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slm-cpa@sbeglobal.net
Phone: (903)874-7428 | Fax: (903)874-7420

December 02, 2015

CORSICANA ISD EDUCATION FOUNDATION INC
P O BOX 96
CORSICANA, TX 75151

CORSICANA ISD EDUCATION FOUNDATION INC:

Enclosed is the 2014 federal return for a tax-exempt organization, prepared for CORSICANA ISD EDUCATION
FOUNDATION INC from the information provided. This return will be e-filed with the IRS once we receive a signed
Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(903)874-7428.

Sincerely,

22
AN

SHARON L MAHONEY
SHARON L MAHONEY, CPA




IRS e-file Signature Authorization

rom  88719-EO for an Exempt Organization AP
For calendar year 2014, or fiscal year beginning 09-01-2014 ,and ending 08-31-2015

Deparimont of e Teasury » Do not send to the IRS. Keep for your records. 201 4

Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Mame of exempt organizalion Employer identification number

CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233

MName and title of officer

JAROD GORDON, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . .. 1b

215,588

2a Form 990-EZ check here » [ | b Total revenue, if any (Form 990-EZ, line9) . . . . . . . .o o oo oo oo v 2b

3a Form 1120-POL check here » [] b Totaltax (Form1120-POL,line22) . . . . . . .. oo oo v v v oo n 3b

4a Form 990-PF check here » [| b Tax based on investment income (Form 8990-PF, Part VI, line 5)

5a Form 8868 check here » [ | b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) . . . . . ... .. ... 5b

[ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

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

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SHARON L MAHONEY, CPA toenter my PIN 28233 as my signature

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

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is

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

ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

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

Officer’s signature  » Date p 12-02-2015
i JI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 757436 10856

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Date p 12-02-2015

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

EEA



OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning 09-01 , 2014, and ending 08-31 ,2015

B  Check if applicable: C Name of organization CORSICANA ISD EDUCATION FOUNDATION INC D Employer Identification no.

[] Address change Doing business as 73-1628233

D Name change Mumber and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(1 wital retum P O BOX 96 (903) 654-2838

I:l Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code 215,588

D Amended retum CORSICANA, TX 75151 G Gross receipls$

D Application pending F MName and address of principal officer: i i

) Sbornaies ™ [Jves o

1 Tax-exempt status: 501(c)(3) D 501(c) ( )} 4 (inserno.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes Fl No

If "No," attach a lisl. (see instructions

1 Website: » N/A H{c) Group exemption number

K Form of organization: Corporation I:] Trust |:| Association D Other B ‘ L Year of formation: 2002 M State of legal domicile: TX

: Summary

1 Briefly describe the organization's mission or most significant activiies: ~ PROMOTE ACHIEVEMENT IN EDUCATION
e
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . .o oo oo v e 3 19
o 4 Number of independent vating members of the governing body (Part VI, line 1b) . . . . . . .. .. o0 o0 4 19
5 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . . . . . . . .. o000 v 5 1
? 6 Total number of volunteers (estimate if necessary) . . . . . .« o 0 o0 v o e s e e e s e e 6 30

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . o v v o oo oo v v e e 7a 0

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . o o o v v v v v v v v v v h . 7b 0

Prior Year Current Year

8 Contributions and grants (PartVIll, line 1h) . . . . .« . oo v oo oo o e e 172,172 188,885

$ | 9 Program service revenue (Part VIl e 20) .+ + .« stk h e 3,840 4,806

-2 |10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) . . . . .. . .ol 9,204 21,893

r‘E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . .. .. . .. " 0

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 185,216 215,588

13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . . . .. .. . .. 0

14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . .. .. ..o 0

» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 18,833 19,377
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
by b Total fundraising expenses (Part IX, column (D}, line 25) »

& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . . . ..o o ot 161,872 171,264

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 180,705 190,641

19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . .. .. v 002 v - - 4,511 24,947

3%} Beginning of Current Year End of Year

£5 |20 Totalassets (PartX,ine 16) . . . . oo vovi i 399,084 401,355

53 21 Total liabilities (Part X, INE2B)  + & « v v v v v v v e e e e e 7,263 1,257

=32 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . .. .. . ... ... ... 391,821 400,098

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the besl of my knowledge and belief, it is
trug, comect, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n } Signalture of officer Date
Here }

* Type or print name and lille

PrintType preparer’s name Preparer's signature Lgate Check if | PTIN

Paid SHARON L MAHONEY 2-02-2015 self-employed P00394294
Preparer Firm's name P SHARON L MAHONEY, CPA Firm's EIN W
llse Only Firm's address P* 114 WEST FIFTH AVENUE Phone no.

& CORSICANA TX 75110 903-874-7428
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .~ . - -« - v o v @ @ 0 @ 0 v v 0 v 0 v v - Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233
: Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse or noteto any lineinthisPart 1l . . . . . .. ... . .00 00 oo v s ]
_; “1  Briefly describe the organization's mission:
'~ PROMOTE ACHIEVEMENT IN EDUCATION

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . L L L i e e e e e e e e e e e [TYes KlINo
If "Yes," describe these new services on Schedule O.
-7’3 Did the organization cease conducting, or make significant changes in how it conducts, any program
A D e e e me e m ok w b B B FEEER N R Y PR A D S S 4R []Yes []No
If "Yes," describe these changes on Schedule O. i
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

“4a (Code: ) (Expenses $ 172,584 including grants of $ ) (Revenue § 4,806 )
THE FOUNDATION REWARDS BOTH STUDENTS AND TEACHERS FOR ACCOMPLISHMENTS, AND AWARDS TEACHERS
GRANTS TO ESTABLISH SPECIAL TRAINING PROJECTS IN THE CLASSROOM.

4b (Code: ) (Expenses $ including grants of § ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue § )
4e Total program service expenses » 172,584
EEA

Form 990 (2014)



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 3
P Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUle A - . . ot v v o i e e e e e e e e e e s e s e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ..o w v v 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . .. o0 v v o e 3 b4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . ... v v v oo e oo e 4 X

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,
O - 1| U S - s I S o I I e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
. have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | . . . o v v v v v v i e e e e e s e e e e e e e e s e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. .. .. ... ... ... 74 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll . . o . oo o v vt e e e e e e e e s 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
1 custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . oo v v v a e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
3 endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part \
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
£ I VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If"Yes,"

complete Schedule D, PartVl . . . . . o v o v i i i e e e e e e e e s e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ..o v e e v o e o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . .o oo e e o e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . .o o v vv e e v e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . .. ... 11e X

% 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 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . o v v v 4 o b e e e b e e e e e e e e e e s s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
: the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . .. ... ... 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete SeheduleE ¢ ssain i B 8 aaien @ 13

..... 11f X

S

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... oo v e 14a
“b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts FANE 5 o s svemswns W mom @ oo 14b 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," complete Schedule F, Parts lland IV . . . . oo e v v oo e 15 X
16  Did the organization report on Part IX, 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 llland IV . . . . .o v oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see MSHUCHONS) v o s 5 & 5 cisiwis @ % & ¥lais 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v v v v v o e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 927
1% If"Yes," complete Schedule G, Partlll . . . . o v v o i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If"Yes," complete ScheduleH . . . ... ... .0 20a d X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?: & v w o sommmin @ o = o 20b ;\f l N

EEA Form 990 ('2014)



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 4
Checklist of Required Schedules (continued)

Yes No
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,"” complete Schedule |, Parts land 1l . .. . oo o v 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" Ppart IX, column (A), line 22 If "Yes,” complete Schedule I, Parts land Il . . . . . ..o 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
) organization’s current and former officers, directors, trustees, key employees, and highest compensated
 employees? If "Yes," complete Schedule J . . . .. ..o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . ..o v v v v v i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... 24b| 4/ A
“c  Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBoNdS? . . v« v o s i . h b e e e e e e s e e 24c U‘ -
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. ... .. .. .. 24d| ,JI A
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit )
: transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl, & & = ¢ vonmis v 2 om wima e 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
F1 ) "Yes,"complete Schedule L, Part | . . . . . .. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
: disqualified persons? If "Yes,” complete Schedule L, Partll . . . . ..o oo m oo e s e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
.. entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . .. .o cv oo w e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . .. .. .o oo e w 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
" GERBHUIEE DBRE o e = % 5 = 5 ssscasmie o % % w umsn s o b BOLGF B A B H K DWES ¥ A ¥ EREE 8 8o 28b %
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . ... .. .. .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. ........ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . o oo e h s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
BY B e e e e me s vt B E B BUEIE BB M B DRSNS 3 R B ¢ SRR 3 Rk S R K 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . o . v v i i e v e e e e e e e e e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
77 sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . . . . . .. . ..o v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
OF IV, and Part Vo INE T « & v v v o e ot e e e e e i e b e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section BIZII3NT  canaon 5 w @ v ownns ¥ % & 5 wEEecs s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
. controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, e  cusas & @« o % 35b A)' Ar
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable i
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . ..o oo v oo 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

B ParWl 5 5 o 6 A % % D W D SRR G R 8 R B K O KN 9 5 SRR 6w R % ML R @ pomsenmr @ b Ries 37 54
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . .« o0 v v v w0 e e e e e 38 | X

EEA Form 990 (2014)



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV. . . . . . . . . .. o 0o v e v oo v oo v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. ...
.. b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ...
" ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . oo e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
; Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
" Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. . ... ..o
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If "Yes,” enter the name of the foreign country:  »
i See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
" (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . .. ... .........
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
‘e If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . o o v vt v i e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ..o oo e .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
2 giftswerenottaxdeductible? . . . . . . L L L e
7  Organizations that may receive deductible contributions under section 170(c).
.a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0the Payor? . . . . o o w v v s s s e e e e e e s s s s s e e e a e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ..o v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
“ requiredtofile FOrm 82827 . . . . . v v v i b i e e e e e s X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... L. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
§. Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
i sponsoring organization have excess business holdings at any time during the year?
9° Sponsoring organizations maintaining donor advised funds.
“a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 . . . . . . . . .. . oo o
‘b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . ..
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . . .00 o oL e n e e e e e
‘b Gross income from other sources (Do not net amounts due or paid to other sources
. against amounts due or received fromthem.) . . . . .. ..o 11b A}{ f-\—
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. . . . s & W 5§ 12a| 4f A
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . . . . l 12b l N \P;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SHET ot 6 ® 6 ® SETEIEAE S R R a(emED R ow X 13a
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 healthplans . . . . . .. .. .o Lo 13b f\}f\ﬂ‘
¢ Entertheamountofreservesonhand . . . . . . . . . oo oo e e s e s 13c N \ A :
{4a Did the organization receive any payments for indoor tanning services during the tax year? | % i & sdaRR g B 8w .. | 148 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule©O . . . . . ... ... 14b N A

Form 990 (2014)



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . . . . 00 v e v oo v v e e e e e e X
Section A. Governing Body and Management

iqa Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 19
If 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 voting members included in line 1a, above, who are independent . . . . ... . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ..o e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
5. supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . ..... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s ggsets? @ s i i e w s 5 X
6 Did the organization have members or stockholders? . . . . . . .o v s s s s e e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . oL L e o h sl s e e e e e 7a X

‘b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . L a o s e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

“a Thegovemingbody? . . . « « o v v v v v o e e e e e e s e e ee e aaansas s e r b
‘b Each committee with authority to act on behalf of the governing body? . . . . . . oo s
‘9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

- Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... .o c v v v e e 10a X
‘b If"Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b JU A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. Ma| X
ib Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? If "No," gotoline 13 . . . . . v v v v v v v e v e e e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthiSWas dONE . . .« v vt v v o ot e m s s s o e s m s s e e s e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . . oo n e 13 | X
14  Did the organization have a written document retention and destruction polley? ¢ o s 0P NN R A ¥ D e mwa s w E 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ..o v v e oo s s 15a X
b Other officers or key employees of the organization . . . . . . . v v v v vttt s s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . o 0t o it o s e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
" participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? . . . . . .« . . o0 e 44 s s b s s e e e e e e 16b )U Pf
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to 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)
available for public inspection. Indicate how you made these available. Check all that apply.
[] own website [] Anocther's website Uponrequest [ ] 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
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
SHARON I, MAHONEY, CPA (903)654-2838, 114 W 5TH AVENUE, CORSICANA, TX 75110
EEA Form 990 (2014)




Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 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 lineinthis Part VIl . . . . . . .. v oo v v v v s e e e e e e e s O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
" e Listall 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, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ®) Poslien ®) ®) ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Eslimated
hours per officer and a director/trustee) compensalion compensation from amount of
week (list any from related other
hours for oo e the organizations compensation
related S2| 2| 8| 2| 32| g| organization (W-2/1099-MISC) from the
organizations | 3 =| £| @ g :% rj'f % (W-2/1099-MISC) organizalion
below dotted % 5| g 2| Bn - and related
line) 5 9‘; ‘% 3 organizations
al e © -
g & @
g g
(1) BELINDA ADAMS _  _______L_____
TRUSTEE X 0 0 0
(2) LEAH BLACKARD _ | _____
TRUSTEE X 0 0 0
(3) MISTY. GORIB. . e s s o
TRUSTEE X 0 0 0
(4) DAWN COLEY o __ oo
TRUSTEE X 0 0 0
(5) JASON CRUTCHER _ _ _ _ _ _ _ ________| _____
TRUSTEE X 0 0 0
(6) NEAL GREEN JR__________|_____
TRUSTEE X 0 0 0
(7) CHRISTINA JANECKA | _____
TRUSTEE X 0 0 0
(B} PEDRO FOPRE: . cononenrcsis i s
TRUSTEE X 0 0 0
(9) GRACE MICKLE _ ___ __ ___________|_____
TRUSTEE X 0 0 0
(10)GINA MIDDLETON L _____
TRUSTEE X 0 0 0
(1)KEN MIXON _ . ______L_____
TRUSTEE X 0 0 0
(12)J0SHUA TACKETT _ __ __ _ _________L_____
TRUSTEE X 0 0 0
B)LARONDE, WATSON . oo i o mnmim e o Lo s
TRUSTEE X 0 0 0
(K C WYRTT o S e
TRUSTEE X 0 0 0

EEA Form 990 (2014}



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 8
P 1 section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
) ®) Position (©) (E) "
(do not check more than one
MName and litle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) comp tion comp tion from amount of
week (lisl any e = from related other
hours for ag| 2 21 8| 28| ¢ the organizations compensation
related g § E g :% g g organization (W-2/1088-MISC) from the
organizalions %E; 9 =z 2 g,_’ (W-2/1098-MISC) organizalion
below dolted =1 2 2| 2 and related
line) 2l 2 @ @ organizations
@ o w
@ 1
z
(15)ED MONK oo
TRUSTEE X 0 0 0
(16)JAROD GORDON _ _ __ _ ___ _________|._ 1.00_
PRESIDENT X 0 0 0
(17)TERRY JACOBSON _ _ ____ ________L_____
PAST PRESIDENT X 0 0 0
(18)DIANE FROST L. ___
SECRETARY X 0 0 0
(19FRED BILTZ _  _ _ ___________L_____
TREASURER X 0 0 0
(20)pAULA COOK | o____
PRESIDENT ELECT X 0 0 0
(2)KRISTIN ZASTOUPAL _ . ________| 20.00
EXECUTIVE DIRECTOR X 0 0 0
(22)ASHLEY MULLICAN = _ _________}| 20.00
ASSISTANT DIRECTOR X 18,000 0 0
@3) b
(4 e
B9 e s s e s s e s
AB SUBAOEAL . . e e e a B R R B AR N ARG R F S E SR N e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. ... .. >
d Total(addlines1bandi1c) . . . . .. ... ... ... i 18,000 0 0
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  » 0
Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual

"4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

(B)

Description of services

(€)

Compensation

NOoNE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

| 3

EEA

Form 990 (2014)



" Form 990 (2014) CORSTCANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 9
PartVill | Statement of Revenue

¥ Check if Schedule O contains a response or note to any line in this Part VIII GhEEG @ K E RGNS S R w eI 8w N 5 e ]
- ) ®) ©) (0)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under seclions
Lo L revenue 512-514
ﬂ;g a Federated campaigns . . . . . . 1a
=
#. g2 b Membershipdues . . . .. ... .. 1b
; O.E ¢ Fundraisingevents . . ....... | 1c
%E d Related organizations . . . . . . .. 1d
G E e Government grants (contributions) . . 1e
i “5_? f Al other contributions, gifts, grants,
% E_—% and similar amounts not included above 1f 188,889
. B g Noncash contributions included in lines 1a-1f:
35 h Total. Addlines 1a-1f . . . ... .... T 188,889
Business Code
3 2a TICKET SALES 611710 4,806 4,806
@
] b
(4
. § C
g d
w
i, E e
g f All other program service revenue . . . . . . -
o
a g Total. Addlines2a-2f . ..................p 4,806
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . ..o B 21,893 21,893
. 4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . v v v v v v oo e P
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less:rental expenses . . . .
5 ¢ Rentalincome or (loss) . . .
- d Netrentalincomeor(loss) . . . . . .. ... .. .....F
7a Gross amount from sales of {f) Sscurilies (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . ......
d Netgainor(loss) . . . . v v v v v v v v i i s v e

E 8a Gross income from fundraising
-2 events (notincluding  $
o of contributions reported on line 1c).
8 SeePartIV,line18 . . . ... ...... a
o b Less: directexpenses . . ........ b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . F

9a Gross income from gaming activities.
SeePartiV,line19 . . . .. ....... 2

b Less:directexpenses . ......... b
¢ Netincome or (loss) from gaming activites . . . . . . .. . F
10a Gross sales of inventory, less
retuns and allowances . . . ... ... . a
b Less:costofgoodssold ... ...... b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... &
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . . . - . -
e Total. Addlines11a-11d . . . . « v v v v v o vt o v o B
12 Total revenue. Seeinstructions . . . . .. .. ... ... P 215,588 26,699 0 0

EEA Form 990 (2014)



Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 10
2 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthis PartIX . . . . .. v v v v o v v o o v oo oo e oo e e e v |l
Do not include amounts reported on lines 6b, 7b, (A B () (o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . . . ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
" trustees, and key employees . . . . . .. o2 e .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . -
7 Othersalariesandwages . . . . - - « « « ¢ o o v 18,000 13,500 4,500
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. .. ... ... ..
10 Payrolltaxes . . . . . . v o 4 i e e e e e 1,377 1,033 344
11 Fees for services (non-employees):
a Management . . . . . . ..o e e e
b Legal. ... ..o i i it
¢ Accounting . . - - es @ s W s e waTae s W E s 2,210 2,210
d Lobbying . .« . . o h o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . ... ...
:g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . .. Lo L0 oL 3,746 3,746
13 Officeexpenses . . . . . « « v v v v om0 s n s 3,293 3,293
14 Informationtechnology . . . . . . . . . .« oo ..
15 Royalties . . . . . o . oo i e s s
16 OCCUPANCY « + « v v o = v v s o n e 0 e e e e s
17 Travel . .o v v e e e e e e e e e e e e e e e e e 969 969
18  Payments of travel or entertainment expenses
* for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,102 1,102
B erestiioes v w & % 5 st e 8 % W B 8 s o
21 Paymentstoaffiiates . . . . . ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 |nSUrance: on 5 s F 8 L eERE 8 W S B W dnwietTe
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) &
a PROGRAM SERVICES 155,388 155,388
b LABOR 1,247 1,247
¢ MISCELLANEQUS 1,883 1,893
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 190,641 172,584 18,057 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - - - - - - - - - -
EEA
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Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 11
| Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthisPart X . . . . . . . 0 v v v v v v v 00 0 oo o e e e e ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . o« c v v b0 e e e e e 21,817 1 26,498
2  Savings and temporary cashinvestments . . . . . . . ... 0o 9,129 2 12,763
3  Pledges and grants receivable, net . . . . ..o .o e e 3
4 Accountsreceivable,net . . . . ... . Lo e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . .« o oo oo o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary
organizations (see instructions). Complete Partll of Schedule L . . . . v . v v v v v e e 6
. 7 Notesand loans receivable,net . . . . . .. . oo c e e e e 7
E 8 Inventoriesforsale OrusSE . . . v v v v v v o v v e e e e e e e e e e e e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . ..o e 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciation . . . . . . .. . .. 10b 10c
11  Investments - publicly traded securities . . . . . . . .. oo e e 368,138 | 11 362,094
12  Investments - other securities. See Part IV, line11 . . . . . . . .. ..o oo o 12
13  Investments - program-related. See Part IV, line 11 . . . . .. ... oo o0 13
14 Intangibleassets . . . . . . . . L h i e o s s e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . o o v o i i i i e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . .. ... .. ... .. 399,084 16 401,355
17  Accounts payable and accrued expenses . . . . . . .. e e s e e e 7,263 17 1,257
18 Grantspayable . . . . . . . . . L e e e e e e e e e e e
19 Deferred FeVEMUE . . v« « + v o v o o o o s o s s s e s e e e e s
20 Tax-exemptbond liabilites . . . . . . . . . ..o ool
21  Escrow or custodial account liability. Complete Part IV of Schedule D
- 22  Loans and other payables to current and former officers, directors,
.'E trustees, key employees, highest compensated employees, and
_'E:l disqualified persons. Complete Part Il of ScheduleL . . . . . ... ..o e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ...
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
afSchedlie D’ & o & v o cowvwmns 5 & @ 5 8 & eseoEss fn s w5 weene aon B oW vow 25
26  Total liabilities. Add lines 17 through25 . . . . . . . ¢ . o 0 v v v v o o o o o 7,263 26 1,257
Organizations that follow SFAS 117 (ASC 958), check here » [] and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . o 0 o o o h i h s h e e e e e e e e e e
g 28 Temporarily restricted netassets . . . . . .. . oo oo e e
b 29  Permanently restricted netassets . . . . . . . . .. 0o
D Organizations that do not follow SFAS 117 (ASC 958), check here
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or currentfunds . . . . . . . .o
4 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
E 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 391,821 | 32 400,098
33 Totalnetassetsorfundbalances . . . . . . ¢ & o o b i h e s s e e e e e e . s 391,821 33 400,098
34  Total liabilities and net assets/fund balances . . . . . . . . . .00 0L 399,084 34 401,355

EEA
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Form 990 (2014) CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 12
B Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part Xl . . . . . . . . . v v v v v v v v e v o v e e e e e e X
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o v v v e e s e 1 215,588
2 Total expenses (must equal Part IX, column (A), line 28) . . . . o v oo h s s s i s e e e 2 190,641
3 Revenue less expenses. Subtractline 2fromline 1 . . . . .« . o oo oo e sl e e e e e e 3 24,947
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . ... ... 4 391,821
5 Netunrealized gains (losses) oninvestments . . . . . . oo u i s e 5
6 Donated servicesand useoffacilities . . . . . . . 4 i i o i e e e e e e e e e e e e e e e e 6
7 INVeStMent XPENSES . .« & .« v v« w s e e e e e e e e e e e e e e e e s s s e e e 7
'8 PriorperiodadiUStMENts . . . . . . . . . u e i e e e e e e e e e e s s e e e e e e e 8
9  Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... v o v v v o 9 (16,670)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.colUmMniB)) = = 5 v 5 o semiss o w w W B e erEEeTe g w e seiwe s s moiens o 8 B R eI B E e 10 400,098

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . o v 0 0 0 v v e o v v e e e e e e e e

1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separatebasis [ | Consolidated basis [1 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . v v v v e e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separate basis D Consolidated basis [] Both consolidated 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, or compilation 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

Schedule O.
‘3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o v vt ottt s 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 suchaudits . .. ........ 3b _lvlJ ﬂ‘

EEA Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

MName of the organization

CORSICANA ISD EDUCATION FOUNDATION INC

Employer identification number

73-1628233

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

OO

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

U

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

O

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

(i) Name of supported organization (i) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv} Is the organization
listed in your goveming
document?

(v) Amount of monetary
support (see
instructions)

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see {he Instructions for
Form 990 or 990-EZ.
EEA

Schedule

A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 101,806 94,030 138,674 172,172 188,889 695,571
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 101,806 94,030 138,674 172,172 188,889 695,571
5  The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . . . 140,462
6  Public support. Subtract line 5 from line 4 . . 555,109
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined4 . ... ... ... 101,806 54,030 138,674 172,172 188,889 695,571
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES: « w » = s, o s wowinis w0 % = = 5,627 6,760 7,105 9,204 21,893 50,589
9  Netincome from unrelated business
. activities, whether or not the business
is regularly cariedon . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . ... . ...
41 Total support. Add lines 7 through 10 : 746,160
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . .. . oo o s e e e e 12 ] 39,911
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . . . . . . . . . ... ..o e e e e w e e e e e s e s e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .o oo n s 14 74.40 %
15  Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . o v v v oo e o e e e e 15 76.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . v o v v v v v e e » X
‘b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. oo oo v v L » [
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAHON o wovra v o s & w0 s v b Eie e 4w e & e s eieis s e e e wlelmia e m e m o owinmix wm s b Sieir s e e 88 S eiees e s el » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAION  « . 4 v 4« v o v e e e e o e e e e e e ee e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
FRHRBHOIED & v v oo o e e e w5 8 2 50 CAATA B & & SRR R N R AT R G B G BUUASE 8 S 8 RIS B 8 S » [
EEA

Schedule A (Form

990 or 990-EZ) 2014



Schedule A (Form 890 or 990-EZ) 2014 CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose . . . . . .

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . .

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

6 Total. Add lines 1 through5 . . . . . . . .

Ta Amounts included on lines 1, 2, and 3
"+ received from disqualified persons . . . . .

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

"¢ Addlines7aand7b . . . . . . . . .. .

8 Public support (Subtract line 7c from
BNEB.) wov v e s 0 wewe x e e e s

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlineé . . . . . . . . . . ..

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

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

Cc Addlines10aand10b . . . « . « « « + «

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

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

(ExplaininPart VL) . . . ... .....
13 Total support. (Add lines 9, 10c, 11,

=T S - L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check thisbox and stophere . . . . . . . . o 0. e e e e s v e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . oo v v o v s 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . . . . . o v v @ 0 o o 2 2 o s e s e e e s 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . .o oo v v s 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . .o v v oo v e o e s e e e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. .. . D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . ... ... » [

EEA Schedule A (Form 990 or 890-EZ) 2014



Schedule B Schedule of Contributors OMB No. 15450047
. (Form 990, 990-EZ,

or 890-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
Department of the Treasury

Intemal Revenue Service P Information about Schedule B (Form 930, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number
CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233

Organization type (check one):

Filers of: Section:

<

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exemnpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o o o 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . o o v oo i » 3

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 9890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 890-EZ, or 990-PF} (2014)

Page 2

Name of organization
CORSICANA ISD EDUCATION FOUNDATION INC

Employer identification number

73-1628233

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NAVARRO COMMUNITY FOUNDATION Person
Payroll O
P O BOX 1035 15,000 Noncash []
(Complete Part Il for
CORSICANA, TX 75151 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 E THORNELL CHARITABLE FOUNDATION Person X
Payroll |
P O BOX 624 5,000 Noncash []
(Complete Part Il for
CORSICANA, TX 75151 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ANNIE LEE ROBBINS TRUST Person X
Payroll []
100 N MAIN $ 10,000 Noncash []
(Complete Part Il for
Corsicana, TX 75110 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 J TOM EADY TRUST/COMMUNITY NAT'L Person X
: Payroll O
P O BOX 624 $ 15,000 Noncash []
(Complete Part Il for
CORSICANA, TX 75151 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 EDENS FOUNDATION Person X
Payroll O
100 N MAIN $ 5,000 Noncash []
(Complete Part 1l for
Corsicana, TX 75110 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PERRY GRAHAM TRUST/BANK OF AMERICA Person X
Payroll ]
100 N MAIN $ 10,000 Noncash []

CORSICANA, TX 75110

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
CORSICANA ISD EDUCATICN FOUNDATION INC

Employer identification number

73-1628233

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

SANDRA HUGHES

635 SW CR 1000

CORSICANA, TX 75110

5,813

Person e

Payroll |

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

MCKEE LUMBER

104 N 7TH ST

CORSICANA, TX 75110

6,600

Person 0

Payroll O

Noncash []J
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll ]

Noncash [
(Complete Part II for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements |__Ote No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury

intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... .. ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregatevalue atendofyear . . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal BORHOET  covs o w0 = oo wnmmene w e owow me [Jyes [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. . . L L. L e e e e e e e [1ves []No
rtll| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[} Protection of natural 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 Total number of conservation easements . . . . . . - . . L s e e h e e s e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . ... Lo e e e e e e e 2b
.c Number of conservation easements on a certified historic structure included in(a) . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . < .« o 0 v 0 v v v v i v o e s e e s 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 easement is located ¥
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . .. . oo oo v s |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70((ANBIINT.  wovvi o @ & ¥ & ©arara & a5 s s EWTEE B E R 6 B SIS S 8 8 LEIEG e e 8 8 EETes o [JYes [JNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, 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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
4+ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenueincludedin Form 990, Part VIl line 1 . . . o o oo v > $
(if) Assetsincludedin FOrm 990, PartX . . .« o o v o it > 35
2 Ifthe 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 Revenueincludedin Form 990, Part VIILIINe T . . o o v v v v v v i v i it i i s e e e e e e e e e |
b Assetsincluded in Form 990, Part X . . . . v v . v e o e e e 4 e e e e s e e e e e e s e s s s v et 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 990) 2014 CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 2
| 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 significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? . . . ... ... .. - . [Jves [INo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
{a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
fchdad onEormBBt. PaR KT < « 5 6 v w « o v 3 M 8 SEIeE @ F 5 bweme w ¥ w8 & secaue 4 B A BEiet 4§ E 4 [Jyes [JNo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . . . . ... .. L e s i i o e e e 1c
d Additions duringthe Year . . . . . v . . o i i e e e e e e e s e s e 1d
e Distributions duringthe year . . . . . .« o o L e Lo e e e e e e e e e e 1e
f Endingbalance . . . . . o i e s e e e s e s e e e e s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . .. .. ... [Jyes [Ino
b If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in PartXit . . .. ... .. ... ... .. ]
: Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Currenlyear (b} Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . . .
b ContrbUtioNs o vos v = = 2 0 o v wmmie
¢ Net investment earnings, gains, and
JOSSEE & 4 v srevanerais W w W A B o sREDNE
d Grants orscholarships . . . .. .. ...
e Other expenditures for facilities and
Programs’ & & o <eietais G 5w e s & e
f Administrative expenses . . . . . . . ..
g Endofyearbalance . ... ... ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B Y%
Permanent endowment %o
¢ Temporarily restricted endowment  » Yo
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
" organization by: Yes | No
(i) unrelated organizations . . . . . L. L L L Lo e e e e e e e e 3a(i)
(i) related organizations .+ . . . . . 4 s e i e e e e e e e e s e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. oo v v e e 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost orother basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da kand e s E @V @ demee R ow w E o W g
b Buildings @as a5 5 8 g6 Qs W v G A w e
¢ Leasehold improvements . . ... . ... ...
d Equipment . . . . ... ..o 0 s
€ ORBE . . vowoeie o s m e w se kA B e F &S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . .. ... . . »

EEA Schedule D (Form 990) 2014



Schedule D (Form 980) 2014 CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-ol-year markel value

(1) Financial derivatives . . . . . . . . .. .. ...
(2) Closely-held equity interests . . . . . .. .......
(3) Other

(A)

(8)

()

(D)
_(E)

(F)

(G)

(H)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 12.) »>
' 111! Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (e) Method of valuation:
Cost or end-of-year markel value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Tatal. (Column (b} must equal Form 990, Part X, col. (B) line 13.) | 3
: Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b} Book value
-(1) Federal income taxes
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl s )
EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements . . . . . .. oo oo el
Y2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . o0 2a
b Donated services anduseoffacilites . . . . . . .« o 00 o oo e . 2b
¢ Recoveriesofprioryeargrants . . . . . . o v o u b h e s e e s e s e e 2c
d Other(DescribeinPart XIIL) . . . . . .« oo i v v i e 2d
e Addlines2athrough2d . . . . . . . o s vt vt i vt s e S B W MRS @ A M S
3  Subtractline2efromline1 . . . . . & ot i oo e e e e e e e % B pTeEE BB #w ke
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
" a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a
Other (Describein Part XIIL) . . .« « o v v v v v v v v oo e e e e 4b
c Addlines4aand4b . . . . i . s f ik e e e e s e e e e e r s e een s s s e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12)) v ewie e e e wie e s b 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . - . ..o e e e e
"2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . oo 2a
b Prioryearadiustments . . . . . .. .o h e e e e s e e e e e 2b
v OBTIOBSES a5 & & § & ¥ & alweienis G & W = SuEuEe woE m % g tnseeene e ow o 2c
d Other(DescribeinPart XIIL) . . . . . oo oo i i i e 2d
e Addlines2athrough2d . . . . . . v« it v ittt e e e e e e T
3 Subtractline2efromline 1 . . . . . ¢ o v it i i e a e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIIL) . . . . . o oo oo 4b
c Addlines4aanddb . . . . . . o e e e e e e e e e e e e e e e e s e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 %5 8 enEi s se sesns 5

Eif {  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2014



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 950 o S00-E) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380.

Mame of the organization Employer identification numb

CORSICANA ISD EDUCATION FOUNDATION INC 73-1628233

01. Form 990 governing body review (Part VI, line 11)

THE BOARD REVIEWS AND APPROVES THE FORM 990 BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE ORGANTZATION MAINTAINS A CONFLICT OF INTEREST POLICY AND THE BOARD ANNUALLY REVIEWS

COMPLIANCE AND DISCUSSES CONFLICTS.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE WITHIN TEN DAYS UPON REQUEST.

04. Explanation of other changes in net assets or fund balances (Part XI, line

UNREALIZED LOSS ON INVESTMENTS.

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



SHARON L. MAHONEY

Certified Public Accountant

114 W. 5™ Avenue, Corsicana, TX 75110 e (903) 874-7428 « FAX (903) 874-7420

Client Information Privacy Policies

2015

The Federal Trade Commission requires tax preparation firms to provide an annual statement of
firm privacy policies. This notice is only to satisfy that formality as your information has always
been handled with the utmost confidentiality and according to the ethics required by the CPA
profession. Here is our policy:

We handle all information you provide us with the highest degree of confidentiality. Your
personal information will only be shared with members of our firm who need to know this
information in order to complete the work you have hired us to do. We will not disclose your
personal information to anyone outside this firm without your express written permission to do
so, or unless we are legally required to do so. For example, if a mortgage lender contacts our
office for a copy of your return or information about it, we will ask that you provide written
permission prior to our responding to that request.

You should also be aware that anything you tell us during the interview for the preparation of
your tax return is confidential, but not protected from the IRS. Although we consider any
information you provide us as confidential, return preparation engagements are not covered by
advisor-client privilege as far as the IRS is concerned. If you feel the nature of any subject matter
to be discussed requires protected communications, please raise that issue so that we can discuss
your possible need to consult with an attorney for legal advice.

Referrals are welcome!

This firm, like other professional service firms, relies on satisfied clients as the primary source of
new business. Your referrals are both welcome and most sincerely appreciated! Since your
referrals are generally individuals you are well acquainted with, you can be assured that your
personal, financial and tax data will not be shared with them.

You may have business associates who need professional tax assistance, or family and friends
who struggle to do their own taxes every year. No matter who you refer, be assured that their

individual tax needs will be looked after in the same professional manner yours have been.

Thank you for allowing us to be of service.



