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Department of the Treasury
Internal Revenue Service

EXTENDED TO APRIL 18, 2017

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,
P Information about Form 990 and its insiructions is at www.irs.gov/form@80.

OMB No. 1545-0047

2015

! pectlon

A For the 2015 calendar year, or tax year beginning

SEP 1, 2015 andending AUG 31, 2016

B c¢rackit |G Name of organization D Employer identification number
applicable:
changs | GARLAND ISD EDUCATION FOUNDATION
E??:EEB Doing business as 75-2400361
ot Number and street (or P.0. box if mall is not delivered to street address) Roomvsuile | E Telephone number
fnan/ P.0. BOX 460517 972-487-3253
;?Lrgmi City or town, state or province, country, and ZIF or foreign postal code G Gross recelpts § 536,214,
e GARLAND, TX 75046 H{a) Is this a group retum
[ Jaeetes ¥ e Name and address of principal officer LLSA COX for subordinates? [ ives No

pending

SAME AS C ABOVE

1 Taxexempt status: [X] 501(c)(3) ] 501{c

v (insertno.) [__J 4947(a)(1yor L] 527

J Website: p N/A

H{k} Are all subordinates ir!CIuded?DYeS [:] No
if "No," attach a list. (see instructions)
Hic) Group exemption number B

K form of organization: | X | Gorporation Trust | ] Association || Other -

[ L Year of formation: 20 0 2] m Slate of legal domicie; TX.

[Partl] Summary

Part il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities; TO PROVIDE EDUCATIONAL
§ ASSISTANCE TO STUDENTS AND TEACHERS OF GARLAND ISD,.
g 2 Check this box B LT the arganization discontinued its operations or disposed of mere than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18} ... 3 22
i‘: 4 Number of independent voting members of the governing body (Part VI, line Tb) 4 22
2| 5 Total numper of individuals employed in calendar year 2015 (Part V. line2a) ... 5 0
"-:,E 6 Total number of volunteers (estimate if necessary} R 6 50
E 7 a Total unrelated business revenue from Part Vi, column (<), Ilne 12 _____________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe S ot viaeepeeaiiriaeeaae 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... 359,618, 453,559,
£ ]9 Program service revenue (Part VIfl Ine 2g) ... 0. 0.
& | 10 Investment income {Part VIIl, column (&), fines 3, 4,and 7d) . 10,483. 8,526,
. ‘
11 Other revenue (Part VIl column (4), lines 5. 6, 8¢, 9c, 10c, and 118} ... 31,519, 42,659,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... 401,620, 504,744,
13  Grants ang similar amounts paid (Part IX, column (A), lines 1-3) 249,750, 315,247.
14 Benefits paid to or for members (Part X, column {4), line 4) 0. g.
@ | 18 Salares, other compensation, empioyss benefits (Part IX, coiumn (A), hnes 5 10) _________ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), tine $1e) 0. 0.
:C:L b Total fundraising expenses (Part IX, column (D), iine 25) B> 0.
W1 47 Other expenses (Part IX, column (&), lines 11a11d, 14F24e) 114,135 177,517,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . .. 363,885, 492,764,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... 37,735, 11,980,
Eg Beginning of Current Year End of Year
S51 20 Total assets (Part X, line 16) 1,138,068.] 1,161,203.
<5l 21 Total liabilities (Part X, line 28) 3,746, 14,501,
f_ﬁc_" 22 Net assets or fund balances. Subtract ling 21 fromiine 20 ... 1,134,322, 1,146,302.

Under penalties of perjury, | declare that 1 have examined this return, zncludmg accompanying schedules and statements, and to the hest of my knowledge and befief, it is

true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of whict: preparer has any knowledge.

Sign » Signature of officer Date
Mere LISA COX, PRESIDENT
Type or print name and title
Print/Type preparer's name eparer's signa ,Da[e Chﬁck L[] PTIN
Paid  [LYDIA INABA COOK )@ ”/1.‘\&44 M 02/20/17 sompors PO1252610
Preparer |Firm'sname ), WHITLEY PENN LLP Firm'sEINg. 75-2393478
Use Only |Firm'saddressy, 600 GULF FREEWAY, STE . 226
TEXAS CITY, TX 77591 Phoneno.{ 409) 948-4406

May ithe IRS discuss this return with the preparer shown above? (see instructions}

ElJYes L___| No

532001 12-16-15

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

Form 998 (2015)
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Form 990 (2018) GARLAND ISD EDUCATION FOUNDATION 75-2400361 page2

Part Il Statement of Program Service Accomplishments
Check if Schedule O containg a response ornotetoany linetnthis Part 1l ... s

1  Briefly describe the organization’s mission:
TC PROVIDE EDUCATIONAL ASSISTANCE TO STUDENTS AND TEACHERS OF GARLAND
I5D.

2 Did the organization undertake any significant program services duting the year wiich were not listed on

the prior FOrm 890 O 890-EZ2 et [ Jves [XIno
If "Yes," describe these new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |, Yes D No

if "Yes," describe these changes on Schedule C.

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: } (Expensas § 315,247 . incudinggrans o 315,247, } (Revenue $
TO GENERATE AND DISTRIBUTE RESOURCES TO SUPPORT AND ENRICH EDUCATION
FOR ALIL STUDENTS IN THE GARLAND INDEPENDENT SCHQOOL DISTRICT.

4b  (Code: ) (Expenses § inchuding grants of } (Revenue )

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

4d  Other program services (Describe in Schadule O.)
(Expenses 3 including grants of § } (Revenus & }
4e Total program service expenses b 315 [} 247,

Form 990 (2015)
532002
12-16-15




Form 990 {2015) GARLAND ISD EDUCATION FOUNDATION 75-2400361  paged

[Pari IV [ Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 501(c){3) or 4347 (a)(1) {other than a private foundation)?
IF"Yes," complete SCREAUIB A s 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Candldates fo:
public office? if "Yes," complete Schedule C, Part i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h} electlon in effect
during the tax year? If "Yes," complete Schedule G, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c){), or 501{c)(B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Part fil .. ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part | a8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environmant, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part it .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
Schedule D, Part il e e ettt e 8 X
9 Did the organkzation report an amount in Part X, line 21, for escrow or custodial account ligbility, serve as a custodian for
amounts not listed in Pat X; or provide credit counseling, dabt management, credit repair, or debt negofiation services?
If "Yes," complete Schedule D, Part IV e 9 L
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V. L
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, 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,
PAIE VI 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 #f "Yes,” complete Schedule D, Part VIl ... 11b X
¢ Did the organization repott an amount for investments - program related in Part X, Isne 13 that is 5% or more of its total
assets reported in Part X, fine 187 If "Yes," complete Schedule D, Part VI 1i¢ X
d DCid the organization report an amount for othar assets in Part X, line 15 that is 5% or more of its fotal assets reparted in
Part X, line 167 If "Yes," complete Schedule D, PArtIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedwle D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " compiete
Schedule D, Parts XEand XIL e 12a| X
b Was the organization included in consofidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xf and Xl is optioral 12b X
13 Is the organization a school described in section 170(R){(1)(A)NR? If "Yes," complste Schedute & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
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 investrents valued at $100,000
or more? if "Yes," complete Schedule £, Parts Land IV 14b X
15 Did the organization report on Part IX, celumn (A), Ene 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedula F, Parts lland IV 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
ar for foreign individuals? If "Yes," complete Schedule F, Parts ltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {8), lines 6 and 1167 /f "Yes,” complete Schedule G, Part] i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a? If "Yes," complete Schedule G, Part il e, B | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? I "Yes,"
complete Schedule G Part Il 19 X
Form 990 2015)
532003
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Form 990 (2015) GARLAND ISD EDUCATION FOUNDATION 75-2400361 paged

‘Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one of more hospital facifities? If "Yes.” complete Schedule H ... 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organiiation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule !, Parts tand i |21 | X
22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic |nd|\nduals on
Part IX, column (&), line 27 Hf "Yes," complete Schedule |, Parts Tand Il 2 | X
23 Did the organization answer "Yes" to Part VII, 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
SOREAUIB J || oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 "NO', GO0 NG 2D8 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {0 defease
any tax-ex@mPt DONUSY et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dutingthe year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt .. 283 X
b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 99C or 990-EZ7 If "Yes, " complete
SONEAUIB L, PAItL e 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 SCHEdUIE L, PArt Il e e 26 X
27  Did the organization provide a grani or other assistance te 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? /f "Yes," complete Schedule L, Part i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complele Schedule L, Part IV 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 Scheduwle L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conselvatton ‘
contributions? If "Yes, " complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, disposs of, ortransfer more than 25% of its net assets?!f "Yes complete
SCREaUIE N, Part Il e et e 32 X
33 Did the organization own 100% of an entity disregarded as séparate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If *Yes,” complete Schedule R, Part] | ... 33 X
34  Was the organization related to any tax-exempt or taxabie entity? if "Yes," complete Schedule R, Part i, iii, or IV, and
Pt V18 T e e % | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..., 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)7 If "Yes," complete Schedule R, Part V. line 2 ... 35b
36 Section 501(c){3) organizaticns. Did the organization make ary transfers to an exempt non-charitable related organlzatlon’?
If "Yes," complete 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 & related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complate Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and 197
Note. All Form 990 filers are required ta complate Schedule © o, | 38 X
. Form 990 2015)
532004

12-18-15



Form 890 (2015) GARLAND ISD EDUCATION FOUNDATION 75-2400361  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ‘

Check if Schedule G contains a response or note to any line inthis Part Ve T
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... 1a
b Enter the number of Forms W-2G in¢luded in fine 1a. Enter -0- if not applicabie ... 1k
¢ Did the organization comply with backup withholding rules for repostable payments to vendors and reportable gaming

2a

3a

4a

ba

6a

O o

T T O

12a

13

14a

{gambling} winnings to prize winners? "
Enter the number of employees reported on Foum W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on line 2a, did the organization file ak 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial accourt in a foreign country (such as a bank account, securities account, or other financial accounty? . X
If "Yes,” enter the name of the fareign country; B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 88B6-T7 e
Does the orgarization 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? ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOL LK EOUCHIE T e et p e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the arganization notify the donor of the value of the goods or services provided? ... 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 18 FOMT BB T e e e e e e e e e e
if "Yes,"” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’?
Did the'organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organé_zatioﬂ file Form 8899 as required?
if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time during the year?
Sponsaring erganizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter; ‘

Initiation fees and capital contributions included on Part VIl line 12 ...
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities
Section 501(c){12)} organizations, Enter:

Gross income from members or shareholders
Gross incorme from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMINBIMY 1ib
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

1s the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule C.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indcor tanning services during the tax year‘? 14a X

If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedwe O . . | 14b

6a X

532005

Farm 990 (2015)
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Form 990 {2015) GARLAND ISD EDUCATION FOUNDATION 75-2400361 page b

Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a respense or note to any line in this Part VI

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
if there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . | 1b

2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
& Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? | i e 6 X
7a Did the organization have members, stockhciders, or other persons who had the power to elect or appoint one or

more Members of the GOVETNING BOAY? | oottt it Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persans other than the governing DOOYT e 7b X

8 Did the organization contemporancously document the meetings hald or written actions undertaken during the year by the foliowing:
8 THE GOVEIMING BOUY? oo oo e et et e et s et e e 2 e
b Fach committee with authority to act on behalf of the governing body? e
9 |s thare any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the narmes and addresses in Schedule Qoo 9 X
Section B, Policies (This Section B requests information about policies not required by the Infernal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affifiates? | 10a X
b If "Yes,’ did the arganization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ‘

42a Did the organization have a written conflict of interest policy? if "No," gatofine 13 .. .., 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to nonillcts? 125 X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done o la2el &

13 Did the organization have a written whistleblower POliGY? ..
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the OIGANZAION ..., ..........ccccccrreceens oo 16b Xz
If *Yes” to iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXADIE @Y UNNG B8 YOAET et e oo oAt a et ea ettt et et et
b If "Yes,” did the crganization foliow a written policy or pracedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 such amangements? o
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B NONE
18  Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicabie}, 990, and 990-T {Section 501(c){3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
QOwn website D Another's website Upon request |:] Other (explain in Schedule Q)
18  Describe in Schedule O whether (and if 50, how) the organization made its governing documents, cornflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and ielephone number of the person who possesses the organization's books and records: B

CATHY CLOPTON, CLOPTON & COMPANY - 972-272-6478
P.0O. BOX 460517, GARLAND, TX 75046
552006 12-16-15 Form 990 (2015)




Form 990 (2015) GARLAND ISD EDUCATION FOUNDATION 75-2400361 page7

Part: VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O containg a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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 all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, of key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $1€0,000 from the organization and any related organizations.
@ | jst 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.
 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere 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 empioyees,;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {B) () (D) (E) {F)
Name and Title Average | o nor C,i‘;’f'li’genmm one Reportable Reportable Estimated
hours per | box, uniess persen is bath an compensation compensatiorn amount of
woek officer and a directorftrustee) from from related other
(istany | & tha organizations compensation
hours for |5 . 5 organization (W-2/1099-MISC) from the
related é g ) % {(W-2/1099-MiSC) crganization
organizations| £ | s L | and related
below ERE-RN -3 =1 e organizations
ine)  |ElE |5 =558
{1) LIZ BEAUCHAMP 1.00
BOARD CHAIR X X 0. 0. 0.
{2y ANITA COLLINS 1.00
TREASURER X X 0. 0. 0.
(3) KATIE KOBERG 1.00
SECRETARY X X 0. 0. 0.
(4) MOLLY HALL 1.00
SACHSE CHAMBER PRESIDENT X 0. 0. 0.
(5) DIANE LEMMONS 1.00
ROWLETT CHAMBER PRESIDENT X 0. 0. 0.
(6) JAMES MTLLER 1.00
MEMBER X 0. 0. 0.
(7) GARY OVERBY 1.00
MEMBER X 0. 0. 0.
{8} DENISE SPELL 1.00
MEMBER X 0. 0. 0.
{9) CHAD POWELL 1.00
MEMBER X 0. 0. 0.
(10} SCOT'T MCMURDIE 1.00
MEMBER X 0. 0. 0.
{11) JEANIE MARTEN 1.00
MEMBER X 0. 0. 0.
{12) KARINA OLIVARES 1.00
MEMBER X 0. g. 0.
(13} KEVIN LAWSON 1.00
MEMBER X 0. 0. 0.
(14) JOHN KLITSCH 1.00
MEMBER X 0. 0. 0.
{15) ROBIN KRAASE 1.00
MEMBER X 0. 0. 0.
{16} EVA HUMMEL 1.00
MEMBER X 0. 0. 0.
(17) DON HERNANDEZ 1.00
MEMBER X 0, 0. 0.

530007 12-16-15 Form 990 (2015}




Form 990 (2015) GARLAND ISD EDUCATION FOUNDATION 75-2400361  Page8
|Part\lii 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} (C) D) (E} {F})
Name and title Average (o mol C,ﬁ:‘g‘f’imﬂgfman e Reportable Reportable Estimated
hOUrS Per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(listany | & the organizations compensation
hours for | & - organization (W-2/1098-MiSC) from the
related | 3 | & B (W-2/1099-MISC) organization
organizationst £ | £ 2 |E and related
below Bl e g“g - organizations
(18) DEBBIE CHISHOLM 1.00
MEMBER X 0. 0. 0.
{19} CHAD BRUMIT 1.00
MEMBER X 0. 0. 0.
{20) CHARLES AXE 1.00
MEMBER X g. 0. g.
{21) SCOTT AIRITAM 1.00
MEMBER X 0. 0. 0.
{22) BARRY YOUNG 1.00
CHAIR ELECT X 0. 0. 0.
(23} LISA COX 20.00
PRESIDENT X g. g. 0.
b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part Wi, Section A : . 0. 0.
d Total (add lines b and 1c) 0. 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 B

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 e
4 For any individual 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 {a receive or accrue compensation from any unrefated organization or individual for services

rendered to the oraanization? 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 crganization, Report compeansation for the calendar year ending with or within the organization's tax year,

(A) {8) . (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) whe received more than
$100,000 of compensation from the organization B 0

Form 990 (2015
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Form 990 {2015) GARLAND ISD EDUCATION FOUNDATION 75-~2400361 page9
PartVill| Statement of Revenue
Checl if Schedule O contalns a response or note to any Ilne inthis Part VI i D
€}

Contributions, Gifts, Grantsi:
and Other Similar Amounts|:

o o 0T W

2 =]

Total revenue

Federated campaigns ...

Membership dues 1h

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, granis, and
similar amounts not included ahove 1f

453,558,

Nancash coptributions included in lines 1a-11: §

160,887,

Total, Add lings 1a-1f

Program Service
Revenue

™ 0o a0 T D

Business Codel

(B}
Related or

exempt function

revenue

Rever}ug excluded
from 1ax under
sections

512 - 51

Unrelated
business
revenue

All other program service revenie
Total. Add jines 2a-2f |

QOther Revenue

o

oo 0o o

10 a

O o

b lLess: direct expenses
¢ Netincome or (loss) from gaming activities

Investiment income {mcludlng dw;dends |nterest and

other similar amounts)

Icome from investment of tax-exempt bond proceeds [

Rovyalties

8,526.

8,526.

(i} Personal

Grossrents .

|ess; rental expenses

Rental income or (loss} .

Net rental income or {loss)

Gross amourntt from sales of {i} Securities

{ii) Other

assets other than inventery

Less: cost or other basis
and sales expenses

Gain ar {loss)

Met gain or oSS} ..o
Gross income from fundraising events (not
including $ of
conttibutions reported on fine 1c). See

Part IV, line 18

i.ess: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 12

Gross sates of inventory, less returns

and allowances ... a
tess:costofgoodssold L b

Net income or (loss) from sales of inventory ...

Miscelflaneous Revenue

Business Code

i1 a
b
C
o Alotherrevenue ..
e Total Add lines T1a-31d | ... B S L
12 Totalrevenue. Seeinstructions. . | 504,744, 0. 51,185.

532009 12-16-15%

Form 990 (2015)




Form 990 (2015) GARLAND TSD EDUCATION FOUNDATION 75-2400361 page 10
[ Part IX | 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 G contains a response or nateto any linginthis Part X ... i L__J
Do not include amounts reported on lines 60, Total e(i\genses Progra#’r?)service Manag((acr;?eni and Fun ?a)ising
7b, 8b, 9b, and 10b of Part Vill. SXPENSES general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 214,122, 214,122,
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 101,125, 101,125,

3 Grants and oiher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18

4 Benefits paid toor formembers .

5 Compensation of current officers, directors,
trustees, and key employees ...

6 Compensation not inctuded above, to disqualified
persans (as dafined under section 4958(f)(1)) and
persons described in secsion 4858(c}3)(B)

7 Othersalariesandwages ...
Pension plan accruals and sontributions (include
gaction 401{k) and 403(b) employer contributions)

g Other employee benefits

10 Payrolltaxes ..
11 Fees for services (non-employess):
Management
begal o e
ACCOUNEING e
Lobbying
Professional mndrmsmg services. See Part IV, line 17 |
Investment management fees ...
Ciher. (Iline 11g amoust exceeds 10% of ||ne 25,
column {A) amount, fist ling 11g expenses on Sch 0.) T,225. 7,225,
12 Adveriising and promotion 1,299. 1,299.

13 Office expenses . 395. 395.

14 Information technology
15 Royalties

o o0 o 0 T D

16 Occupancy ) 1,668, 1,668.
| i7  Travel 130. 130.
18 Payments of travel or entertainiment expenses
| for any federal, state, or lecai public officials

19 Conferences, conventions, and meetings . 2,331, : 2,331,

20 Interest

21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization |

‘? 23 Insurance 1,555, 1,555

24  Other expenses. ltemize ex;)enses net covered
above. {|is misceilangous expenses in line 24e, If line
24e amount exceeds 10% of line 25, columin (A)
amount, lisi ling 24e expenses on Schedule 0.)

a PERSONNEL COSTS 136,480, 136,480,
b MANAGEMENT & GENERAL 22,739. 22,739,
¢ BANK FEES 1,303, 1,303.
d AWARDS/RECOGNITICN 885. B85,
e All other expenses 1; 507. 1,'507-
25  Total functional expenses. Add fines 1 through 24e 492,764, 315,247. 177,517, 0.

26  Joint costs. Complete this fine only if the organization
reported in colums (B) joiat costs from a combined
educational camnpaign and fundraising solicitation.
Check here | D if Toliowing SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)




Form 980 (2015)

GARLAND ISD EDUCATION FOUNDATTION

75—2400361 Paqe11

{Part X | Balance Sheet

Check if Schedule O cantains a response ornote toanylineinthis Part X .. e L]
(A) {B)
Beginning of year End of year

1 Cash - OMMEIeStbeaNng . . ..o 451,744.} 1 764,554,
2 Savings and temporary cash investments | o 501.,033.| 2 214,167.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivablas from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part lof Schedule L
6 Loans and other receivabies 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)(9) voluntary

% employees’ beneficiary organizations {see instr). Complete Part iof Sch . 6

9 | 7 Notesand loans receivable, net 7

< 8  Inventories Torsale OruSe | e 8

9 Prepaid expenses and defersed charges ... 9 311.
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c

11 Investments - publicly traded securities ... 185,291.] 1. 182,171.
12 Investments - other securities. See Part IV, line 11 12
13 Investmeants - program-related. See Part IV, line 11 13
14 Intangible @SS | 14
15 Otherassets. See Part IV, line 11 e 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,138,0068.] 1 1, 161,203.
17 Accounts payable and accrued expenses ... 3,746.] 17 14,501.
18 Grants payable e
19 Deferred reVENUE e
20 Tax-exempt bond ligbilities
21 Escrow or ¢custodial account liability. Complete Part IV of Schedule D

g |22 Loans and other payables to cutrent and former officers, directors, trustees

= key employees, highest compensated employees, and disgualified persons.

8 Complete Part Il of Schedile L ..

= |23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and ioans payable to unrelated third parties .
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
| Schedule D .
26 Total liahilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here b (X! and

@ complete lines 27 through 29, and lines 33 and 34,

E |27 UNMestricted NOtSSEIS ............ccccuvevorcoisor oo 728,804, 27 788,057,
[ % |28 Temporariy restricted net assels | 405,518.| 28 358,245.
| T |29 Permanently restricted netassels ...

L Organizations that do not follow SFAS 117 (ASC 958}, check here B [ ]

B and complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds

ﬁ 81 Paid-in or capital surplus, or land, building, or equ;pment fund ________________________

4% | 32 Retained eamings, endowmeni, accumulated income, or other funds 32

Z |33 Total net assets or fund baiances 1,134,322, 33 1,146,302,

34 _ Total fiabilities and net assets/fund balances 1,138,068.] a4 1,161,203.

532011
12-16-15

Form 990 (2015)



Farm 990 (2015) GARLAND TISD EDUCATION FOUNDATION 75-2400361 page12
‘Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 i i I:I
1 Total revenue (must equal Part VIIL, column (8, line 12) . 1 504,744.
2 Total expenses (must equal Part 1X, column (&), i0€ 25) || | ..o 2 492,764.
3 Revenue less expenses. Subtract line 2 fromline T ] 3 11,980.
4 Net assets or fund balances at beginning of year fmust equal Part X, line 33, column (&) ... 4 1,134,322,
5 Netunrealized gains (losses) 0n InVestMants e 5
6 Donated services and use of faciliies s 6
T INVESHNBNT XDEISES e e 7
8 Prior period adi U mIEN S e s 8
9 QOther changes in net assets or fund balances (explam inSchedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B ... 10 1,146,302,

Part Xl Financial “Statements and Reportmg
Check if Schedule O contains a respoense or note to any line in this Part X

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, consoclidated basis, or both:
[ Separate basis E 1 Consolidated basis i....] Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountart? .
If "Yes," check a box below to indicate whether the financial statements for the year ware audlted on s separate basis,
consclidated basis, or both:
Separate basis [:l Consolidated basis l:‘ Both consolidated and separate basis
¢ # "Yes" o line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of ihe 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 1ax 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
Actand OMB CIGUIAE AIB3? e 3a X
b i "Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ... 3b

Form 980 (2015)
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SCHEDULE A . . . OMB No, 1545-0047
N Public Charity Status and Public Support e
orm 990 or 990-EZ) A o . . .
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a}( 1) nonexempt charitable trust.

Departmant of the Treasury B Attach to Form 920 or Form 990-EZ.

Internai Revanua Service B information about Schedute A (Form 990 of 990-EZ) and its instructions is at Www.irs.gov/form880. o cion - .

Name of the organization ' Employer identification number
GARLAND TSD EDUCATION FOUNDATION 75-2400361

| Par Heason for Public Charity Status (Al 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 Achureh, convention of churches, or association of churches described in section 170(){ 1){A){).
A school described in section 170{b){ 1)}{A)i1). {Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a coopetative hospital service organization described in section 170{b){1}{A)iii).
A medical research arganization operated in conjunction with a hospital described in section 170(b){ 1){A}{iii}. Enter the hospital’s name,
city, and state: ‘
An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170{b}{1}AMiv). (Complete Part 11.)
Afederal, state, or local government or governmental unit described in section 170{b}(1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)}{ 1){A)vi). (Complete Part I1.)
A community trust described in section 170(b){ 1){A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross receigts from
activities related to its exempt functions - subject 10 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
“income ard unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Fart lIl.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
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 508{a)(1) or section 509(a)(2). See section 509(a){3). Check the boxin
fines 11a through 1d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a ] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
h L] 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 contral or manage the supported
organization(s). You must complete Part {V, Sections A and C,
[ E:} Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d l:‘ 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
requirerment (see instructions). You must compiete Part IV, Sections A and I, and Part V.
e L] check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type |l
functionally integrated, or Type Il non-functionally integrated suppotting organization.
Erter the number of supported OrGaRIZALIONS | ettt | |

g Provide the following information about the suppoerted organization(s).
(i) Name of supported (i EIN i} Type of arganization [iv) Is the organization{ (v} Amount of monetary {vi) Amount of

organization (described on fines 19 listed in your support {see other suppott (see

R . goveming document? ; K .
above (see instructions}) Yoo No instructions) instructions)

bW N

%0 00 0 0000

10
11

AU

-t

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 880-EZ) 2015
Form 920 or 990-EZ. 532021 08-23-15
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Schedule A (Form 980 or 990-E2) 2015 GARLAND ISD EDUCATION FOUNDATION 75-2400361 page2
1~ Support Schedule for Organizations Described in sections 170®){TA)(Iv) and T70{b}{1HA)vI)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
falls to qualify under the tests listed below, please complete Part 11l
Section A, Public Support )
Calendar year [or fiscal year beginning in} B {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
oniine 1 that exceeds 2% of the
amount shown on line 11,
column (o

6 Public support. Sublract kine 5 from [ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} I {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

T Amounts from line 4 :

& Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10  Other incoma. Do not include gain
or loss from the sate of capital
assets (Explainin Part VI) .

11 Total suppert. Add fings 7 through 10

12 Gross receipts from related activities, BtC (see lﬂSifUCﬂORS) ..................................................................... 12 |

13 First five yvears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here ... b!:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, cojuma (f) divided by line 11, columm ) . ... 14 %
15 Public support percentage from 2014 Schedule A, Pari I, line 14 15 %

16a 33 1/3% support test - 2015. If the organization did not check the poxon Ilne 13 and ||ne ?4 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i b
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. | 4 L]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" tast. The organization qualifies as a publicly supported organization ... ... B
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% of
more, and if the organization meets the "facis-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 organization ... B D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... D

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990€2) 2015 GARLAND ISD EDUCATION FOUNDATION

75-2400361 Page 3

TSupport 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. i the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .

7a Amounts included on lines 1, 2, and

3 received from disquaiified persons

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
excead the grealer of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7aand 7b

8 Public support. sublagtine 7¢om ling 6

(a} 2011

{b)2012

{c) 2013

{d) 2014

(e) 2015

{f} Total

263,597,

345,962,

327,559,

315,215.

366,801.

1619134.

93,353,

160,887.

254,240,

263,597,

345,962,

327,559,

408,568.

527,688,

1873374,

0.

0.

0.

1873374.

Section B. Total Support

Calendar year {or fiscal year beginning in) B>

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

11 Net income 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 {Explain in Part V1)

13 Total support. (acd lines 9, 10c, 11, and 12.)

(a) 2011

(b} 2012

{c} 2013

{d} 2014

(e) 2015

{f) Total

263,597,

345,962,

327,559,

408,568.

527,688,

1873374.

1,451.

4,497.

7,477.

10,483,

8,526.

32,434.

1,451,

4,497.

7,477,

10,483.

8,526.

32,434,

265,048,

350,459,

335,036.

419,051,

536,214.

1905808.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

CHECK this DOX N0 STOL MBI ..o oo oo oot e oyt i et e b ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... 15 98.30 %
16 Public support percentage from 2014 Schedule A, Part 111, line 15 . 16 98.30 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10c, column {f) divided by line 13, column () ... 17 1.70 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 1.70 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ... |-

b 33 1/3% support tests - 2014, [f the crganization 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 ... B E:‘

20 Private foundat:on If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ........................ | L1

532022 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 GARLAND TSD EDUCATION FOUNDATION

75-2400361 page4

PartlV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, compiete
Sections A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Pari V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organizaticn’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, expfain.

Did the organization have any supporied organization that does not have an IRS determination of status .
under section 509){1} or (2)? If “Yes," explair in Part Vi how the organization determitied that the supported
organization was described in section 509(a)(1) or (2).

Didt the erganization have a supported organization described in section 501(c)4), (8), or {67  "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any sﬁpported organization not organized in the United States ("foreign supportsd organization™y? if
"Yes," and if you checked T1a or 11 in Part |-answer {b) and {c} below.

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

Did the organization suppori any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) aﬂd.S{JQ(a)U) or {2)7 If "Yes," explain in Part Wl what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2HB)
pUrposes. '

Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} befow {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich actiori;
(iiiy the authority under the organization's organizing docunient authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control’?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, ) individuals that are part of the charitable class

benefited by one or more of ifs supported organizations, or (i) other supporting organizations that also
suppost or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,* complete Part | of Schedule L (Form 990 or 890-E2}.

Did the organization make a loan 1o a disqualified person {as defined in section 4958 not described in line 77
if "Yes," complete Part I of Schedule L {Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supparting organization also had an interest? If *Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type # supporting organizations, and all Type lil nonfunctionally integrated
supporting organizations)? /f "Yes, " answer 1Gb below.

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

Yes Nq

532024
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Schedule A (Form 990 or 990-€7) 2015 GARLAND ISD EDUCATION FOUNDATION

75-2400361 pages

[Pari W] Supporting Organizations ;onvinued)

11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either atone or together with persons described in (b} and ()
below, the governing body of a suppotted organization?
b A family member of a person described in (8) above?
¢ AB5% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11tc

Section B, Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, stipervised, or
controlied the organization's activities. if the organization had more than one supported organization,
describe how the powers 1 appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supetvised, or controlfed the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfted or managed
the supported organization(s).

Section D. All Type i Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees efther () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if "No, " explairi in Part Vi how
the organization maintained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described in (2), did the organization's supported ofganézaiions have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets al ail 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 lil Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a D The organization satisfied the Activities Test. Complete fine 2 balow.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).
' l Yes

2 Activities Test, Answer (a) and (b} below,

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgarization(s) to which the organization was responsive? ff "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that jts supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization ir this regard.

No

532025 08-23-15 Schedule A (Form 920 or 890-EZ) 2015



Schedule A (Form 990 or 990-£7) 2016 GARLAND ISD EDUCATION FOUNDATION 75-2400361 pages
[Part V' 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functicnally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A Prior Year ® gﬁ‘;iﬂ;;ﬁar
1 Nst short-term capital gain i
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incutred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7  Qther expenses (see instructions) 7
8§ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market vaiue of other non-exempt-use assets
¢ Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2  Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instiuctions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line & by 035 6
7 Recoveries of prior-year distributions 7
8 Minirnum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1 2
.3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions) 6 L .
7 || Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or $90-E7) 2015 GARLAND ISD EDUCATION FOUNDATION

75“2400361 Page 7

[Pait V T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accoimplish exempt pusrposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other disiributions {describe in Part Vi). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i) (i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeg,c‘i;?g[;lilsxtlons Arlg'cifﬂfj :c:ra 2?15
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause reguired-see instructions)

8 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder, Subtract fines 3g, 3h, and 3 from 3f.

'h-—-':r:a-hma.oo“m

Distributions for 2015 fram Section D,
line 7: $

1]

Applied to underdistributions of prior vears

=2

Applied to 2015 distributable amount

|0

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistrivutions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 {if amouint
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014 °

Excess from 2015

632027
09-23-
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Schedule A (Form 990 or 9902 2015 GARLAND ISD EDUCATION FOUNDATION 75-2400361 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part (I, line 12;

Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Patt 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 infermation.

{Ses instructions.)

532038 09-23-15 Schedule A {Form 990 or 990-EZ} 2015




Schedule B Schedule of Contributors

OMEB No. 1545-0047
{Form 990, 930-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF.

- 990-PF
o o sy B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2015
internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Emptoyer identification number
GARLAND ISD EDUCATION FOUNDATION 75-2400361
QOrganization type (chack one):
Filers of: Section:
Form 990 or 99G-EZ 501(c) 3 ) {enter number} organization
L] 4947 (a)(1) nonexempt charitabie trust not treated as a private feundation
E:] 527 political organization
Form S90-PE [ 501(c)(3) exempt private foundation
[:j 4947(a){1} nonexempt charitable trust treated as a private foundation
[:_] BEQ1{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} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contribuior’s total contributions.

Special Rules

L:} For an organization described in section '501{c)(3) filing Form 980 or $80-EZ that met the 33 1/3% support test of the regutations under
sections 509(a}(1) and 170(b)(1)(AM Vi), that checked Schedule A (Form 990 or 990-E2), Part It 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 890, Part VI, ling th,
or (i) Form 990-£Z, line 1. Compiete Parts 1 and Il

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one coniributer, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the preverntion of cruelty 1o children or animals. Complete Parts |, II, and 11,

L For an organization described in section 501{c){(7), (8), or (10) filing Form 890 or 990-£2 that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled mote than $1,000. i this box
is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, stc.,
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 during the year ... ... B ¢

Caution. An organization that is not covered by the General Ruls and/or the Spacial Rules does not file Schedule B (Form £90, 980-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 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 880, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

523451
10-26-15
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Scheduie B (Form 990, 990-EZ, or 990-FF) (2015}

Page 2

Name of erganization

GARLAND ISD EDUCATION FOUNDATION

Employer identification number

75-2400361

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

(a)
No.

(o}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

1

{a)
No.

{a)
No.

{a)
No.

(a}
No.

{a)
No.

3

50,000.

Person
Payroll ||
Noncash ||

({Complete Part |l for
noncash contrikutions.)

{c)

Total contributions

{d)
Type of contribution

15,000.

Person
Payroll El
Noncash [ |

{Complete Part Il for
noncash contributicns.)

(]
Total contributions

{d)
Type of contribution

7,000.

Person
Payroll C
Noncash | |

{Complete Part Il for
noncash contributions.}

{c)

Total contributions

{d)

Type of contribution

§

15,000.

Person
Payroll D
Noncash ||

(Complete Part i for
nencash contriputions.}

{c}
Total contributions

()
Type of contribution

$

10,000,

Person
Payrall

Noncash [ ]

(Complete Part 1i for
nencash contributions.)

{c)

Total contributions

()
Type of contribution

$

31,500,

Person [23
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B {(Form 980, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

GARLAND TSD EDUCATION FOUNDATION

Employer identification number

75-2400361

Partl

Contributors {see instructions). Use duplicate copias of Pait | if additional space is needed.

{a)
No.,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

{a)
No.

{a)
No. ]

@ |
No. I

10

(a)
No.

11

@ |
No.

12

$

15,000.

Person
Payroil D

Noncash [ |
(Complete Part |l for

‘noncash contributions.)

{c)
Total contributions

()

Type of contribution

6,500,

Person
Payroll [

Noncash [ ]

(Complete Part 1l for
noncash contributions )

{c)
Total contributions

(d)
Type of contribution

9,500.

Person
Payroll |:|
Noncash D

{Complete Part Il for
noncash contributions.)

{c}

Total contributions

{d)
Type of contribution

6,000.

Person
Payroll D
Noncash [ |

{Complete Part Ul for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

5,900.

Person
Payroll  [_|
Noncash [ |

(Complete Part |l for
nencash contributions.}

(c)
Total contributions

{d)
Type of coniribution

$

25,000,

Person
Payroil E:}
Noncash [3

(Compiete Part |l for
noncash contributions.)

5234562 10-26-15
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Schedute B (Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of organization

Employer identification number

75-2400361

GARLAND ISD EDUCATION FOUNDATION

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

13

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

$ 160,887.

Person [:]
Payroll |:|
Moncash

{Complete Part |l for
noncash contributions.}

(c)
Total contributions

()

Type of contribution

Person I:l
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

{c)

Total contributions

(ch

Type of contribution

Person [:'
Payroil D
Noncash [ |

(Complete Part Il for
noncash contributions.)

()

Yotal contributions

(d}
Type of contribution

Person D
Payroll D
Noncash | |

{Comptete Part It for
nencash contributions.)

{c)
Total contributions

()

Type of contribution

Person E]
Payroll D
Noncash [ _|

(Complete Part § for
noncash contributions.)

{c)

Total contributions

{d)
Type of contribution

Person D
Payrolt [:j
Noncash I::I

(Complete Part il for
nencash contributions.)

573452 10-28-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

Employer identification number

GARLAND ISD EDUCATION FOUNDATION T5-2400361
Part Noncash Property (see instructions). Use duplicate copies of Part # if additional space is needed.
{a)
{c)
No.

o o (b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

PERSONNEL/OCCUPANCY /MANAGEMENT &
13 | GENERAL
160,887, 08/31/16
{a)
{c}
No. {b) ) {d)
from Description of nohcash property given FMV '(or estm.'tate) Date received
Part 1 (see instructions)
{a)
No. (b} © ()

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Bart | {see instructions)

{a)
No. {b} ) . (d)

. . FMV (or estimate) .
from Description of noncash property given A . Date received
Part | {see instructions)

{a)
{c)
No.

o . {b) _ FMV (or estimate) () )
from Description of noncash property given ) . Date received
Part | {see instructions}

(a)

No. (b} © (e
from Description of noncash property given FMY ( or estln_‘late) Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Ferm 990, 990-EZ, or 990-PF) {2015}

Page 4

Name of organization

GARLAND ISD EDUCATION FOUNDATION

Employer identification number

75-2400361

Part.il: Exclusively  (GTr0US, Chaiiabie, etc., CONIDUTIONS (0 OfganiZatans aescriped i SecHon BUTLCH 7], (8), O attotal more than 91, or

Use duplicate copies of Part |l if additional space is needed.

the year from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Parl i, enter the tolal of exclusively religious, charitable, etc., conlributions of $1,000 or tess for the vear. {Fites tis info. once) $

{3} No.
Igre?rTl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a) No.
ggﬂ {b} Purpose of gift (c) Use of gift (cly Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“(a) No.
I];r:r?‘l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g Olﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523484 10-26-15
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OB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 23 1 5

{Form 990) B Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11ie, 11f, 124, or 12b.

Department of the Treasury b’ Attach to FOTI‘I’\ 990

Inlernal Revenue Service B information about Schedule D {Form 9980) and its instructions is at www.irs.gov/form3990. She0

Name of the organization Employer |der|t|f|cataon number
GARLAND ISD EDUCATION FOQUNDATION 75-2400361

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part 1V, iing 6.

{a} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear oo
2 Aggregate value of contributions to (during year) ____________
3 Aggregate vaiue of grants from (during year) ..
4 Aggregatevalueatendofyear .
5 Did the crganization inform all donars 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 control? | ... i:] Yes [:] No
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 cther purpase conferring
impermissible private benefit? ... e D Yes |:] No
{Part |l | Conservation Easements. Complete if the organization answered "Yes" on 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 iand area
Protection of natural habitat 1:‘ Preservation of a certified histaric 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. e Held at the End of the Tax Year
a Total number of CONSENVAtoN BASBIMBNLS || ... ... et |28
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{®) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegisTer | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the ougamza%lon during the tax
year -
4 Number of states where property subject to conservation easement is located >
8 Doesthe orgahizaticn have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds? | . E:} Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of wolaﬂons and enforcsng conservatlon easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
& Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170 {4XB)()
and 560N 170MNABNIN? e e Elves  LIno
9 In Part Xlll, describe how the organization reports conservation easemerts in its revenue and expense statement, and batance sheet, and

inciude, if applicable, the text of the footnote to the organization’s financial statements that descripes the organization’s accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" on Form 990, Par IV, line 8.

ta

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 hetd for public exhibition, education, of research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financiai 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 shaet 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:

(i} Revenue inciuded on Form 990, Part VIl line T B S
(i) Assets included inForm 980, Part X s B o§
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 Revenue included on Form 980, Part VIILINE T . .o B §
b Assets included in FOrm 990, Part X oo i P $
ls_ar;lg . For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980} 2015

11-02-15
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Schedule D (Form 990) 2015 GARLAND ISD EDUCATION FOUNDATION T5-2400361 puge2

[Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acqulisition, accession, and other records, check any of the following that are a significant use of its coftection items
(check all that apply):
a Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e Ej Other
[+ D 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 X1,
5 During the year, did the ordanization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to he maintained as part of the organization's collection? ... . .. [:I Yes D No

reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? L1 Yes L] No

b If "Yes," explain the arrangement in Part X1l and complete the foliowing table:

Amount
& Beginning DAIBNCE e e e
d Additiens duringthe year . 1d
¢ Distributions during the year e e e e e e | 1O
FOENGING DAIANCE | oot 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account fiability? . i Yes [ I'no

b_If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part Xll|
[Part

Endowment Funds. Complete if the organization answerad *Yes" on Form 989, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years hack

1a Beginning of year balance
b Contribwtions .
c Net mvestment earnings, galns anci Iosses
d Grants or scholarships .
e Other expenditures for facilities
andprograms e
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 Permanent endowment - %
c Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by ‘ Yes | No
{i} unrelated organizations 3ali)
(i) related OrGANIZAtIONS e et Salii)
b If "Yes" on line 3a(i), are the related orgamzatlons listed as required on Schedule RY e, 3h
4 Describe In Part Xl the intended uses of the organization’s endowment funds.
Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 890, Part X, jine 10.

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

i

b Buildings
¢ Leasehold improvements

e Oher oo
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10¢.) ..o -3 0.
Schedule D (Form 990) 2015

532062
08-21-15



Schedule D (Form 990) 2015 GARLAND ISD EDUCATION FOUNDATION 75-2400361 page3
‘Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of seeurily or calegory gnciuding name of security) {b} Beok value (¢} Method of valuation: Cost or end-of-year market value

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

o)

B

{©)

)

(E}

)
@

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. )
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

(N
{2)
3}
(4
(5)
(6)
7)
{8)
{9}
Total, (Col. (b must equal Form 890, Part X, col. (8) line 13.) B
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2)
(3)
4
{5
{6}
(7}
{8)
)
Total, (Column (b} must equal Form 990, Part X, col (B ine 18.) i e b
Part X | Other Liabilities.
Complete if the erganization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X, line 25,
1 (a) Description of liability {b) Book value S mEE e

(1) Federal income taxes
(

{9) .
Total. {Coilurmn (k) must equal Form 980, Part X, col. (B) line 25.) ... ... B :
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 980) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 GARLAND TS8SD EDUCATION FOUNDATION 75-2400361 paged
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Corplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 536 ' 214.
2 Amounts included on fine 1 but not on Form 990, Part VIt line 12:

a Net unrealized gains (losses) on investments ............................... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ., 2c

o Other (Describein Part XHL) 2d

€ ADlINES 28 HNI0UGN 20 || oo e : 0.
3 Subtract line 26 oM K6 1 e 3 536,214.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . ... 4a

b Cther (Describe in Part XILY e 4h

C ADANNES 488N 4D e 4c -31,470.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) ... 5 504,744,

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements . 524,234,
2 Amounis included on line 1 but not on Form 99C, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjUstmentS e 2b

G OB 0SS e 2¢c

d Other (Describe in Part XIII N T TR TUU PR UTPPUUTUPON 2d

€ AGNINES 2ATHIOUGN 2d | e e 0.
8 Subtractline 2e oM ENG 1 e e 524,234,
4 Amounts included on Form 980, Part IX, ling 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vlll, line7b ... 4a

b Other (Cescribe in Part XIILY 4h

C A IINGS 48 BN D e e -31,470.

_Total expenses. Add lines 3 and 4c. (Thts mustequa.’FoerQO Part 1,08 T80  oovooveeeeeeceeeeeoeeecvaviise | B 492,764,

Pro\nde the descr;ptlons required for Part Il, lines 3, 5, and 9; Part II!, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

FORM 990, SCHEDULE D, PART XI & XII, LINES 4B

COST QF DIRECT BENEFITS NETTED AGAINST RELATED GROSS SPECIAL EVENTS

REVENUES

o Schedule D {Form 990) 2015



OMB No, 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ——m g
{Form 990 or 990-EZ) 29 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

af;?";:“;;‘:;:;esgsf‘;“’y B> Attach to Form 990 or Form 990-EZ,
P information about Schedule G {Form 990 or 980-EZ) and its instructions is at WWw. irs.gov/form940.
Name of the organization Employer ldenttflcatlon number
GARLAND ISD EDUCATION FOUNDATION 75-2400361

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

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

d [ ] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? i:! Yes [:I No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) puréuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) pia v) Amount paid : :
{i} Narme and address of individual s i) Dre, {iv) Gross receipts té %gr retatneg by) | vi) Amount paid
or entity (fundraiser) (il) Activity have oeslo® | from activit fundraiser | 10 (o1 retained by)
contimutions? ¥ listed in col, {i} organization
Yes | No
TOUAE oottt et s e oot eh e et et e e i e B
3 List all states in which the oaganlzahon is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-E2) 2015
532081

08-14-15
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Schedule G (Form 990 or 990E7) 2015 GARLAND ISD EDUCATION FOUNDATION 75-2400361 page2
Partll] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part V., line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
d) Total event
GOLF SPORTS NONE (acj d’coft?a)e:’}frr;jgh
TOURNAMENT [EVENTS . ccinl {c)h
® (event type) {event type) {total number) '
2 _
c
§| 1 Grossreceipts . 71,850. 2,279. 74,129.
2 Lless: Contributions ...
3 Gross income fine 1 minusline2) ... 71,850, 2,2739. 74,129.
4 Cashprizes ...
5 Noncashprizes ... ... 1,546. 1,546.
&
5|6 Renteaciitycosts
3
B17 Foodand beverages ...
5
8 Entertainment
9 Otherdirect expenses .. 29,924, ' 29,924.
10 Direct expense summary, Add fines 4 through 80 GOlUMA () ..o B 31,470,

11 Net income summary. Subtract line 10 from line 3, column (d) B 42,659.
1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabs/instant X {d) Total gaming (add

(] . . .
2 {a) Bingo bingo/progressive bingo | {6} Cthergaming | ) thiough cat. (e}
2
L
vl

1 Grossrevenue o
o |2 Cashprizes ...
3
&
&1 3 Noncashprizes . . ...
i
7]
£1 4 Rentfaciitycosts
&

5 Otherdirectexpenses ...

LJ Yes % [_ves %

6 Voluntesr labor .. LI no [ no

7 Direct expense summary. Add lines 2 through Sincolumn {d) s B

8 Net gaming income summary. Subtract line 7 fremline 1, coiumn (d) ... e B

9 [Enter the state{s) in which the organization conducts gaming activities:
a !s the organization licensed to conduct gaming activities in each of these states? L_.j Yes L..J No
b 1 "No," explain:

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

532082 09-14-15 Schedule G (Form 990 or 990-E2Z) 2015




Schedule G (Form 990 or 990-E7) 2015 GARLAND ISD EDUCATION FOUNDATTION 75-2400361 pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

L Tves L Ino
DYés |:| No

............................................................................................................................................. 13a %
B AN O e O Y it et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address b
16a Does the organization have a contrac{ with a third party from whom the organization receives gaming revenue? . . L Yes m No
b If "Yes," enter the amount of gaming revenue recaived by the organization [ and the amount
of gaming revenue retained by the third party B $
¢ I "Yes," enter name and address of the third party:
Name P
Address b
16  Gaming manager information:
Name B
Gaming manager compensation B $
Description of services provided B
[:I Director/officer L] Employee L] Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the State gaming HOENSET oo e [Jves [lno

b Enter the amount of distributions required under state law to be distributed {o other exermnpt orgamzauons or spent in the
_organization’s own éxempt activities during the tax year = $

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Supplemental Information. Provide the expltanations requited by Part |, line 2b, columns (i) and (v); and Part [Il, lines 9, 9b, 10b, 15b,

532083 08-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) GARLAND ISD EDUCATION FQOUNDATION 75-2400361 page4
[Part IV | Supplemential Information (continued)

Schedule G (Form 990 or 990-EZ)
§. 532084
- 04-01-15




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 990) : Governments, and Individuais in the United States
Complete if the organization answered "Yes™ on Farm 990, Part iV, line 21 or 22
Department of the Treasury P Attach to Form 890. :
intermal Revenue Service ‘ B Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form@90. pel -
Name of the organization Employer identification number
GARLAND ISD EDUCATION FOUNDATION : 75-2400361

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF ASSIBLANGET i e e e e e e e e Yes [:] No
2 Describe in Part |V the organization's procedures for monrtorzng the use of grant funds in the United States.
- Pe ! Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 27, for any
recipient that received more than $5.000, Part 1l can be duplicated if additional space is needed.

1 {a@) Name and address of crganization {b} EIN {c) IRC section {d} Amount of {e) Amcunt of Vé&gse(;‘r:?go%fk {(g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash EMV, apprais aI! non-cash assistance or assistance
assistance othen)

GARLAND ISD
501 &, JUPITER
GARLAND, TX 75042 75-6001650 214,122, - 0. EDUCATIONAL ASSISTANCE

2 Enter total number of section 501{6)(3) and government organizations listed in the lice 1 table : . i T

3 Enter total number of other organizations listed intheline 1table ... o oo it eseeeeeeioiiiiiiiiteeeiiiiiieiiiesieciiaiii: B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 890} (2015)
532101

10-28-15
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752400361 Page 2

Schedule | {Forrm 990) {2015) GARLAND ISD EDUCATION FOUNDATION
- Partill| Grants and Other Assistance to Domestic Individuals. Complete if the organization answersd “Yes" on Form 990, Part V., line 22.

Part Il can be duplicated if additional space is needed.

{a) Tvpe of grant or assistance {b) Number of (¢} Amount of  [{d} Amount of non- {e} Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book. FMV, appraisal, other)
GRANTS/SCHOLARSHIPS 34 101,125, 0.

rth! Supplemental Information. Provide the information required in Part 1. Ting 2. Part fil, column (b), and any other additional information.

PART I, LINE 2:

A COMMITTEE REVIEWS GRANTS TO CHOOSE THE RECIPIENTS AND THE SECRETARY SENDS

OUT AN EVALUATION AND EXPENSE REPORT FORM TO RECIPIENTS TC COMPLETE AND

RETURN ALONG WITH RECEIPTS SHOWING ALL FUNDS HAVE BEEN EXPENDED.

532102 10-28-15 Schedute §{ (Form 990) (2015}




SCHEDULEM Noncash Contributions OMS No. 15450047

(Form 990) 20 1 5
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, _
Department of the Treasury B Attach to Form 990, . , '
Inteinal Revenue Service B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg80. b = 1P
Name of the organization Employer identification number
GARLAND ISD EDUCATION FOUNDATION 75-2400361
[Partl | Types of Property
(a) {o) (c) [
Check i Number of Moncash ceniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form 990, Part VilL line 1g

Art - Fractional interests ..

Books and publications ...
Clothing and household goods ...
Cars and other vehicles . . .
Boatsandplanes ...
Intellectuat property
Securities - Publicly traded ... . .
Securities - Closely held stock .
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures
14  CQualified conservation contribution - Other
15  Real estate - Residential ., ...
16  Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24 Archeociogical artifacts

[T~ =T S - 4 B s

iy
<

-
s

"y
R

—
4]

25 Other B ( IN KIND CONTR) X 3 160,887 .CASH
26 Other B )
27 Cther B )
28 Other B )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29

30a During the vear, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exampt purposes for the entire NOMING PeNOU Y e e 30a X
b If "Yes," describe the arangement in Part il. . :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard conttibutions?
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
centributions? 32a X
b If "Yes," describe in Part |1
33  |If the organization did not report an amount in column {c) for a type of property far which calumn (a} is checked,
describe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990} (2015)

532141
08-21-15



Schedule M (Form 990) (2015, GARLAND ISD EDUCATION FOUNDATION 75-2400361 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 ‘ Schedule M (Form 990) (2.015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OEhafg?

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or 1o provide any additional information, e
Department of the Treasury b’ Attach to Form 990 or 980-EZ. DpentOPUbh
Internal Revenue Servics B> snformation about Schedule O {Form 980 or 990-EZ) ang its instructions is at www.irs.gov/form980. |- -Inspection. =
Name of the organization Employer identification nhumber
GARLAND ISD EDUCATION FOUNDATION 75-2400361

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION CHANGED ITS GRANT STRUCTURE BY NO LONGER USING A THIRD

PARTY'S ONLINE GRANT SITE TO MAKE THEIR GRANTS. THE ORGANIZATION NOW

HAS AN IN-HOUSE STRUCTURE AND APPLICATION PROCESS FOR GRANT AWARDS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION DELEGATES THE BANK RECONCILIATION TASK TO AN INDIVIDUAL

HIRED AS AN OUTSIDE CONSULTANT. FINANCTAL TRANSACTIONS ARE APPROVED BY THE

BOARD BEFORE ANY FUNDS ARE RELEASED.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED AT THE BOARD MEETING AND

IS MADE AVAILABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST FORM ANNUALLY

AND ANY POTENTIAL CONFLICT OF INTEREST IS DISCLOSED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT THRQUGH A FULL BOARD REVIEW.

'53“3& , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
08-02-15
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Provide additional information for responses te gquestions on Schedule R (see instructions).
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