Form 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 09-01 ,2014, and ending 08-31 ,201s
B  Check if applicable: C Name of organization DUNCANVILLE ISD EDUCATION FOUNDATIO D Employer identification no.
@ Address change Doing business as 75-2678418
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 204 NORTH MAIN ST 100 AB
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 131,848
|:] Amended return Duncanville, TX 75116-3600 G Gross receipts$
D Application pending F Name and address of principal officer: SHEILA CASEY
H(a) Is this a group return for

Same as C above

D Yes @ No

subordinates?

Tax-exempt status:

501(c)(3) D 501(c) ( ) ‘ (insert no.) D 4947(a)(1) or

D 527

H(b) Are all subordinates included? D Yes [:l No

-

Website: P

duncanvilleisdeducationfoundation.org

If "No," attach a list. (Sf instructions)

H(c) Group exemption number

K Form of organization: @ Corporation D Trust D Association D Other P

l L Year of formation: 1996

IM State of legal domicile: ~ TX

[Partl| Summary
1  Briefly describe the organization's mission or most significant activities: TO PROMOTE AND SUPPORT DUNCANVILLE ISD BY
" PROVIDING EDUCATIONAL GRANTS AND SCHOLARSHIPS TO THE DISTRICT.
2
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . .. ... ... .. 3 14
g 4  Number of independent voting members of the govemning body (Part VI, line1b) . . . . . . . . . .. .. ... 4 14
:‘E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . .. .. ... ..... 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. Lo e e e e e 6 45
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . . . ... ... ... ... 7a 31,092
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . i i i e e .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . .o o o 2,063 47,991
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . .. 0
€ |10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . ... ... ... ... 36,551 52,165
€ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . .. .. 31,092
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . .. 38,614 131,248
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . ... .. 18,407 35,845
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. .. ... .. ... 0
# 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. ... ... 0
4 b Total fundraising expenses (Part IX, column (D), line 25) > 0
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 11,433 47,590
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. .. 29,838 83,435
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. . ... ... ... 8,776 47,813
5§ Beginning of Current Year End of Year
§5 (20 Totalassets (PartX, N 16) . . . . . oottt 532,725 527,336
%g 21 Total liabilities (Part X, ine 26) . . . . . . . . . .. e e e 0
22 |22 Net assets or fund balances. SUbHECEINS: 21 frOM lINE.20) . oo i sev 5 wovv s & 5 55 5 5 5 532,725 527,336
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

JERRY FRAZIER 12-10-2015
Slgn Signature of officer Date
Here JERRY FRAZIER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [z if | PTIN

Paid Jerry Frazier CPA 12-15-2015 self-employed P00846823
Preparer Firm's name P Jerry Frazier CPA Firms EIN P
Use Only Firm's address P 550 North Main Street Ste 205 Phone no.

Duncanville TX 75116

214-906-9383

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

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part Il . . . . . . . . . . . . e e e D
1  Briefly describe the organization's mission:
TO PROMOTE AND SUPPORT DUNCANVILLE ISD BY PROVIDING EDUCATIONAL GRANTS AND SCHOLARSHIPS TO
THE DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOF FOMM 990 OF 990-EZ?7  + + « o v e e e e e e e e e e e e e [ ves [l No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEES? «: e mim e s 9 e 55 IS LR FS EH S LANHIHE S LS NI RIE G NS B EHE PE RS 56 R D Yes E] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 35,845 includinggrantsof $ 35,845 ) (Revenue $ )
GENERATE AND DISTRIBUTE RESOURCES TO DUNCANVILLE ISD FOR PROGRAMS AND ACTIVITIES WHICH
ENHANCE THE EDUCATIONAL PROCESS FOR ALL STUDENTS.

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4e _Total program service expenses P 35,845

EEA Form 990 (2014)




Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBIEISChEHNIEA: = & = .50 % bk B 5 5 950 % 0 B 5 50tk S 5 D Sashid @0 0 S.Saeh0 B BN G S S E B SN N 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e 2 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . o0 i i i it e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Baitllh a.n g p s p RS ER RSB ERa I IRER S B S AALER B R OSE0E D B 5 9.000E KBS 0ASLE RS D 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"completeSchedilleD;/Part]l i s s s s o v o s @ p 958 @5 a8 ms $9 85686565838 668088 58l os s 6 .4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . .. ... ... T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete/Schedule D:Partlll : s a5 s s s s @ m o s 8 o s s % 5 5 5 8 5 68 &5 5 8 5 5 6 8 & 5§ 58 5 5056 855 @5y 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV. . . . . . . . L. Lo oL . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII . . . . . . . ... ... .. ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . ... .. .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . .. ... .... 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 investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . . . .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . .. .. ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . v v v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF"Yes;" complete:Sehedule G Partll = s s m » 5 s & 3 5 595 55 5 8 51 5 0 © 55 5 5 5 5 & & s o 6 s s wmim s 5 5 m 8 s w 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . .. .. .. .... 20a X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
EEA

Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . . .. ... ... .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . .. . L Lo 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes"completeScheduled . s s s s mmssms smoin o asmgs a5 8P e s o568 888 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . 0 i i i i i i it e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . .. . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . o L e e e e e e e e e e e e e e e e e e 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 Schedule L, Partll . . . . . . . . . i i e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . ... ... .. ... .. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. =~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L L L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pafllz s ade st BB caa nd B R et 1 BB IREA: BN anE R BR G aRE RN s R E 0 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
orlV,and PartV,line 1 . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v v v v v v e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . .. . .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . .. . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
RBatVl m v s oSt A B S S emR E s alens s BB i Mo oE B E R b u it s BB Sbl : B 8 5 & o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. v v i i 38 | X

EEA Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . .. . .. ... ... ...

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . ‘ 2a | 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. .. ... i ,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . ... .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ool V121 Z5 4a X
b If"Yes," enter the name of the foreign country: 1 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. . .. .. ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
GiftsWere NOERAEAUEHDIET & w s s o 5 w0 o w w0 o 0 0w 0 0 om0 e o im ton mve oy ims e i im R n e e e e e w3 e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and servicesiprovided to'the payor?  « « s s s w5 5 5w s s e R B s E B E EE e F E S E s EE B e M E EE S E 8w 8w 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
Fequitedtoflc FOMB2B2Y nuan B S B AW S e m8 B B R 5 omn s B B M 5 a s a6 S 28 e 5 55 RS mS & B8 o 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . ... ... o000 oL 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . .. ... ..o oL Lo 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... ... oL L 9b X
10  Section 501(c)(7) organizations. Enter: k
a Initiation fees and capital contributions included on Part VIIl, line 12~ . . . . . . . . ... ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . ¢ o 0 L0 it i i e e e e e . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . ..o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... ... ... 13b
c Entertheamountofreservesonhand . . . . . . o i i i it b e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . ... Lo L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . .. ... 14b
EEA Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418

Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . o .. v v v e e e e e e e . . &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . . .. .. 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L e e e e e e e e e e e e e e e e e 2 X
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 organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... . ... 5 X
6  Did the organization have members or stockholders? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneor more members of the:governingbody? & ¢ s s v s s w s s m s s m s s e B s B S FE B B E S BB S E E 6 E S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . L. L L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegovemingbodV? w« v s o 5is 8 & 8 & @@ 515 & 6 6 6B EE 8 5 §E 653 @8 5 L0 E s 8 G H L Es s E s 8 LE 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. Lo e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. o L Lo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all 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. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in ScheduleO'howthiswasdone s s s s s s s s s s @B 8 55 55 68 6588 5 FF B s m e Fos o @6 12c| X
13  Did the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . ... .. ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . ... .. ... ... 15a X
b Otherofficers or key employees of the organization . . . . . . . . L L L L L e e e e e e e e e e e e e 15b X
If "Yes" to line 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 arangement
with ataxable entity duringthe year? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . L L L L L L L L L e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed 4

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JIM RICHARDSON (972)533-3848, 204 NORTH MAIN ST STE 100 AB, Duncanville, TX 75116-3600
EEA Form 990 (2014)



Form 990 (2014)

DUNCANVILLE ISD EDUCATION FOUNDATIO

75-2678418

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | st 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(c)
) ® PRI () ) )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for S=[ = = the organizations compensation
related 22| 2| 8| &| 3&| &| organization (W-2/1099-MISC) from the
organizations | g 5| £| ® e l% 2| 3| (W-2/1099-MISC) organization
below dotted :8" S| g 3| 85| ~ and related
line) g 2 % g organizations
2| 8 o B
3| 2 2
:
[+
Q
(1) SEEILA CASEY _ _ _ _ _ _ _ _ _ _________|__ 2.00_
PRESIDENT X X 0 0 0
(2) BOBBY TURNER _ _ _ _ _ _ _ _ _ _________|__ 2.00_
VICE PRESIDENT X 0 0 0
(3) JERRY FRAZIER _ _ _ _ _ _ _ _ _ ________|__ 2.00_
TREASURER X 0 0 0
(4) DOYCE SMITH _ _ _ _ _ _ _ _ _ __________|__ 2.00_
SECRETARY X 0 0 0
(5) DOTTI PENNEBAKER _ _ _ _ _ _ _ _ _ ______| __ 1.00_
DIRECTOR X 0 0 0
(6) STEVE MARTIN _ _ _ _ _ _ _ __ _________|__ 1.00_
DIRECTOR X 0 0 0
(7) JOHN PENNEBAKER _ _ _ _ _ _ _ _ ________| __ 1.00_
DIRECTOR X 0 0 0
(8) LEAVEIL SKINNER 1.00
DIRECTOR X 0 0 0
(9) DAVID GREEN _ _ _ _ _ _ _ _ _ __ ________|__ 1.00_
DIRECTOR X 0 0 0
(10)DON POPE _ _ _ _ _ _ _ _ _ _ _ __________|__ 1.00_
DIRECTOR X 0 0 0
(11)BOB BROWN _ _ _ _ _ _ _ _ _ _ __ ________|__ 1.00_
DIRECTOR X 0 0 0
(12) JOEN KYLE PENNEBAKER 1.00
DIRECTOR X 0 0 0
(13) DEL RAMIREZ 1.00
DIRECTOR X 0 0 0
(14) TACIA TORREZ _ | __1.00
DIRECTOR X 0 0 0
EEA Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 8
[ Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) (®) Fosition ) () (F)
(do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any == from related other
hours for i al @ g 5 3 % 5‘ the organizations compensation
related s=| | 8| 2| 23| 3 organization (W-2/1099-MISC) from the
organizations % i g 'a (3 - (W-2/1099-MISC) organization
below dotted A g % % S and related
line) sl g ® E organizations
() fg g
g
(15)JANEL FAREY __ _ _ _ _ _ ____________| __ 1.00_
DIRECTOR X 0 0 0
) _ o ___ L
< I F—_—
(). cermn e = o i, b B RS B B 5 e b 5 3
R D
@O _______ .
@ _lo____
@___ |l
@ Lo
- S B
@) L.
b Subdotal' ncsar R e8P bl s e P bnws e BT O r i E 5T aki @l 3
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... . ... ... >
d Total(addlines1band1c) . . . . . . . . . . L. » 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 > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... e e 3 X
4 Forany 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
RAVIUBl . v 5 s m s s B @0 5 8@ 5E E B 8 E T B S S SR e e s w s B A S e S e R Yk ek 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©

Name and business address

Description of services

Compensation

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

>

EEA

Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 9
PartVIil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl . . . . . . . . . i i i i i et e e teea L
(A) (B) (©) (D)
TS e i e oo Tagurtn
function revenue under sections
revenue 512-514
ad 1a Federated campaigns . . . ... .. 1a
§ % b Membershipdues . .. ....... 1b
‘3,.5 ¢ Fundraisingevents . ... ... .. 1c
g g d Related organizatons . . . .. ... 1d 40,418
7 E e Govemment grants (contributions) . . 1e
o2 f  All other contributions, gifts, grants,
§é’ and similar amounts not included above 1f 7,573
'-Eg g Noncash contributions included in lines 1a-1f: §
3& h_ Total. Addlinesta-1f . . . ... ............ > 47,991
Business Code
é 2a
& b
8 c
H d
5 e
g f All other program service revenue . . . . . . .
* g. Total:; Add linesi2a:2f : s s s s s ws s s s s @s 565 5 »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. ... ... ... > 52,165 52,165
4 Income from investment of tax-exempt bond proceeds R £
5 Royalties . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincome or (IosS) . . . . v v v v i i i ... »
7a Gross amount from sales of (DiSectirilioh fiyotier
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ......
d Netgainor(loss) . . . . . v v v v v v v i i >
§ 8a Gross income from fundraising
9 events (not including $
o of contributions reported on line 1c).
8 SeePartIV,line18 . . .......... a 31,692
e} b Less:directexpenses . . ... .. ... b 600
¢ Netincome or (loss) from fundraisingevents . . . . .. .. > 31,092 31,092
9a Gross income from gaming activities.
SeePart IV IINE19 2 s s w w55 5 % 55 a
b Less:directexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . ... .. >
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a
b Less:costofgoodssold . .. .. .. .. b
¢ _Netincome or (loss) from sales ofinventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ......
e Total. Addlines 11a-11d . . . . ... .......... 4
12 Total revenue. See instructions . . . . ... ... .... 4 131,248 31,092 52,165
EEA Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote to any lineinthis Part IX . . . . . . . L L
Do not include amounts reported on lines 6b, 7h, Total eiﬁénses Prograngas)ervice Manage(rgc)ent and Fundr(aDis);ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35,845 35,845
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ . . . . . . .
4 Benefitspaidtoorformembers . .. .........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . ... ... ......
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . ... ... ... ... .....
11 Fees for services (non-employees):
a Management . . . ... ... ... ......... 33,141 33,141
D Legal ¢ o 65 & 505 o o omi e imim e o e e s e
Cc Accounting . . . . ... i e e e e 750 750
d Lobbying . .. ... ... .. .. ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . .. ... ......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 56 56
12 Advertisingand promotion . . . .. ... ... ... 955 955
13 Officeexpenses . . ... ... ... ........ 6,628 6,628
14  Informationtechnology . . . . . .. ... ... ...
19 IROYAMES & 5 ¢ w v 9 6w 5.5 8 8 6 6 5 55 85 5 = = o
160 OCCUPANEY v v o s s wm 5 6 5 5 F B 8 5 56 5 5 o w 4,165 4,165
AT TRAVEL o 1w 5 5 5 o 505 % 5 5 5 5 m v oo o e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,027 1,027
20 Interest . . . . ... ...
21  Paymentstoaffliates . . ... ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUTANGE! 5 i 5 5 5 5 & im o0 o0 o e s s o s 1,626 1,626
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONSULTANT FEES (2,258) (2,258)
b UNCATEGORIZED EXPENSES 1,500 1,500
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 83,435 35,845 47,590 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here 4 h if
following SOP 98-2 (ASC958-720) . . . . . . . . . .
EEA Form 990 (2014)



Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . . o 0 i i i i i i i i e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash=non-interest=beaning  w u s 5 5 o 5 5 5 @ s s 5 o s s 0 s w @ o0 @ e 56,512 1 37,698
2 Savings and temporary cashinvestments . . . . . ... .00 0000l 2
3 Pledgesandgrantsreceivable,net . . . . ... .. ... 00000 3
4 Accountsireceivable;nel . . . . w s s m e e e e e e e e e e e s e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . .. .. . oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . ... 6
@ 7 Notesandloansreceivable,net . . . .. ... ... ..o 7
2 8 Inventoriesforsaleoruse . . . . . . . . ... ..ot e e e 8
2 9  Prepaid expenses and deferred charges . . . . . . . L. Lo oo 0oL 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... .| 10a
b Less: accumulated depreciation . . . . . .. .. .. 10b 10c
11 Investments - publicly traded securites . . . . . .. ..o 0o e e e 476,213 11 489,638
12  Investments - other securities. See PartIV,line11 . . . . . .. . ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... .. .. 13
14 Intangbleassets &« ¢ s e o s s v s s s v w s @ 86w s s s B A @B E F e e 14
15 Otherassets.SeelPatlV,line11 &« o : s s s s s s scens@ms om s s s@ s 15
16  Total assets. Add lines 1 through 15 (must equal line34) . . . . .. ... . ... 532725 16 527,336
17  Accounts payable and accrued expenses . . . . . . . L ..o Lo o e 0. 17
18 Grantspayable « = o s s & 5 0 5 @ 5 5 5 5w 55w e swwm e s W e s 8w e e 18
19 Deferedrevenue w5 : s s s w s @ ms s a0 s 58 @@ BB e s s wE s 19
20 Tax-exemptbond liabilites . . . . . . ... .. 0o oo oo e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third paries . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofischedilel)’ mms: Wum= RSB 5 AT B D B oSG EE 2 Ha snms B8 & 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . ... .. .. ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and k
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . o i i i i i i e e e e e e e e e e e e e, 472,237 27 427,804
a 28 Temporarily restricted netassets . . . . . . . ... ..o L0, 28
B 29 Permanently restricted netassets . . . . . .. ... L Lo oL, 60,488 29 99,532
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... ... 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . . . . ... ... 31
‘za';' 32 Retained eamnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... .. ..., 532,725 33 527,336
34  Total liabilities and net assetsffundbalances . . . . .. . ... ... ... .. 532,725 34 527,336

EEA
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Form 990 (2014) DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart XI . . . . . . . . . 0 00 e e e e e D

© W 00 NO ;A WN =

-

Total revenuie (must equal Part VIIl, column (A), IN€12) .« « . v v v 6 o s v v v s s v s 50 v 5w s s 85 s s 1

131,248

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . o i i e e e e e e e e e e e e e e e 2

83,435

Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . L. Lo e e e e 3

47,813

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... .. .. ..

532,725

Net unrealized gains (losses)oninvestments . . . . . . . L it i e e e e e e e e e e e e e e e e e e e 5

(53,202)

Donated services and use of faciliies . . . . . . . L L L e e e e e e e e e e e e e e e e 6

Investment expenses . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7

Prior period adjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . . . i v i ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33; columniB)) s ramimEE s E B B S B E S GBS BB SE b S 0 5 sl e e e 4B L s e sl e ke 10

527,336

|Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthis Part XIl . . . . . . . . . . . . e e e e e D

1

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

E Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .. oL oL L L oL L.
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single:AGdit Actand OMB'CIfGUIAFA-1332 s s ssw o s s o 5 s @@ 5 s @ 55 6 @ 55 56 95 5856 § 566 co @ 3
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . .. ..

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support e

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Depeirtmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
[
[

b ODN

(3]

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D 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 D Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . ¢« & ¢ v 0 e vt e o b e e e b e e e e s e e e e e e e s e e e e e e e I:‘

g Provide the following information about the supported organization(s).

10
"

(]

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

B)

(€)

(D)

(E)

Total

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

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014

DUNCANVILLE ISD EDUCATION FOUNDATIO

75-2678418

Page 2

| Part ll]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 32,735 26,958 20,676 2,063 79,677 162,109
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 2,000 2,00 2,000 2,000 2,000 10,000
4 Total. Add lines 1 through3 . . . ... 34,735 28,95 22,676 4,063 81,677 172,109
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(f) . . . . ..
6 Public support. Subtract line 5 from line4 . . 172,109
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 ] (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined4 ... ....... 34,735 28,958] 22,676 4,063 81,677 172,109
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & 5 & o ou s o G b5 5 o o0 & o 7,100 13,925 10,059 36,551 (1,037 66,598
9  Netincome from unrelated business
activities, whether or not the business
isregularly carredon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... ... .... 4,709 86 250 5 5,050
11 Total support. Add lines 7 through 10 243,757
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . ... ... 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxand STOP Here . . . . . ¢ o v v v v v v v v i i o e i e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . ... 14 70.61 %
15  Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . . . . . . ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . vt i 4 @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .« v v v v v v e e 4 |:|
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
e o < o T T L L L L T D T T Y O > D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . ... L L L L e e e e e e e e e e 4 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
INSHUGHONS: o o v o v viv o o v s s v s 5 5 5 6 5 6is B 50 5 65 on irm somomsesm oten oot e rar oo e ot s s B A e > D
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

4  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

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

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines7aand7b . . . ... ... ...

8  Public support (Subtract line 7¢ from
INBI6L). oo ocv i mis o w m s sow s v

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . .. .......

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

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

C Addlines10aand10b . . . . . . . . ...

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

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

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

ANdNZ) s se=. s amsi: SLEE BB B S
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ®) cssswmssiensssms 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 . . . . . . . . . . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column Miceassanssemss 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . o . v v i 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > D

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



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

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. -

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

Internal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Ins on

Name of the organization Employer identification number

DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f Solicitation of government grants
(o D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014

DUNCANVILLE ISD EDUCATION FOUNDATIO

75-2678418

Page 2

[Partll |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF TOURN FUN RUN 2 (add col. (a) through
l.
(event type) (event type) (total number) cals (e1)
(]
2
Q| 1 GCrossreceipts . ... ..... 11,600 19,602 490 31,692
i
2 Less: Contributions . . . . ..
3 Gross income (line 1 minus
Ined) wssoinmesni s 11,600 19,602 490 31,692
4 Cashprizes ..........
5 Noncashprizes . ... ....
$| 6 Rentfacitycosts . .. .....
2
g
ol Food and beverages . . . . ..
B
L .
| 8 Entetainment . .. ...
9 Otherdirectexpenses . . . .. 549 51 600
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . .. ... ... ... ..... > 600
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . . . . . . . .. . ... ... > 31,092

| Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

y (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Grossrevenue . . . . . .. ..

2 Cashprizes ..........
3
2
§ 3 Noncashprizes ........
w
k] o
2| 4 Rentffacilitycosts . ... ...
a

5 Otherdirectexpenses . . . . .

D Yes % D Yes % D Yes %

6 Volunteerlabor . . . ... .. D No D No D No

7 Direct expense summary. Add lines 2through 5incolumn (d) . . . . . . . . . .. ... ... .. .... 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 4

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?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ o b

(Fanm S0 mra0ES) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418

0l. Form 990 governing body review (Part VI, line 11)

EXECUTIVE BOARD AND GENERAL BOARD BOTH REVIEW 9950.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

MONITORED BY BOARD PRESIDENT

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

DOCUMENTS AVAILABLE TO PUBLIC ON REQUEST. ALSO FILED ON WEB PAGE.

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

Schedule O (Form 990 or 990-EZ) (2014)



IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning 09-01-2014 ,and ending 08-31-2015
D P Do not send to the IRS. Keep for your records. 201 4
epartment of the Treasury Ea i ) )
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418

Name and title of officer

JERRY FRAZIER, TREASURER

| Partl | Type of Return and Return Information (Whole Dollars Only)

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

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . .. ... ... 1b 131,248
2a Form 990-EZ check here 4 D b Total revenue, if any (Form 990-EZ,line9) . . . . . .. . ... . ... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) . .. . ... .. .. ... ... ... 3b
4a Form 990-PF check here 4 D b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll,line8c) . ... ......... 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Jerry Frazier CPA toentermy PIN 86594 as my signature

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

on the organization's tax year 2014 electronically filed retum. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum'’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date P 12-10-2015
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 802832 86594

do not enter all zeros

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

ERO's signature P Date P 12-15-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




1
930 Overflow Statement nged' 1
Name(s) as shown on return FEIN
DUNCANVILLE ISD EDUCATION FQUNDATIO 75-2678418
Related organizations
Description Amount
Sprayberry Account Donation S 40,418
Total: $ 40,418
OTHER SIMILAR AMOUNTS
Description Amount
COOKBOOK S 5
20th ANNIVERSARY FUND 25,1
OTHER CONTRIBUTIONS 700
REFUND ISSUED GRANT 1,810
DESIGNATED GIFT 1,000
MEMORIALS 1,; 225
GROCERY STORE DONATIONS 322
Total: S 7,573
REVENUE EXCLUDED FROM TAX
Description Amount
ENDOWMENT INVESTMENT INCOME S 48,647
BANK INTEREST 5
STEVEN CASEY MEMORIAL 3,512
SPRAYBERRY INTEREST o
Total: $ 52,165
FUNDRAISING EVENTS
Description Amount
GOLF TOURNAMENT S 11,600
EMPLOYEE FUND DRIVE 490
FUN RUN 19,602
Total: $ 31,692

OVERFLOW.LD




2014
930 Overflow Statement Page 2
Name(s) as shown on return FEIN
DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418
GRANTS DOMESTIC
Description Amount
GRANTS TO SCHOOL S 35,345
ENDOWMENT TRANSFER (1,000)
GIFTS 1,000
STEVEN CASEY 500
Total: $ 35,845
OTHER
Description Amount
MILEAGE S 56
Total: $ 56
ADVERTISING AND PROMOTION
Description Amount
MEALS S 10
PRINTING 945
Total: $ 955
OFFICE EXPENSES
Description Amount
PAYROLL EXPENSES S 100
PHONE AND INTERNET 1:596
OTHER POSTAGE 271
SUPPLIES FOR OFFICE 3;158
SUBSCRIPTIONS 616
BANK FEES 401
SOCIAL & AWARDS DECOR 127
FEES 359
Total: $ 6,628
OCCUPANCY
Description Amount
EQUIPMENT S 315
OFFICE RENT 3,850
Total: $ 4,165

OVERFLOW.LD




930 Overflow Statement ngy 3
Name(s) as shown on return FEIN
DUNCANVILLE ISD EDUCATION FOUNDATIO 75-2678418
INVESTMENTS
Description Amount
ENDOWMENT S 390,106
STEVEN CASEY 59, 113
GEORGE SPRAYBERRRY 40,419
Total: $ 489,638
NET UNREALIZED GAINS/LOSSES ON INVESTMENTS
Description Amount
ENDOWMENT FUND LOSSES S (47,265)
STEVEN CASEY LOSSES (5,937)
Total: $ -53,202
gifts and income 2014
Description Amount
Sprayberry gift S 40,418
Othere income 39,259
Total: $ 79,677

OVERFLOW.LD




