 10; Part Il, line 17acr 170, Part
: 1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {(Ferm 980 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990'EZH Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
organization entered mere than $15,000 on Form 990-EZ, line 8a. == A L

Departmant of lhe Treasury » Attach to Form 990 or Form 990-EZ, - .2Opento Publ

Internal Revenua Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form90. i minspection.

Name of the'organizahon Employer identification number

COUNCIL ROCK EDUCATION FOUNDATION | 23-2750152
5 - Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17

R Form 990-EZ filers are nat required to complete this part. _
1 Indicate whather the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b i:] Internet and email solicitations f D Solicitation of government grants

c I:] Phaone solicitations g D Special fundraising events

d D In-person selicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key emplayees listed in Form 990, Part V1) or entity in connection with professional fundraising services”? D Yes D No
b 7 "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 5,000 by the organization.

I } | v) Amount paid to . f
() Name and sddress of indiidual | (ili) Did fundraiser have | ) Gross receipts (or retainad by) | ¥ Ameunt paid to
ar entity (fundraiser) (i) Activity | custedy or control of L from activity ~(or refained by)

contributions? fundraiser listed in crganization

e — +_ e | . R SR .-, 1 ) N
| Yes | No | |

Total . . .« « « + . T T L s P a——

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

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2} 2015

EEA



Schedule G (Form 990 or 880-EZ) 2015

COUNCIL ROCK EDUCATION FOQUNDATION

23-2750152 Page 2

‘Partlly Fundraising Events. Complete if the organization answered "Yes" to Ferm 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 &b. List events with
gross receipts greater than $5,000. - S - -
(a) Event #1 [ (b) Eveni #2 (¢} Other events (d) Total events
| MONTE CARLO | RAISING GREA None {add col. {a) through
e | cal (e})
_ (eventtype) (event type) {total number) i -
: B
2
¢ 1 Crossreceipts « v oo e - i 31,124 5,250 36,374
2|
2 Less: Contributions -« + « « -«
3 Gross income (line 1 minus |
fine2y - . - - - i eiardia s 31,124 5,250 36,374
4 Cash prizes - | B
| I
| 8 Noncash prizes ‘o i . 1,266 _ | S | 1,266
2! 6 Rentfaciltycosts - - - - - --| 10,210 Il . 10,210
g |
2|
X ! 7 Foodand beverages . v oe 278 | - — 278
ol | —I
[
&/ 8 Enterttainment . . .. . = = — = =
9 Otlherdirect expenses - -+ o - 2,767 1,832 4,589
I 10 Direct expense summary. Add lines 4 thraugh € in column (d) > 164353
11 Netincome summary. Subtract line 10 from line 3, column (d)  « = = = = = « = & v « sew e P 20,021
Partlll| Gaming. Complete if the organization answered "Yes" to Form 890, Part IV Ime 19, or reported more
o than $15,000 on Form 990-EZ, line Ba. L o B
| : (b} Pull tabsfinstant ! (d) Total gaming (add
% : | (a) Bingo bingo/progressive bingo {c} Other garming | col. (a) threugh col. (c))
g I '
$ |
___1_ Gross revenue
2 Cash prizes |
W — = hi—— = — — =
Bl
2
£ 3 Noncash prizes [
= —— — — - —
i
©! 4 Rentfacilty cosls - neeaflle o | — i
o I |
| § Otherdirect expenses -« « -« - | | ! |
‘ El Yes % | |:| Yes % |:| Yes % |TEESEE i
\ 6 Vvolunteerlabor - - . _L_] No [] No [] No Jle=ed
| 7 Direct expense summary. Add lines 2 through 5in column{d}) -« « « « » 8l
|
8 Net gaming income summniary. Subtract line 7 from line 1, column {d} >

9 Enter the state(s) in which the crganization conducts gaming activities:
a s lhe organizatien licerised 1o conduct gaming activities in each of these states?
b {f "No," explain:

L Yes [ we

10a Were any of ihe arganization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

.......... D Yes [] No

EEA

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O
{Form 990 or 990-E2)

OMB No, 1645-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury = Attach to Form 890 or 890-EZ.

Intarnal Revanug Service 1 ® [nformation about Schedule O {Form 880 or $90-EZ) and its instructions is at www.irs.gov/ferm280, 3
name of the o'rgan;zation ) Embloyer jdentification number
COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

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

Activity GCRANTS AWARDED

Amount 40,5962

02. Description of other expenses (Part I. line 16}

Lescription = Amount
INSURANCE 846
SUPPLIES 50
pUES & MEMBERSHIPS 385
BANE CHARGES 659
MARKETING 953
LEES 1,029
WER DRESIGN 425
SCCIAL MEDIA i51
TEACHER RECOGNITICN 15
CATABASE 3,396
HETWORK FOR GOOD 89
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

EEA



Application for Extension of Time To File an
om 8868 Exempt Organization Return

(Rey January 2014)
OMB No. 1545-170¢

Department of the Treasury
Internal Revanue Service

® |fyoy are filing for an Automatic 3-Month Extension, complete only Part | and check this box — « « v v e e oo e e !
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-maonth extension an a previously filed Form 8868.

| » File a separate application for each return,
» Information about Form 8868 and its instructions is at www.irs.gov/form8863.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months jor
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electrenically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exceplion of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructmns) For mere details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an autcmatic 6-month extension - check this box and complete
2= Ta 1 L R R > D
All ather corporations (including 1120-C filers), partinerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of‘exempi organization or other ﬂler._see instructions. . o I Employer identification number (EIN} or

print COUNCIL ROCK EDUCATION FOUNDATION 23-2750152

File by the Number street, and room or suite no. If a P.O. box, see instructions. "Social security number (SSN)

o 30 NORTH CHANCELLOR STREET | B -

raturn. Ses City, town or post office, state, and ZIP code. For a forexgn address, see instructions.

ngtructions | Newtown, PA 18940 3

Enter the Relurmn code for the return that this application is for {file a separate application for each returm) — « v 0+ v o v e e e e e E
Application a o | Return -|_I;ppTatlon 3 [ Return
Is For _ Cods Is For = | Ceode
Form 990 or Form 990-E2 - [ 01 | Farm 990 T (corporationy = i 07
Form 990-BL | o2 | Form 1041-A [ 08
Form 4720 tindividual) o ] | 03 | Ferm 4720 (other than individual) ] iz}

_ Form 9930-PF [ 04 Form 5227 o

__Form 890-T (sec. 401(g) or 408(a)trust) [ 05 | Form B08S - _ -

~ Form 980-T (trust other than above) ' o8 Form 8870

® The books are inthe care of » DELORES MCCRAKEN, 270 FAIRHILL DRIVE, Southampton, PA 18966

Telephone No. ® 215-944-1000 - FAX No. ) -
® |fthe organization does not have an office or place of business in the United States, check thisbox — « =« = v o v e I o D
® |f lhis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox « + + + « « -« | |:| _If it is for part of the group, check this box e |:| and attach

a list with the names and EfNs of all members the axtension is for.
1 {request an automatic 3-month (6 menths for a cerporation required to file Form 990-T) extension of time

untl 02-15 .20 17  lofie the exempt organization return for the organization named above. The exiension is

for the organizaticn's return for:

> D calendaryear20  or

» @ tax year beginning o 07-01 2015  and ending 06-30 20186
2 Ifthe tax year enterad i line 1is for less than 12 months, check reason. D Initiat refurn D Final return

D Change in accounting period

3a If this application is for Forms 890-BL, 980-PF, 990 T 4720, or 6069 enter the tenta’nve tax, less any

nonrefundable credits. See instructions. s B - Ja | § -
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimaied tax payments made. Include any prior year overpayment allowed as a credii._ N | s
¢ Balance due. Subltract line 3b from line 3a. Includa your payment with this form, if required, by using

_EFTPS (Electronic Federal Tax Payment System). See instructions. | 3¢ |'$

Cautton If you are going to make &n elecironic funds withdrawal (direct debit) with this Form 2868, see Form §453-EQ and Form 88?9 EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

EEA



IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization
For calendar year 2G15, or fiscal year beginning 07-01-2015  ,andending 06-30-2016
» Do not send to the IRS. Keep for your records.

Department of the Treasury X ) A
» Information about Form 8879-EO and its instructions is at www.irs.gov/iform8879eo.

Irternal Revenue Service

OMB No. 15451878

2015

Name of exempl organization Employer identification number

COUNCIL ROCK EDUCATION FOUNDATION | 23-2750152

Name and litle of officer

DELORES MCCRAKEN, VICE PRESIDENT

Part L. Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 88739-EQ and enter the applicable amount, if any‘ from the return. If you
chack the box on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that ling for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on Lhe return, then enter -0- on

lhe appiicable line beicw. Do not complete mare than 1 ling in Part .

1a Form 990 check here B D b Total revenus, if any (Form 990, Part VIII, column {A), line 12}
2a Form 990-EZ check here  » E b Total revenue, if any (Form 990-EZ, line 8)  « « « =« « = s v v - s
3a Form 1120-POL check here » [ b Totaltax (Form 1120-POL, lin@ 22)  « = =+« « o 0 o v v o -

4a Form 990-PF check here  » D b Tax based on investment income (Form 890-FF, Part VI, line 5)
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part |1, line 8c)

|Partlt;| Declaration and Signature Authorization of Officer
Under penaltles of perjury, | declare that | am an cfficer of the above organization and thal I have examined a copy of the

- 1b
- 2b
. 3b
- 4b

5b

organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are irue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic relurn. | consent to allew my intermediate service provider, transmitter, or electronic return originator {ERO)

1o send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reascn for rejection
the transmissicr, (b) the reason for any delay in processing the return or refund, and (g) the date of any refund. If applicable, |
autherize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution accounti indicated in the tax preparation software for payment of the organization's federal taxes cwed on this

of

return, and the financial institution to debit the entry to this account. Te revokeg a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidgntial information 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

electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

| authorize ROY P BRITO CPA 9 toentermy PIN 12345 _ as my signaiure

ERO firm name Enter five numbers, but
do not enter all zeros

an the organization's tax year 2015 electronicglly filed retumn. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aferementioned

ERO te enter my PIN on the return's disclosure conseni sereen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as pan of

lhe IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date » 11=-09-2016

65,679

Partill| Certification and Authentication
ERO’s EFIN/PIN. Erter your six-digit electronie filing identification

number (EFIN} followed by your five-digit self-selected PIN. 230854 12345

do not enter all zeres

| certify that the above numeric gntry is my PIN, which is my signature on the 2015 electronically filed return for the organizalion

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

information for Autherized IRS e-file Providers for Business Returns.

ERD's signature I o Date B 11-09-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwofk Reduction Act Notice, see instructions.
EEA

Form BB79-EQ (2015)



