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MCDONNELL RICHARDSON CPA, PC
215 W SECOND STREET
WAXAHACHIE, TX 75165

972-923-2881

RED OQAK ISD EDUCATION FOUNDATION INC
P O BOX 9000
RED OAK, TX 75154-6520

Dear Chent:

November 29, 2017

Your 2016 Amended Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form 8879-EO -
IRS e-file Signature Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Jim Richardson, CPA, CGMA




rom 83868 Application for Automatic Extension of Time To File an

Rev. danuary 2017 Exempt Organization Return OMB No. 15451709
Department of the Treasury *File 2 separate application for each return,

Internai Revenue Service * information about Form 8868 and its Instructions is at www./rs.gov/form8868,

Electronic fifing {e-file). You can electronically file Form 8868 o request a 6-month automatic extension of time 1o file any of the forms listed
below with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions), For more details on the alectronic filing of this form, visit
www, irs.goviefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (inciuding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 1o reguest an extension of time to file income tax returns.

Enter filer's identifying numbey, see instructions

Name of exempl OrGaniZaton oF OUTer THer, See MSIRIhoNS. Ermpioyer dentncaton number (EINy of
Tylptta or
ptin

RED CAK ISD EDUCATION FOUNDATION IN 05-4523972
File by the MNumber, street, and room or suile number. It a P.O. box, see siruclions. Soclat securily numbser {SSNy
mefaelr]p 0 BOX 9000
return. See Clty, town or post office, stale, and ZIP code. For & Toréign address, see msinctions.
instructions.

RED QAK, TX 75154-6520

Enter the Return Code for the return that this appéication is for (file a separate application for eachreturn). .. ............ ... ........
Apl_p!ication Return Aplplication Return
Is For Code |isFor Code
Form 990 or Form 990-E2 01 Form 990C-T (corporation) o7
Form 990-BL 02 Form 1041-A o8
Form 4720 (individua# 03 Form 4720 (other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a} trus 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 i2
® The books are in the care of » MNM&NDE&SQE _______________________

Telephone No. »{972) 617-4320 FaxNo.»
® If the organization does not have an office or place of business in the United States, check this B0X . . ..o\ o e, >
& If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,

check this box . . . .. > D . #itis for part of the group, check this box, ... » Dand attach a list with the names and EINs of all members

the extension is for.

1 1 request an automatic 6-month extension of time until 11 /15 , 2017 , tefile the exernpt organization return

for the organization named above, The extension is for the organization’s return for;
> calendar year 20 16 or
- D tax year beginning .20 , and ending , 20

2 If the tax year entered in #ine 1 is for fess than 12 months, check reason: D Initial return DFinaI refurn
DChange in accourging period

3a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See INSTUCHONS . . ...\ . e T 3al8 0.

b If this application is Tor Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment affowed as acredib . .. ..ov v, 3h|8 0.

¢ Batance due. Subtract line 3b frem line 32, Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. .. ... ..o 0, 3¢|§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

FIFZOS0IL 01112417



Form 990

Return of Organization Exempt From Income Tax
Unider secthon 501(c), 527, or #347(a)(1) of the Irtemal Revenus Code (axceyrt private foundstions)

-~
g o e Ty - farmaton to0tFotm 390 1 15 Ictions i v 1o Qovmeoma50.
A For the 2076 celendar year, or tax year beginning + 216, and ending '
B Chack ¥ appicabis: [ D Employer kienttication rumber
| [Address chge {RED OAK ISD EDUCATION FOUNDATION INC 05-0523972
[ | Hame change P O BOX 9000 [E Telphone number
[ rturm RED OAK, TX 75154-6520 972-617-4320
|| Pt ot micatod
EWIM G Groas recoipts 5 283, 646.
|| Aepieation panding| ¥ Name and addrmas of principal oficsr: oni s Bal l Ha) B it 2 oroup el for suborcioion T |:|y.. I%luo
Same As C Above HAY hrv ol barcinton chiod? ey I Yor LMo
| Tmeengstan  [X]500ex3) | [ ( )4 (msatno) | [4M7aXDor | [
J Website: »  N/A H{c) Group axsrgrtion number B-
K Fom of omanization: | {Corporation | [7nest | ] axsoctation | | other™ [L Your of formation: 2002 | M Statn of leo domice:
Summary
1 Briefly descrbs the organization's misston of most significant activitles: PROVIDE, FUNDS FOR EDUCATIONAL _——— ——
INITIATIVES o
E 2 Check this box > | | if the organization discontinued its oparations or dispased of mare than 25% of its net assets,
3  Number of voling members of the governing body Part VI, s 18), .. .. ..o, 3 25
“| 4 Number of ndependent voting mambers of the poverming body Part Vi, lime Tb) . ...................... 4 27
g 5 Total number of individuals employed in calendar year 2016 (PartV, line 28). ... ...................... 5 0
6 Total nurnber of volunteers (estimate ifnecessary) ... § 15
7a Total urrelated businass revenue from Part VI, column (C), line 12, .. ... oo Ta 0.
b Net unvelated business taxable income from Form 990-T, Une 34, .. ... .. o i, b 0.
Prior Year Current Year
8 Confributtons and grants (Part VI, line TH). .. .o e e 125, 580. 103, 760.
8 Program service reverwe Part VIIL e 2g). .. .. ... o
10 Investment income (Part VIII, cofurnn (), lines 3,4, and 7d). .. ... oo 10,163. 11,595.
11 Cther revenue Part VI, column (A), lines 5, 6d, Be, 9¢, 10, and 11e)................ 57.873. 124,114,
12 Total revenue ~ add lines B through 17 {must equal Part VI, column (A), line 12), ..., 193,616, 2?,9r 469 .
13 Grants and similar amounts paid (Part 1X, colurmn (A), Bnes 1-3). ... .................. 100,729, 73,139,

14 Benefits paid to or for members (Part IX, column (A), e &) . . ... ...,

15 Salaries, other compensation, employes benefits (Part 1X, colunn (A), lines 5-10)... ...
5 16a Professional fundratsing fees Part 1X, column (A), ine 11e&) .........................

o Tl o ares P, ol O, o 29~ I

17 Other expenses (Part IX, cohimn (A), lines 11a-11d, 1H-24e). . ....................... 64, 063. 29.579.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) .. ........... 164,792. 102, 718.
18 Revenue lass expenses. Subtract line 18 from e 12................................ 28, 824. 136,751,
35 Boginning of Cirent Yaar End of Year
] 20 Total assets (Part X, 0 16). ... ..o e 683,960, 768, 494 .
21 Total liabilities (Part X, line 26). ... ..... ..o iirire i, 0. 987.
!E 22 Not assets or fund balances. Subtract e 21 from bne 20.. ... ....................... 683, 960. 767, 437.

Signature Block

Unicker of pariwy, | deciase et | e sxaminad this L ' . \

pur:aﬁns m o i y Mmr:ﬁnmp:w:&“’;ﬂ mdh?tnhudulrwh'mmihﬂd & b num, coxrect, and
Sigﬂ > Signakiwe of officer Date
Here 3 Monica Ball President

Yoo or prid nawne and (s
Print/Typs praparsr's name Proparacs signatuns Duiz Chock |_| ¥ |FTHN
Pald Jim Richardson, CPA, CGMA seflsmplyed  [P01071512
Preparer {Frminwns * NcDonnell Richardson CPA, BC
Use Only |rimy sswess ™ 215 W Second Street Fim's €N 46-1076835
Waxahachie, TX 75165 Phoos no. 972-923-2881

May the IRS discuss this return with the preparer shown above? (see nstructions) . ... . ........................ ... . . X yes T [No

BAA For Papsrwork Reduction Act Motice, see the separate instructions. TEEAOTIAL 117606 Form 980 {2016)



Form 80 (2016)  RED CAK 1SD EDUCATION FOUNDATION INC 05-0523972 Page 2
Statement of Program Service Accomplishments

Check i Schedule O contains a response or note to any line in this Part 1. .. ... it e e D
1 Briefly describe the organization's mission:

Form o090 OF 900-E 2 . i e D Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any progzam services?. . .. .. D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 [Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allecations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 90, 380, inciuding grants of $ ) Revenue $ )

44 Other program services (Describe in Schedule O.)
Expenses  § inchading grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 94, 580.
BAA TEEADTOZL 11/16/16 Forrm 980 (2016)




930 2016 RED OAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 3

1 lé. redc;g?ization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If 'Yes," complete Schedule C, Part | . ... . . . . . . . . e e

4 Section 501 (c)(ElLor?anizations, Did the organization en’gage in lobbying activities, or have a section 501 (h} efection
in effect during the tax year? If Yes,' complete Schedule C, Part .. . . . . . . . e

5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
L D

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic iand areas, or historic structures? If 'Yes,' complete Schedule D, Part fl. . ... . ... .. ... o'is.

8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part . . . e e e e

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or deht negotiation
services? If 'Yes,  complate Schedule D, Parf IV ... . e

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowmenils, or quasi-endowments? Jf 'Yes,” complete Schedule D, Part V. ... . i,

11 If the organization’s answer to any of the following questions is *Yes’, then compiete Schedule D, Parts VI, VII, Vill, 1%,
or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

L L A R 1a X
b Did the organization report an amount for investments — other securities in Part X, fine 12 thal is 5% or more of its total
assets reporfed in Part X, fine 167 i 'Yes,' complete Schadule D, Part VI . ... . . . 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils tolal
assets reporied in Part X, fine 167 If "Yes,’ complete Schedule D, Part VL. .. .. ... . . e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is iotal assels reported
in Part X, tine 167 if 'Yes,’ complete Schadule D, Part IX. . . . ... . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 Jf "Yes,' complete Schedule D, Part X, . . .. .. e )4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 if 'Yes,' complete Schedule D, Part X .... 111t X
12a Did the or%anization oblain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complefe
Schedule D, Parts X ang XIS T 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the arganization answered ‘No' fo line 12a, then completing Schedule D, Parts X{ and Xl is optional ... .............. 12b X
13 Is the organization a schoo! described in section 170(0Y1XAYDT If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents ouiside of the United States?. . ... vo e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mora? If 'Yes,' complete Schedule F, Parts tand IV, ... ... .. .. .. 0 i T 13k X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compiete Schedule F, Parts i and IV .. .. ... . 0T 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts Hland IV. .. ... ... ur e e 1% X
17 Did the organization report a total of mare than $15,000 of expenses for protessional fundraising services on Part 1%,
column (A), lines 6 and 11e? If Yes,  complete Schedule G, Part | (see instuctions) . . .. .....e e 17 X
18 Did the organization repart more than $15,000 fotal of fundraising event gross income and contributions on Part wII,
lines 1c and Ba? If 'Yes,  complete Schedule G, Part .. .. .. .. . . . . . 0T 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # 'ves,"
complele Schedule G, Part Hl. ... ... . . .. i T 19 X

BAA TEEAOT03L 11116416

Form 990 (2016}



990 2016) RED CAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 4
V.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' compiete Schedule H.. . ... oo . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statemerts to this retum?. . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,” compiete Scheduwle |, Partstand . ..................... 2 X
22 Did the organization: report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes,’ complete Schedule [ Parts | and 11 .. . .. .. . . e 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gnci ?orr}\ei‘ officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete 23 X
L . e e e

24a Did the organization have a tax-exempt bond issue with an outstandin%,principal amount of maore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer fines 24b through 24d and
complete Schedule K. If 'NO, 'G0 10 1ne 258, . ... . . 0o 24&a X

23 & Section 507(c)3), 501{c)4), and S01{c}(29) organizations, Did the organization engage in an excess benefit
transaction with & disqualified person dusing the year? If 'Yes,” complete Schedule L, Part!. ...........cccoveeeuiin... 253 b4

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,  complete
Sehadule L, Part I . e 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivalxies from ar payables to any current or
farmer officers, direclors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If 'Yes,” complete Schedule L, Part I}

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity ar family member
of any of these persons? If 'Yes,' complefe Schedule L, Part HE . ... . e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

& A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 fam\i/ly member thereof) was an

officer, director, irustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV .. ... oo o v, 2B¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complele Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified consarvation

contributions? If 'Yes,  complete Schedle M. ... .. . . 30 )4
31 Did the organization liquidate, terminate, or dissoive and cease operations? if 'Yes,” complete Schedule N, Part !, ... ... k3! b4
32 Did the cr?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il ... e e 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... .. ... . 0000 eer e T 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ ‘Yes," complete Schedule R, Part I, ili, or iV,

andPartV, fine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section B 2 38a X

bif "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(0)(13)? I *Yes,” complete Schedwle R, Part V. line 2. .. .. .. ... .. ... . 0. ..., 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes, ' compiete Schedule R, Part V, Ine 2 ... .. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,’ compiafe Schedule R, Part VI, . ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. Al Form 990 filers are required 1o complete Schedule O .. ... ... . 0 0o 38 X

BAA Form 980 (2016)

TEEAOIO4L. 141616



Form 990 (2016) RED OAK TSD EDUCATION FOUNDATION INC 05-05239872 Page 5
0 | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V. .. ... o i e e |:|

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a
b Enter the number of Forms W-2G included in line 1a. Esder -0- if not applicable............ 1b

¢ Did the organization comply with backup withhoiding rules for reporiabie payments to vendors and repertable gaming
(gambing) winnings 10 PIZe WINNEIS T . .. L. e

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

b If Yes," has it filed a Form 990-T for this year? if ‘No' to tine 36, provide an explanalion in Sehetife 0. . . ..t r e e e, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account, or other financiat account)

b If *Yes,' enter the name of the foreign country; »
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normatly greater than $100,000, and dié the organization

solicit any contributions that were not tax deductible as charitable contribUliONS 7. .. .. ... i eiees, 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NGOt tax detUCHIE L _ 6bh

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a g)ayment int excess of $75 made partly as & contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was recuired to fiie
o1 8272 - 7c X

g if the organization received a contribution of qualified intellectual property, did the erganization file Form 8899

B8 TRUIEBO T . ittt e e e e 749
h i the organization received a contribution of cars, hoats, airptanes, or other vehicies, did the organization file a
F o T T o e e 7h

10 Section S01{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHIL, line 12, ... ............. ..., 10a
b Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club facilities . . ... 10b
11 Section S01{cX12) organizations. Enter:
a Gross income from meambers or shareholders . ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... o e 11b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417
bf "'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heafthplans . ........................ 13b
¢ Enter the amount of reserves onhand. . ..., ... . oo i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxvear® . ... .. ... ... .. . .. ...,
b If 'Yes,' has it filed a Form 720 to report these payments? if 'No,” provide an explanation inn Schedule ©................ 14b

BAR TEEADTO5L  11/16/16 Form 990 (2016,



Form 890 (2016) RED OAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 6

Par Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line inthis Part VI, . ..ot e

Section A. Governing Body and Management

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

b Enter the number of voling members included in line 1a, above, who are independent. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or kay employees to a management company or othef person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form Q00 was filleg?. . . ... e 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 8 X
6 Did the organization have members or SI0CKNOIIBIS . . .. ... .t e et e G X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more

membears of the Governing Boay T . ... o e 7a X

b Are any governance decisions of the arganization reserved to (or subject to approval byy members,
stockholders, or persons other than the governing Body T .. ... ... i 7h X

g R:d %hﬁa organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The GOVEIMING DOy T ..o e e Ba] X
b Each committee with authority to act on behaif of the governing body?. . ... ... . . i Bb; X
9 is there any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the narmes and addresses in Schedule O . ... .. ..., 9 X
Section B, Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
Ha Did the organization have local chapters, branches, ar affiliates? . . .. ... . oo e e 102 X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the oTganizalion's aXemP PUIDUSEST . . L . i i e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing bedy hefore filingtheform? ... ... ... 00 u. . MNa )4

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O
12a Did the organization have a written confiict of interest policy? IF'No, " goto line 13.. ... e or e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 BOTCIS Y e e e e 12h| X
< Did the organization regularly and consistently monitor and enforce comptiance with the policy? if *Yes, ' describe in
Schedude O how this was QONe . .. ... e 12¢

e B

13 Did the organization have a written whistleblower palicy? .. ... i
14 Did the organization have a2 written document retention: and destruction policy?

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporanesus substantiation of the deliberation and decision?

a The organization's CEO, Executive Diractor, or top management official. ... ... ... it e, 15a X
b Other officers or key employees of the organizalion. . ... .. e e 5b X
#Yes' o line 15a or 15b, describe the process in Schedule O (see instructions},

16 a Did the organization invest? in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?

b i "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required te be filed »  None

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

D Own website D Another's website D Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiai statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who pessesses the organization's books and records: w
KAREN ANDERSON P O BOX 9000 RED OAK TX 75154 {972) 617-4320
BAA TEEADIO6L 1115/15 Form 994 (2016)




990 (2016) RED OAK TSD EDUCATION FOUNDATION INC _ _ 05-0523972 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL . ... ... e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List ait of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (B), (), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empiovee)

who received rec‘aortai}le compensation {Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more thar: $100,000 from the
organization and any relaied organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $160,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List E)ersons in the following order: individual trustees or directors; institutional irustees; officers; key employees; highest compensated

empioyees; and former such persons.
Check this box if neither the crganization nor any related arganization compensated any current officer, director, or irustee.
{©)
® (B) | oo e e s e ©) _
Name and Title Average is both an officer and a Reporiable Reportabie Estirnated
hours director/trustes) compensation from compensation from amounl of other
o BT EOITEIT| womeg | WIEESS | e
(igteal:ly e 5 g % 2 é 9 § o organization
hours for Sla 213 and related
related g. g g g_ % fog B! organizalions
one =18 g
b gg :
Hnie) H
_( Monica Ball _____________ A
President g X X Q. g, 0.
& Monique Ballard __________ | WL
VP - Adminlstra & X X 0. 0. 0.
& Annette Adameik __ | _1
VP - Developmen £ X X 0, 0. 0.
@ RAlan Qakley ~____ ] .
Secretary 3 X X 0. g Q.
& _Kerri Shackeiford ___ ______ Ll
Treasurer g X 2 0. g. Q.
_® Jerry Watson __ ___ | 0.25
Dir. at Large Y X X 0 g. Q.
VO _Tina Worth _ __ _ . ____ | 0.25
Dir, at Large 0 X X 0, g 0,
.®_Jdosh Aston _ __ __ . _______ | .25
Director g X X 0. a, 0.
-9 _Nancy Atkins | 0.25
Director g X X 0 Q. 0.
(9 Megan Carter = ____ G.25
Director T 170 71X ix 0, 0. 0.
OD_Heather Francis ] 0.25
Director 9 X X 0, 0 Q.
03_Lynne Grandstaff ~_____ | 0.25
Director g X X 0 0. 0.
03 Cindy Hazvey _________ __ | £0.25
Director 0 X X 0 Q. Q.
04 Jullan Howara ___ | 0.25
Programs 0| x 0. . 0.

BAA TEEABIOZL 11/1615 Form 990 (2016)



(2016) RED OAK ISD EDUCATION FOUNDATION INC _ _ 05-0523972 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees onfinied)

B )
Fosition
@ e | oo o) O e o
Name and {itle per | offcer and 2 dreclorfrustee) compeneaton fror C?me%e.?&f{;ne{mm amgunt of e
R B3 2IQ[F[RaS| SRS | TWANERET | THRRT
re;:{gd g g' g: R % ol 2 o?g:n!:als}ggs
oz 8 5 8 ;
Setted 3i §
tine) %
a9 Jerry Kirby = _______ | 0.25
Programs 0 X 0. g, 0.
(9_Amanda McCloskey _______ | 0.25
Finance & Gov. 0 X Q. 0. 0.
0D Mary Moss __ _ _ _ _ _ _ ______ | 0.25
Programs 0 X Q. 0. 0.
08 Joane Muhammad _ _________ | 90.25
Development Q X 0. G g,
9 Tom Overbeek _ ______ | 0.25
Development 0 X 0. 0. 0.
@) Stephen Pape  _ __________ 0.25
Finance & Gov, 0 X 0. Q, g.
@) Jessica Sanchez _ __ ______ | 0.25
Marketing & Eve 0 X 0. 0. g.
& Dr. Mark Stapfill _____ | 0.25
Trustee Rep-Dev 0 X Q. 0. g,
29 Andrea Walton _ _________ | 0.25
Development 0 X 0. Q. {
@9 Raren Anderson _______ | 0.25
Exec. Director 0 X Q. 0. g,
@5 Paige Davis _ _ __________ ] 0.25
Admin. Coord. 0 X Q. 0. 0.
T Subotal . e » 0. g. G,
¢ fotal from continuation sheetsto Part Vil Section A. .. ..................... > 0. 0. G.
d¥otal dd lines thand 1) . . .. ... . > 0. 0. G,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from: the organization ™ i

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . .. . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the gr%g{zi;:ﬁc}n and related organizations greater than $150,0007 JF 'Yes,' complete Schedule J for

such individua

5 Did any person isted on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,’ complete Schedule J for such person.

Bection B, Independent Cantractors
1 Complete this table for yoir five highest compensaled independent contractors thal Teceived more than §i 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . {B) ) €
Name and business address Descripticn of services Compensation

2 Totai number of independent contractors {including but not Eimited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAOI0BL T1M6/16 Form 880 (2016)



Form 990 (2016) RED QAK 1SD EDUCATION FOUNDATION INC 05-0523972 Page B

Rl Statement of Revenue
Check if Schedule O contains a response or note 10 any Be i this Part VIl ..............................oovveeeeiii.... 0
©)
Revenue
excluded from tax
r
512-514
E = =
[ = - =—
5 ¢ Fundraising events............ — = =
‘=i d Related organizations . ........ 14d =
*g » Governmant grants (comiribotona) . ... | 1
c=1 | All other cornibutions, gifts, granty, and =
similar amouris not included above ... | 1( 103, 1ERE.
=5 g Moncash comtributions included in fines 1811 § — =
ga h Total. Add limes 1a-1t ... . >

E Busiwss Code =
2a
L
c______
d ________
g T T m--
E t Al olfier program semice revemis. ...
gTote. Add lines 2a-2f . ................ .o eve... >
3 Investrment income (ncluding dividends, interast and
other similaramounts) . ... ... - 11,595. 11,595,
4 Income from investmant of tax-exempt bond proceeds. . »
5 Royalties ... ... .. .. i >
{0 Real ) Personal

b Less: rertal expenses
¢ Peotal incoms or (loss) . . .
dNetrentalincome or foss). ... oo i

7 a Qross smount from sales of @ Securitne 8 Other
assobs other than imventory

b Leas: cost or other basis

and sakes expanses . ... ..
¢c Gainor(doss).......
diNetgainor Qoss). ... ...
8a Gross incorme from fundraising events
(not ncluding. . §
of contributions reported on ¥ne Ic).
See PartiV,line18................ a 168.291.
g b tess: directexpenses.............. b 44,177 .
¢ Net income or (loss) from fundraising evends. . ........ -
9a Gross income from gaming activities.,
SeePartlV, line19................ a
b Less: directexpenses.............. b
¢ Nat ncome or (oss) from gaming activitles. .. ......,.
(108 Gross sales of inventory, lass retums
allowances. ................... )
b Less: costof goods sold. .. ... ... b
€ Not income or (oss) from sales of inventory .. ... .....
Mecalnneous Hevenus Business Cade
LLE]
p - ——m—————
T T
d Al other reverive .. ... ..........
¢ Total Add bines Tla-1td................... .. .. ....
[12__ Total revenue. See instructions. ..................... > 239,469, 11,595 0. 0,

BAA TEEAOION. 11716116 Form 990 (2016)



Form 990 (2016} RED OAK 1SD EDUCATION FOUNDATION INC 05-0523972 Page 10
Statement of Functional Expenses .
Section 501{cH3) and 501(c)(4) organizations must compdele ail columns. All other organizations must cornpiste cofimn (A).
Check T Schedule O contains a response of Note [0 any Mo 1 WS Part 1% . ... ... oo, [ ]
Do not include amourts on Tota! Spenses Proufaﬁ}'service Mm&qg?aﬁ and Fund(?e)nsm
8b, 7h, &b, 8>, and 100 of v, axpenses | general expenses OXPONSes

1 Grants and other assistance to domestic
orgamizations and domestic governments.
See PartiV, line 21.......................

¢ Grants and other assistance to domestic
individuals. See Part IV, line 22, ...........,

3 Grants and other assistance to foreign
organizations, foreign Fgovarrmants and for-
eign indivikduals. See Part 1V, lines 15 and 16.

4 Benefits paid to or for members. . ...........

g Compensation of cuent officers, directors,
frustees, ard keay employess................

Compensation not included abova, to

6 disgualified ns (as defmed undar
saection (1Y) and persons described
in section 4958(c)EHB)

g Pension plan accruals and contributions
(include section 401¢(k) and 403(b}
employes contributions)
9 Otheremployeebenefits . ..................
10 Payrolltaxes............. .. ... ..ol ..

11 Fees for services (non-employees):

e Professional fundralsing sarvices. See Part Y, line 17, ...
f lnvesiment management fees .. ............

@ Other, (if line H“nrmﬂ accands 10% of line 25, column

(A) amourd, list line 11¢ expenses on Schedule 0.} ., . .,
12 Advertising and promotion..................

13 Officeexpenses................ccovvnnnn..
14 Information technodogy. .. ..................

18 Payments of travel or antertainment
expe for ary federal, state, or local
punlicofficials. . ............... ... ... .....

Corderences, comventions, and meeatings. . . ..
IMerest. .. ... ...
Paymaents to affiliates, .. ...................
Depreciation, deplstion, and amartization . . . .

SERENG

Other expenses. |temize expenses not
covered above (List miscellaneous expanses
in ling 248, If line 242 amount exceeds 10%
of line 25, column (AY ammant, list line 24a
expenses on Schadula O.) ... ............

73,138,

4,274,

4,274.

1,157,

1,157,

* GENFERAL QPERATIONS _ _ _ _ _ _ _ 4,260, 4,260,
b SPECIAL EVENTS _ __ _______ 3,943, 3,943,
¢ JCQUNT PROGRAM __ ________ 3.901. 3,901,
d SUPPLY EXPENSE  _ ________ 3,083, 3.093,
eAllotherexpenses......................... 8,951, 6,504, 2,447,
25 Total functional experrses. Add lines | through 74a . . . 102,718. 90, 580. 12,138, Q.

26 Joimt costs. Complete this li i
the organization reporied inrc%lowqr% IEB)
joint costs from a combined educational
campain and fundraising solicitation.
Check here » if following
SOP9B-2ASCHR-720). ..................

BAK

TEEAIOL 11116416

Form 990 (2016)



Form $90 2016) RED OAK ISD EDUCATION FOUNDATION INC 05-05235872 Fage 11
ENEERE Balance Sheet
Check if Schedula O contalns & responss of note 10 ary e ¥ 1S PAt X . .. ..........iiesers st eeieananaesnss [ ]
Baohré?of year End (oBf)yaar
1 Cash — non-interest-beasing . .. ... . ... .. .o it 175,815.{ 1 191,745,
2 Savings and temporary cashinvestments ... ........... ... .. i 508,145.| 2 576,679,
3 Pledges and grants receivable, net . ... ... 3
4 Accounts receivable, net .. ... L 4
5 Loans and other receivables from current and former officers, directors,
Part T ot Schedie Lo, 21 eghest compensated empioyees. Compete ...
6 Loans and other recetvables from other disqualified Sas dafined under
e e e et S 0 e
g?rpnjoﬁgg wgmmr%&gﬁammm). Comydete | of Sd'wdm. y R
7 Notesandloansreceivable, Net. ... ..o i
3‘ B Inverdories for SBM oI USe. ... . . i o e i e
9 Prepaid exponses and defermred charges. .. ...t e
N mbiote Past Vi o1 Schadte B. o or oo 5455 | 10a
b Less: accuwmulated depreciation .. .............. ... 10b 10c
11 Investments — publicly raded securties ... ........... ... ... .. n
12  Investments — other securities. See Part IV, e 11. ... ... ... ... o o 12
13 lavestments — program-related. See Part IV line 11........................... 13
14 Intangible assets ... . e 14
15 Otherassets. See Part IV, Bne 1L . ..o i 15
16 Toisl assets. Add lines 1 through 15 (mustequal He 34Y. .. ... .................. 683, 960.| 16 768,424,
7 Accounts payable and accrued expenses. ... .. ... i 17 987.
18 Grants payBE . . ... et L]
19 Daferred revenue. ... .. e 19
20 Tax-exemptbond llabdties. .. ... .. .. .. e 20
® 21 Escrow or custodial account kiabdity. Complets Part [V of Schedule D............ 21
i 22 Loans and other payables to current and former officers, directors, trustees, _
key employees, highast compensated employeses, and disqualified persons.
3 Complete Part fof Schedule L. ... ... ... s 2
23 Secured morigages and notes payable to urvelated twd parbes. ............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
el A e s R s
25 Total Hablittles. Add lines 17through 25. . ... ... ... . i iiiiiinens 26

BEY

rEBes

Organlzations that follow SFAS 117 (ASC 958), check hers » md complets
lines 27 through 29, and Hnes 33 and 34,

Urvestricted mat asseds. . ... o
Temporarily restricted nal assals ... ... . ...
Permanently restricted netassets . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » [ |

amndd complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... ... .o
Paid-in or capital surphkus, or land, building, or equipmentfund. ..................
Retained earrings, endowmeant, accunukatad income, or other furkds. .. ..........
Total net assets or fund balances. ... ... ..

683, 960,

767,437,

683, 360,

768,424,

E Net Assets or Fund Belanoes

TEEADITIL 1116H6

Form 990 (2016)



Form990 (2016) RED OAK ISD EDUCATION FQUNDATION INC 05-0523972 Page 12
Part X|- | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. ... e @
1 Total revenue {must equal Part VIIl, column (A, Ne 12 ... i i et it L 239,469,
2 Total expenses (must equal Part IX, column (A), line 25) .. .. . i e 2 102,718,
3 Revenue less expenses, Sublractiine Zfrom line .. ... . o e 3 136,751,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AX:.................. 4 683, 960.
5 Net unrealized gains (JoSSeS) 0N NVES MBS, . ... . it et e e e e e 5
6 Donated services and use of facilities. .. ... .. 3
A 0 (T Ty 7
8 PO Period agj s Mo IS . o e e e iy 8
9 Other changes in net assels or fund balances (explain in Schedule 0) .. ©€€ Schedule O 9 ~53,274,
16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, iine 33, " 267,437

1 Accounting method used io prepare the Form 990: Cash DAccrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountani?

If "Yes,’ check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated hasis D Both consolidated and separate basis

If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

[] Separate basis DConsolidated hasis DBolh consofidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compiatien of its financial statements and selection of an independent accountant?

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

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Cirular A 1332 ..o it e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... .......... 3b
BAA Form 9908 (2016}
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SCHEDULE A

Public Charity Status and Public Support

Com if the Is a section 501 §B tzatl secton
(Form 990 or 990-E7) plete orgmiz:.ﬂﬁl;nsa on 50%(c ?&.ﬂ onora
* Attach to Form 990 or Form 990-EZ
wthw *hhmwwmg&mmwm“dmmmﬁmsls
Hare of the organizstion Ertyployer $5aBcshios
RED OAK ISD EDUCATION FQURDATION INC 05-0523972

~ ¢

10

n
12

B

:

eason for Public Charity Status (All organizations must complete this part.) See instructions.
it Is not a private foundation because it is: (For #nes 1 through 12, check only one box.)

A church, convention of churchas, or association of churches described i section 170X INAXD.

A schoal described in section 1700TAMID. (Attach Schedule E (Farm 990 or 990-EZ).)
A hospitat or a cooperative hospital service organization described in section 170X 1)AXIH).

A madical research organtzation operated in conjunction with a hospital described in section 170(bXAMHED. Enter the hospitaf's
name, city, and state:

An organization operated for the benefit of a cofege or university ownad or operated by a governwnental unit dascribed in
section 170X INAXN). (Complete Part I1.)

A faderal, state, or locat government or goverramantal unit described in section 170(b)(1XAXV)Y

An anization that normally receives a substantial part of its support from a governmerttal unit or from the general public described
n 170(h)(1xAX vi)- mplete Part 11.)

A community trust described in section 170X 1XAXV). (Complete Part 11.)

An agncultural research organization described in section 170X 1XANIX) operated in confunction with a land-grarnt colleqge
or university or a non-land-grant college of agricutiure (see instructions). Enter the name, city, and state of the college or
un'rver:sity

An organization that normally receives i!) more than 33-1/3% of its 5uppoﬂ from contributions, membership fees, andrgtro:ss recelps
from activibes related to its exempt subject to coertain ex ﬁ) no mare than 33- 1!3% of its support from gross
nvestment mcome and unrelated business taxabl-a income (less sec 51i tan} busmesses acquired by the organization after
June 30, 1979, See section S0a)Z). Complete Part 111.)

An organization organized and oparated exckisively to test for public safety. See secton S09(a)4).

An organization organized and operated exchusively for the benefit of, to perform the functions of, or to ca of one
of more publicly supported organizaticns descr in section 509(-)(1) or section 309(a)2). Seo secton the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

Type L A supporiing organization operated, suparvised, or condrolled by its supportad wumuaton(s) typrcally by giving the supported

crgamzatnon(s) the power to regularly appolnt or edact a majority of the directors or trustees of the supporting organization. You must
complets Part IV, Sections A and B,

Typo N A porting organization supervised or controlled in connection with its supported organizetion(s), by having control or
SLTJ

of the rting or nlzaﬁon vasted in the same persons that control or manage the supported organzationd(s). You
mustcompkh supggcﬂon Ra

Type M functicnally integrated. A su.m-portng orgarszation rated in connection with, and functionally integratsd with, #ts supported
organization(s} (see Instructions). You must compla‘hc molge Sactions A, D, and E.

Type M non-functionally integrated. A su organization cperated in connection with its supported organization(s) that is not
functionalty lnteqrated u{gmuzahon generally must satisfy a distnbutlon requirement and an attentiveness requivement (see
instructions). You must complete Part [V, Sections A and D, and Part v

Chack this box if the organization received a written determination from the IRS that it is a Type-|, Type 11, Typa lll functionally
attegrated, or Type Il non-functionally integrated supporting organtzation.

f Enter the mumber of supported ofganZatlons . . ... |:]
g Provide the following information about the supported organization(s).

suppart (sa wrcbactions) suppart {ses: inaiructions)

) Name of supporisd orpenization @ EN ?l)T;g:dw V) & the ) Amount of monedary (o) Amown of other
. organization Reted

YO (OVSITENG
documen?

Yes Mo

©

o}

Total

BAA For Papsrwork Reduction Act Notice, see the mstructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2016
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Schedule A (Form 930 or 990-E7) 2016 RED OAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 2

mSupport Schedule for Organizations Described In Sections 170(b)(1)XAXiv) and 170(b)1 X AX1)
Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part IE. H the
organization fads to qualify under the tests listed below, please complete Part 111.)

Sectlon A, Public Support
Eeoinnlnﬂm.}fior frscal your (w2012 (b) 2013 {c) 2014 (d) 2015 (0) 2016 (n Total

1 Gift, granty, cordribuli
membership fees rocorvet. (o not
include amy "uneusl grants, ) ...
2 Tax revermms levied for the
or pa“ﬁ?ls benefit ar:jd
ai 0 or expend
onitsbehalf .. ............ ...
3 The valua of services or
facilities furnished by a
governmantal unit to the
ofganization withowt charga . ..

4 Total Add lines 1 through 3 ...

5§ The portion of total
cordributions by each person
{other than a governmental
unit or publicly su ed
organizationy Incl on line 1
fhat exceeds 2% of the amount
shown an ine 11, column (7). ..

6 Public su Subtract line 5
fromlined...................

Section B. Total Support

m;ﬂyﬁgiﬂ Hacal year (%) 2012 ) 2013 (c) 2014 (d) 2015 (®) 2016 ( Total

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

8 dGhr’oig.ermm from intare‘ﬁ;aij
ends, Tece
on mwﬂbpsam:tsrents,
royaltes and ncome from
similad SCUrees. . .............

9 Net incoma from unrelated
business activities, whether or
not the business is regularly
carmeed Ot ... ...l

10 Other income. Do not inciude
gain or koss from the sale of
capital assats (Explain n
Part VI.)

11 Totsl support. Add lines 7
twouwgh 10, ..., ... ... ......

12 Gross recaipts from related activities, elc. (see instructions) ..

13 First lve years. If the Form 990 & for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organizabon, check this box and stop Bere. ... e » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column () divided by Big 17, column ) . ..o ees s 14 %
18 Public support percentage from 2015 Scheduwle A, Part 1l Hne 14, .. e 13 %
16a 33-1/3% support tost~2016. |t the or ation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop hare. The orgaaization gual as a publicly supported organization. .. ... ... > D

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop hem. The organization qualifies as a publicly SUDPOrted GIgAMZATON. ... . vt i r e erns > I:l

178 10%-facts-and-circomstances testi— 2016, i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

of more, and if the organization meets the ‘facts-and -circumnistances' test, check this box and stop here. Explain in Part V) how
the corganization mesets the ‘facts-and-creumstances' test. The organization qualifies as a pubdicly supported organization........... > D

b H%-facts-and-circumstances test—2015. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and #ne 15 is 10%
or more, and if the organization meats the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization rneets the facts-and -crcumstances’ Yest. The organization qualifies as a publidy supported organization

18 Private foundation. if the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see nstructions »> H

BAA Schedule A (Form 990 or 990-EZ) 2016
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RED QAK ISD EDUCATION FOUNDATION INC

05-0523972

Page 3

Schaduie A (Form 990 or 990-EZ) 2016

% Support Schedule for Organizations Described in Section 50%(aX2)

({Complete ordy if you checked the box on line 10 of Part 1 or if the organization failed to qualify undar Part 11, If the organization
fails 1o gualify under the tesis ksted below, please complete Part I1.)

on

ublic Support

Calecdar yoar (or flscat year boginning n) »

(z) 2012

() 2013

{cy 2014

(d) 2015

(e) 2016

{f) Total

1 Gifis, gran mﬁantrbulm,

not m:?ude
any 'unusual graets.). ... ...,

165,321,

183,438,

126,446,

125, 580,

103,760,

104, 343.

2 Gross recaipds from admissions,
merchandise sold or services
ormed, o faciliies
reshed in any activity that is
related 1o the organizatwon's

tax-exernpt pampose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
or ization's bensfit and
paa'l to or expanded on

5 Thq \{alue of services or
faciliies furnished by a
governmental unit to the
organization withowd charge. . ..

0.

6 Total Add lines 1 through &.. ..

165,321.

183,438,

126, 446.

125,580.

103,760,

704,545,

Ta Amounts included on lines 1,
2, and 3 received from
disquakfied persons...........

0.

0.

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

c Addlines Jaand 7 .. ........

8 Public support. (Subtract line
Fefromlin@ 6)..............

Saction B. Total Support

Calendwr yaar {or fiscal yasr baginning [n) » (2012 ) 2013 (c) 2014 {d) 2015 (8) 2016 (N Total
9 Amounts fromline6.......... 165,321. 183,438. 126,446, 125, 580. 103, 760. 704, 545.
10m Gross income from interest, dhidends,
paymeants recaived ities
rents, royalties amefmm
similar sowces. ... .............. 43,554. 9,147. 10,475. 10,163. 11,595, 84,934.
b Urwelated business taxable
ncome {less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0,
¢ Add lines 10a and 10b........ 43,554, 9,147, 10,475, 10,163, 11,595, B4, 934.
11 Netincome from unredated busineas
acthities not inchudad in ke 106,
whathiar or not the business is
regulary carmisd o, ... .. ... ... 0.
12 Other income. Do not nichude
gain or loss from the sale of
capital assets (Explain in
Part VLY. ..\ ereernaeenanns 0.
13 Total support (Add lines 9,
10c, 11, and 12)............. 208,875, 192, 585. 136,921, 135,743, 115,355, 789,479,
14 First five If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp Bere. ... . e "‘D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line B, column (N divided by line 13, column M .. ...t innns. 1% 89.24 %
16 Public support percentage from 2015 Schadute A, Part I, 8 15 ... ..ottt 16 87.79 %
Section D. Computation of Investment Income Percentage
17 Investment income perceritage for 2016 (ine 10c, columm () divided by Bne 13, colwmn () ... ................. 17 10.76 %
18 Investmant income percentage from A3 Schadube A, Part Il B 17 ... 18 12.21 %

182 33-1/3% suppert tests—2016. i the organization did nat check the box on line 14, and Tine 15 is more than 33-1/3%, and Hina 17
is pot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-173% support tasts—2015. 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 hare. The organization quakifies as a publicly supported organization. .. ... »
20 Privebe foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEACADIL 09/28N6
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ule A (Form 990 or 990-£2) 2016 RED OAK ISD EDUCATION FOUNDATION INC 05-0523872 Page 4
| Supporting Organizations
E\Com lete only if you checked a2 box in line 12 on Pari |, If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Seclions A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, compleie Sections A and D, and compiete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization'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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
565(@)(Y) or {2)7 If 'Yes,' explain in Part VI how the organization defermined that the supported crganization was
described in section 509¢a)(1) or (2).

3a Did the organization: have a supported organization described in section 501{c)(@), {5), or (8)7 If Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)#}, &), or (&) and

satisfied the public support tests under section 509(a¥(2)? If "Yes,” describe in Part VI when and how the organization
made the deterrmination.

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supporfed organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c}{3} and 509(a)1} or (2)7 If 'Yes, ' explain in Part VI what controls the organization used (o ensure that
all supporl to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes.

S5a Did the organization add, substitute, or remove any supperied crganizations during the tax vear? If 'Yes,' answer (b}
and () below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action; (i} the authorily under the
organization’s organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type ] or Type il only. Was any added or substiluted supported organization part of a class already designated in the
organization’s arganizing document?

¢ Substitutions only. Was the substitufion the resuit of an event beyond the organization's conirol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) #s supported organizations, (i) individuals that are part of the charitabie class henefited by one
or more of its supported organizations, or i) other supporting organizations that aiso support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% confrolied entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule | (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disquatified Eperson (as defined in section 4958) not described in line 77 i 'Yes,’
complefe Part | of Schedwle L (Form 590 or 990-£2).

8a Was the organization costrolled directly or indirectly at any time during the tax year by one or mere disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509@)(1) or (2))7
if 'Yes,' provide detail in Part Vi.

b Did one or more disquatified persons {as defined in line 9a) hold a controtiing interest in any entity in which the
supporiing organization had an interest? If 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive an% personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(;} (zeg/ardin
certain '%g%éibsupportzng organizations, and all Type I} non-functionaily integrated supporting organizations)? If Yes, '
answer w.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the erganization had excess business holdings.)

BAA TEEADADA,  09/28/16 Schedule A {Form $90 or 990-E2) 2016




(Form 990 or 990-E7) 2016 RED OAK ISD EDUCATION FOUNDATION INC 05-0523372 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported arganization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 1c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, frustees, or membership of cne or more supported organizations have the power to reguiarly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s} effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers lo appoint and/for remove
directors or trustees were allocated among the supported organizations and whal corditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported organization{s)}
that operated, supervised, or controlied the supporiing organization? If 'Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes i No

T Were a majority of the organization's directors or trustees during the tax year aiso a majorily of the directors or trustees
of each of the organization’s supported organization(s)? If 'No," describe in Part Vi how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. Al Type lll 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, () a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) se‘r\ﬂ{g{g on the governing body of a supported organization? ! 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

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 income or assets at

all times during the tax year? If "Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a El The organization satisfied the Activities Test. Complete fine 2 beiow.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions),
2 Actvitias Test. Answer (&) and (b} below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the arganization determined that these activities constituted
substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) wouid have been engaged m? 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 involvermnent,

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

& Did the organization have the power o reguiarly appoint or elect 2 majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,

b Did the organization: exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If 'Yes,” describe in Part Vi the role played by the organization in this regard,

TEEAGA0SL 0%/28/16 Schedule A (Form 980 or 980-EZ) 2016
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Schiesde A Form 990 or 990-E7) 2016 RED OAK ISD EDUCATION FOUNDATION IRC 05-0523972 Page &
__ Type il Non-Functionally Integrated 509(ax(3) Supporting Organizations
1 k here it ization safisfied the Integral Part Test trust on Nov. 20, 1970 (explain in Part V1), Ses

D Cha-cmumhare& Ajﬁa og'rrag?r'}'[;aﬁa 11 srgn-mtronaﬂy' 4 e“':Ind':taé1,',|ratet! smpoasrgrqlgug!&gmarrgam Ol'r':‘TLBt complete Sm(axp “ :‘ m?mthDE.

Section A — Adjusted Net income (A) Prior Year ®) %;trigmgear

Net short-term capital gain
Racoveries of prior-year distributions
Cthar gross ncome (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, corservation, or maintenance of property held for
production of income (see instructions)

7 Other expanses (sea instructions)
8 Adjusted Net Incoma (subtract lines 5, 6, and 7 from bne 4), g

(L EW SRR NE N

| =

o

b ]

(optional)

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other
factors (expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtbract ne 2 from Bne 14d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amound,
ses nstructions).

Net value of non-exermnpt-use assats (subtract line 4 from line 3)

Muttiply Bne 5 by .035.

Recoveries of prior-year distributions

Minimum Asget Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior yaar (from Section A, line B, Column A)
Entar 85% of lina 1,

Minirmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of lina 2 or line 3.

Incomse tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, urdess subject to emergency
temporary reduction (ses instructions). 8

W
w

kY

o~ dmith
W~ ®| |~

Cuwrrent Year

||| =
O] B | | -

~

I:l Chechk here if the cument year is the organization's first as a non-functionally integrated Type [l supporiing organization
(sae instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Scheduie A (Form 990 or 990-E£2) 2016 RED QAK ISD EDUCATION FOUNDATIOR INC 05-0523972 Page 7
EREEREE Type Bl Non-Functionally Integrated 508(2)(3) Supporting Organlzatlons (continued)
Section D — Distributions Current Year

1 Amourts paid to supported organizattons to accomplish exempt purposes

2 Amourts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of mcoma fram activity

Adminisirative expenses paid to accomplish exempt pwposes of supported orgamzations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part ¥I). See nisiruchons.
Total annual distributions. Add lines 1 twough 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amourt

a L
Section E — Distribution Allocations (see instructions) mﬁg)'fr"ﬁm Undendistributions 3 Distrurtab &

O~ D] |

1 Distributable amount for 2016 from Section C, #ine 6

2 Undaerdistributions, if any, for years prior to 2016 {reasonable
causs reguired — explain in Part VI}. Ses instructions.
3 Excess distribubions a2 =, if any, to 2016:

¢ From 2013. . .
dFrom2014,..............
eFrom2015...............

f Totsd of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

| Carryover from 2011 not apphed (sae instructions)
] Remainder. Subtract lines 3g, 3h, and 3t from 34,

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.
% Remaining underdistributions for years prior to 2016, if any.
Sublract lines 3g and 4a from kne 2. For result greater than
zera, explain in Part VI, See nstructions,

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from ine 1. For result greater than zero, explan in Part V1. See
mstructions,

7 Excess distributtons caryover to 2017, Add lines 3j and 4c.

Breakdown of lina 7:

b Excess from 2013,
€ Excess from 2014, ...,
d Excess from 20158, ., ..,
& Excoss from 2016, ... .. = : = ]
BAA Scheduls A (Form 980 or 390-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016  RED QAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 8
|Supplemental Information, Provide the explanations required by Part II, line 10; Part 11, tine 17a or 1/5;Part I, line 12 Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines T and 2; Part IV, Section'C, line 1;
Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAGADAL 09/28/16 Schadule A (Form 990 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements |_ove e st
(Form 990) » Complete if the arganization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 115, 11h, T1e, 11d, 11e, 114, 12a, or 12b.
Department of the Trea > Attach to Form 990, :
Intbat Bevenue Soren * information about Schedute D {(Form 990) and its instructions is at www.irs.gov/form996.
Hame of the organization Employe
RED OAK ISD EDUCATION FOUNDATION INC 05-0523972

£l | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{2) Donor advised funds (b} Funds and other accounts

B oa W k-
x-
2
=
wr
2
o
g
=
[
2‘
wr
&
=
w
2
E]
)
[~
=
o
a
]

Ui the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal controi? ..., ... ................ DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oply
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MR ErMIS S PHVAIE BENE Y L L e e e DY&S D No

| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that aopiy).
Preservation of land for public use (e.g., recreation or education) BPres&rvation of a historically imgortant land area

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

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

Held at the End of the Tax Year

a Tolal number of conservation easements .. ... ... ... i 2a
b Total acreage restricted by conservation easements. .. ... .. . e 2hb
¢ Number of conservation easements on a cerlified historic structure included in @) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and nct on a historic
structure tisted in the National Register . ... .. e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject to conservation easernent is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements L hoIIS? ... ... e I:!Yes D Ne
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-~

7 Argount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]

8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(MN@EX()

and section T70M@E)N? .. ... ooov i e e [Yes  [INo

8 InPart X)), describe how the organization reports conservation easements in its revenue and expense stalerment, and balance sheet, and
include, |{_appllcable. t{'nse text of the foolnate o the organization's financial statements that describes the organization's accounting for
conservation easements,

£ 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part [V, line 8.

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

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

{) Revenue inciuded on Form 990, Part VIl line 1, . .o o o -3
{H}y Assets included in Form 990, Part X .. . o »5

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

a Revenue included on Form 990, Part VL, Hne 1. . o o >3
b Assets included INForm 990, Part X ... .. >-S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330NL. (815N6 Schedule D (Form 950) 2016




Schedule D (Form 930) 2016 RED OAK TSD EDUCATION FOUNDATION IRC 05-0523972 Page 2
il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signiticant use of ds cotlection
items (check all that apply):
a Pubilic exhibition d l.oan or exchange programs
b Scholarly research B GCther
[ Preservation for future generations

4 Eroragﬁia description of the organization's colfections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization sulicit or receive donations of art, historical treasures, or other simifar assets DN
1}

to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. . .................. Yes

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

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ON FOMM 990, Part X2, .\ttt e et []Yes [Jno

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

€ BEOHINING DAIANCE. . i ittt i et e e e e e e 1¢

d Addiions during he ¥ear. .. oo o e e 1d

e Bistributions dunng the year. . ... . e e

I RN DaIaNCE . . i
2 a Bid the organization include an amount on Form 890, Part X, Hne 21, for escrow or custodial account liability? . ... .. D Yes No

b if 'Yes," explain the arrangement in Part XIll. Check here if the expianation has heen providedon Part XilL..................... H

V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10
{&) Current year {h} Prior year {c) Two years back () Three years back {e) Four years back

1 a Beginning of year balance, . . ... 508, 145. 0. 0. 0. 0.

b Contributions. . ... ............. 28,606.

¢ Net investment earnings, gains,
andI0SSES. .. .ot 38,928.

e Other expenditures for facifities
and programs. .. .............. 0.

f Administrative expenses .. .....
g End of year balance .. ......... 575,679, 0. 0. Q. a.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment » %
¢ Temporarily restricied endowment = %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possession of the organization that are heid and administered for the

organization by: Yes No

) unrelated OFgaNIZatONS. . e e 3a(p) X

D) related organézations .................................................................................... 3ai) X
3b

TLand, Euiid-ings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, tine 10.

Description of property {a) Cost or other basis|  (b) Cost or other {c} Accumulated {d) Book value
{investment) basis (other) iati

bBulldings ................. ... ol
¢ Leasehold improvements. ..................
dEquipment. ....... ... ..
eOther ... . ... ... .

Total. Add lines 1a through 1e. (Cofumn (&) must equal Form 990, Part X, column (B), line 10c.) > ¢

BAA Schedule D {Form 590} 2016
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Schedute D (Form 990) 2016 RED OAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 3

BRI investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{w) Deacription of security or category (intiuding name of sacurity) (b) Book valwe {c) Mathod of vatustion: Cost or ond-of -year market value

(1} Financial derivatives. .. ..................cvvvinnrins
(2} Closely-held equity interests. . .......................

o 5 st aqual Form 990, Part X, column (B) fine 12} . .
Investments — Program Related. I‘QIA )

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

{a) Dascription of imvestment {b) Book value {c} Method of valuation: Cost or and-of-year market vaise

a

b oo el Fare 990 Part X_columi (8) fing 13). .

Other N/A
Com;ﬂetegl‘fetthe organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(=) Descnption {6) Book vais

®)
(6)
0]
(B)
)]
(10}
Total. (Coh.mm (b) must aqual Form 990, Part X, column (B ine 15.). oot oo e ™
HAMERY Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, fine 11e or 111, See Feem 55 Part % §i
(o) Duscription of llabillty (b} Bock value
(1) Federal incoma taxes
(2)
3
@
®
©)
& —=
53]
E)]
(a0
Qn
Total. (Cofemtn (b) muist equal Form 990, Part X, cobusnn (B) line 25.) . . . . .
2. Liability for uncertsin tax positions. Ins Part xt, MWMMMW&NWWM': financtal statements that reports the organization's liability for uncertain
tax positions under FIN 43 (ASC 7407). Check here if the trect of the footnot hes bean provided In Pact KH1 . . ... o ot e |:|

BAR TEEAZXR. (BN Schedule D (Form 980) 2016




Scheduie D (Form 990) 2016 RED OAK ISD EDUCATION FOUNDATION INC 05-0523972 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ... .. oo 1 239,469,
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12;
a Net unrealized gains (Josses) oninvestments. . ... ... ... .. ... i it Z2a
b Donated services and use of faciiities. .. ... .. . L s 2b
¢ Recoveries of prior year grants ... ... . L s 2¢c
d Other (Describe in Pamt XEiL) ... e e e 2d
e Add lines Za through Bd. . .. ... 2e
3 Sublract Hne Ze rom e d. . o e e 3 239,469,
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a lnvesiment expenses not included on Form 990, Part Vi, line 7b. . ......... ... 4a
b Other Describe in Part X ..o 4bh
CAdd lines da and Ab .. .. ... . e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). ... .. ........ ... ... 5 239,469,
ll5] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .. ... .. i e 1 102,718,
2 Amounds included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. .............. ... L. 2a
bPrior year adjusiments. ... ... e 2b
CORBI IO8SES . . 2c
d Other Gescribe mPart XIL) .. ... o 2d _
@ Add nes 2a through 2d. . . e e e e 2e
3 Subtractline e from iNe d. o e e e 3 102,718.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 950, Part VIIl, fine 7b............... Aa
b Other (Describe in Part XL .. .. oo e dh
¢ Add lines 4a and 4!: ................................................................................. - 4c
3 162,718,
Provide the descriptions required for Part |l lines 3, 5, and 9; Part 1}, Hines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, lines 2d and 4b. Also comg}lete thls pari to prowde any additionat information,
BAA Schedule D Form 9903 2016
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4 + \

Supplemental Information Regarding Fundraising or Gaming Actlvities

SCHEDULE G Commplets i the organization answered "Yes' on Form %90, Part IV, line 17, 18, or 19, er H the
(Form 890 or 980-E2) «whﬁnn«ﬁs&dmmﬂ?ﬁ?ﬁ%mk Hmajw y

* Aftach te Form 990 or Form 990-E7.

e Favonon Sorvca” > Information about Schedute G (Form 990 or 990-EZ) and fts inetructions k atwww.frs.goviform990. |
Name of the arganizalion Emproyey SR rlion FIezher
RED OAK ISD EDUCATION FOUNDATION INC 05-0523972

Fundral Acthvities, Complets if the organization answered 'Yes' on Forrm 990, Paet 1V, Ine 17.
Form 990-EZ filers are not required to completa this part.

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

s [ Mail solicitations e [ | Solicitation of nen-government grants
b Intermat and email solicitations f Solkcitation of government grards
Phone solicitations g [ ] Special fundraising events

d [_] tn-pevson solicitations

2 a B the organization have a written or oral agreement with any individual (nctuding officers, directors, tnestees, o key
employees listed in Form 990, Part VII) or entity in connection with professional funcEralmng SOIVICBST. .. oo\ DY&: E No

bIf Yes,' Bst the 1 aﬁmw indrviduals or entities (fundraisers) pursuant to agreements under which the fundraiser ks to be

compensated at | by the organczation.
o e | oo | Bt ogees | BEEREN |
cofumn (7}
Yes No
1
2
3
4
]
8
7
B
9
10
Tobm . . > 0
3 ’6lrslt|c?elrlnsgzgms in which the organization s registerad or licensed to solicit contributions or has been notified it s exempt from regisiration
SR e R RN o o P T PSS o 2

TEEANOIL 092316



050523972

Page 2

Part 1l | Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, Tine 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 evenis () Total events
(add colummn (2
GOLE TOURNEY PARTHER PRGM 3 through column (€))
2 {event type) (event type) {tatal number}
v
E .
ﬁ 1 Grossreceipts..........ooooiiin. 61,7306, 50,100, 56,461, 168,291,
E
2 Less: Condribitions. . ..................
3 Gross income ine 1 minus Hne 2). . ..., 61,730. 50, 100, 56,461. 168,291.
4 Cashprizes................ccoo0inens
5 MNoncashoprizes.......................
b
é 6 Rentffacitycosts.....................
¢
T 7 Foodandbeverages..................
E
% | 8 Entertainment........................
E
N .
E 9 Other directexpenses. ................ 23,895, 2,124, 18,158 44,177,
s
Direct expense summary. Add lines 4 through 9incolumn ) .. ... . ... i i > 44,177.
Net income summary, Subiract line 1Gfram line 3, column (d). . ... . ... i s > 124,114,
| Gaming, Complete if the organization answered "Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6Ga.
R ) {b) Pull fabs/instant ) (d) Total gaming
E {a} Bingo bingo/progressive {c) Other gaming (add column (a}
g kingo through column {c))
N
E
1 Grossrevenue........................
2 Cashprizes. . ...
b X
& E| 3 Noncashprizes.......................
EN
€5
T E| 4 Rentfacility costs,....................
5 Otherdirectexpenses.................
| | Yes % |l_iYes T |[_iYes %
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add fnes 2 through Sincolumn ). . ..., -
8 Net gaming income summary, Sublract line 7 from sine 1, column {8). ... ... . it it >

9 Enter the state(s} in which the organization conducts gaming activities:

TEEAIT02L

LA2INEG

Schedule G (Form 990 or 920-EZ} 2016



Schedule G (Form 990 or 990-EZ) 2016 RED OAK TSD EDUCATION FOUNDATION INC 05-0323972 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed fo
adMINiSter CRa B QAN ? . . i it i e e e e e |:| Yes D No
13 indicate the percentage of gaming activity conducted in;
8 The organization s faCIlbY. (. ... e e 13a %
B AN OUESITE a0, . . e 13b %

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

Name ™
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
hlf 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » § L L T
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager infermation:

Description of services provided *

D Director/officer [] Empioyee D Independent contractor

17 Mandatory distributions

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

siate gaming license? . DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the

organization’s own exempt activities during the tax year *» §

IV Sup%lemental Information. Provide the explanations required b?r Part I, line 2b, columns {iif} and {v},;
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 0%/23/16 Schedule G (Form 980 or 980-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owe to. 15450047

{Form 980 or 990-EZ) Complete to provide information for responses o specific questions on 201 6
Form 990 or 980-EZ or to provide any additional information,
» Atftach te Form 990 or 990-E2Z,

Depariment of the Treasury * Information about Schedule O (Form 980 or 990-E2) and its instructions is

{nternal Revenue Service at www.irs.goviform990.

Name of the organization - Employer identificatio
RED OARX TSD EDUCATION FOUNDATION INC 05-0523372

Form 990 - Explanation of Amended Return

TAX RETURN WAS REVISED TO CORRECT SCH A

Form 290, Part Vi, Line 11b - Form 998 Review Process

No review was or will be conducted.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

..................................................................................................... 5 -53,274.
Total § -53,274,

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 996-E?. TEEA490IL  OBI16/16 Schedule O (Form 990 or 990-EZ) (2018)



2016 Federal Exempt Organization Tax Summary Page 1
RED OAK ISD EDUCATION FOUNDATION INC 05-0523972
2016 2015 Diff
REVENUE
Contributions and grants....................... 103,760 125,580 -21,820
Investment income .............. ... ... .. ... ..., 11,595 10,163 1,432
Other revenue . .. ... ... oo, 124,134 57,873 66,241
Total revenue. ...t 239,469 0 239, 469
EXPENSES
Grants and similar amounts paid............. 73,139 106,729 -27,590
Other eXpPenSesS..... ... 29,579 64,063 -34,484
Total eXpenses... ... .ot 102,718 164,792 -62,074
NET ASSETS OR FUND BALANCES
Revenue less €Xpenses.............ccoovvvvvnnnnn. 136,751 28,824 107,927
Total assets at end of vear................... 768,424 683, 960 84,464
Total liabilities at end of year........... 387 0 987
Net assets/fund balances at end of year. 767,437 683, 960 83,477




2016 General Information
RED OAK 1SD EDUCATION FOUNDATION INC

Page 1
050523972

Forms needed for this return
Federal: 930, Sch A, Sch D, Sch G, Sch O, 8868

Carryovers to 2017

None




2016 Federal Worksheets Page 1
RED OAK 1SD EDUCATION FOUNDATION INC 05-0523972
Special Events Worksheet
Less Less Net
s L E _3é2;§§1§w. Contri- Mmﬁgiggggm— Direct Income
pecial Fvent _butions
GOLF TOURNEY $ 61,730, § 0.8 61,730, § 23,895, 5 37,835,
PARTNER PRGM 50,100. 0. 50,100, 2,124, 47,976.
Subtotal § 111,830. § 0. 5 111,830, § 26,019, 85,811,
WALK RUN 32,948, 0. 32,948, g,101. 23,847.
FESTIVAL OF TREES 15,098, 0. 15,098, 5,703, 9,385,
STAR BANQUET 8,415, 0. 8,415, 3,354, 5,061,
*Subtotal § 56,46%1. 9 0. 5 ©56,461. 5 18,158. 38,303,
Total 5 168,291. § 0. 3 168,291, § 44,177, 124,114.
*Events combined on the return as the third event.
Form 990, Part i, Line 4e
Program Services Totals
Program
Services
Total —.Form 990 Source
Total Expenses 90, 584. 90,580. Part IX, Line 25, Col. B
Grants 0. 73,139. Part IX, Lines 1-3, Col. B
Revenue 0. 0., Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(&) (B) (C) {D)
Program Management
Total Services & General = _Fundraising
CREDIT CARD FEES 876. 876,
DONCR RECOGINITION 352. 352,
GRANT PROGRAM 1,565, 1,565,
HOSPITALITY 715. 715.
MARKETING AND P/R 1,897, 1,897,
MEETING EXPENSES 925, 925.
MEMBERSHIPS 175, 175.
PARENT AND STAFF RELATIONS 1,800, 1,800.
Postage and Shipping 64. 64,
Printing and Publications 582, 582.
Total § 8,951, § 6,004, § 2,447, § 0.




2016 Supporting Detail Page 1
RED OAK ISD EDUCATION FOUNDATION INC 05-0523972

Stmt. of Functional Expenses (990)

Accounting

4 O 5 4,274,
Total § 4,274,

Stmt. of Functional Expenses (990)

Printing and publications

BOOKS/SUBSCRIPTIONS/REFERENCE . ... e $ 35,

PRI T ING/ GO P NG .. e e e e 547,

Total § 582.






