18,12 15:40 FROM-5an Luis Resort 483-744-8452 T-506 PEBB1/0AB3 F-B63

. ShortForm OMB No, 1545-1150
Return of Organization ExemPt From Income Tax
Under section $01(c), 527, or 4947(a)(1) of the Infernal Revenue Code 201 1
(except black lung benefit teust or private foundation)
P Sponsedng organizations of donor advised funds, omanzations thet operste one of more hospital faciies
and caiain contiolling orpanizalions as delned (n seclion 512%13) mysi file Form 990 (seq Instruchons). —— —
Altather orgsnizations with gross recerpts less than $200,000 and tota| pssats less than $500,000 e pen-to Public
Jupaainent of the Tressury al ths end of the year may vze 1his fom. I T S
Intsenal Revents S6mics P The oiganizalion may have to usa 3 copy of s relum o satisly stole foponting tequirerments. Xl t'~'Ih$per!0n Lo
A For (he 2011 calendar year, or tax year heginning , 2011, and ending , 20
B $Ele C Nams of organization D Employer identification number
Address thange CORPUS CHRISTI EDUCATION FOUNDATION 74-2711535
Wame changs Number & slreet {or P.O. box, if mal is not delivered 10 sireet addr)  N5#Y | B Telephone number
nitisl return
Terminated P.0O. BO¥ 2822 (361)844”0358
Amended ralum City or town, state or country, and ZIP + 4 F Group Exeniplion
A _!Fa“‘:"”w Corpus Christi TX 78403 Number »
G Accounting Method: Cash “ Accrual  Other {specify) p H Checkp U if the organization is not
| Website;» http://ccef-ecisd.org required o altach Schedute B
J_Tax-exempt status (ckonlyans)-  Xlsoa)® | [soren ) Ansernoy | | sasr@nor | Tsoz (Farm 990, 990.EZ, or $00-PF).

H P Sy 1 Phi or pmm

¥ Cheek® | if the orgeniaticn is not o section 508{n){8) suppanting organization or6 seclion 527 oiganizaiion andis Gioss ieosipls &ie nomaly
not more 1han $50,000. A Forin 580-EZ or Form 590 relumm is not required thaugh Form 990-N (e-posicard) may be requlred (see instructions).
Bul if the organization chooses 1o file a retum, be sure to file a complete raturn,

L Add lines 5h, 6c, and 7b, to line © 1o determing aross receipts. If gross receipts are $200,000 or mote, or if tolal aszets (Part I,

fine 25, column (B) balow) ate $600,000 or more, file Form 990 Instead of Form 9904BZ |, ... . . vvuvininsss » $ 131, 759
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pait 1,)
Check if the organization used Schedule O to respond o any question Jrthis Part] L, ., ... .. . ... .. . . \ irrnneeas
1 Contibutions, gifts, grants, and similaramounts receivet! , ... .. ... . o i 118,204
2 Program service revenue including government fees andoonracts. . ... ... ... ... ..., e
3 Membership dues and assessMenIS . ... ... ... ... ... irrrrer i e
4 InvestmentinCome ... ... e e reeeaeas e e 6,136
Sa Gross amount from sale of assels other thaninventory ., ........... 5a
b Less: cost or other basis and salesexpenses.. .. ........._....... 5b x
R ¢ Gain or {{oss) from sale of assels other than inventory (Subtmact fine 8bfrom line 5a) .. ..... ... .. .. L
\E, 6 Ganing and fundraiging events B
E a Gross income from gaming (attach Schedule G if grealer than
3 SI6,800) L .\iintte e [ 6a]
E b Gross income from fundraising events (nol including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... ... &b
¢ Less; direct sxpenses from gaming and Tundraising evenis ..., ...... 6o
d Netincome or {loss) from gaming and fundraising evenls (add lines 6a and b and subtragt R
HRE G0) s e T T T T T T T T T PN e e T T T e 6d
T7a Gross sales of invenloy, less relurns and allowances .. ............ 7a S
b Less:coslofgocdssold ........ e e et raraes s 7b B
¢ Gross profit or {loss) froin salss of Inventory (Sublractiine Zbfromline 7a) . ... ....ooovii s 76
8 Otherrevenite (describe inSchedule O) ... ... v, 8 7,419
$ Totalrevenue. Add lines 1,2,3,4, 5¢, 60,7, 8nd 8 ... ... 0 oivinienni.s .- 9 131,759
10 Grants and similar antounts paid (istin Schedule Q) ... .o i 10 159,538
g |11 Bensfits pald o or for members . ... e T 1
X 112  Salaries, other compensation, and emplayee benefits . .., .............. e e 12
E 13 Professional fees and olhgr paynisnts to Independent CONEACIONS _................ocisvveses 13 1,300
g 14 Qeccupancy, rent, utililies, and maeintenance ......... ... . ..o oo e 14
5 15  Frinting, publications, poslage, andshipping” ................ e e e 15
16  Otherexpenses (desciibe InSchedule O) .. .. i e e 16 5, 951
17 Total exponses. Add fines 10trough 16 .. ... ... ..o | a7 166,785
A 18  Fxcess or {deficit) for the year (Subfractling 17 fromimne 9}, . ... ..o vvvuiee i . _ 1;3' -35, 030
NS |19 Netassats or fund balances at haginnlng of year {from fne 27, column (A)) (must agree with O
|:= g end-of-year figure reported 0n pHOTYEAFS FEIUINY .+ . .. oot e e ittt e 19 326,233
g 20 Other changes in net assels or fund balances {explain inSchedule G) .................. ... ... 20
21 Net assets or fund balances sl end of year, Combine linas 18 through20 ....... .. TV > | 21 291,203

For Paperwork Reduction Act Notice, see the separate insfructions. Form 990-EZ (2011)

JVA 11 990EZ1 TWF 830 Copyright Forms (Software Only) - 2413 TW



Form 990-EZ (2011) CORPUS CHRISTI EDUCATION F 74-2711535 Page 2
[Part Il | Balance Sheets. (see the instructions for Part 1.}
Check if the organization used Schedufe O to respond to any questicn inthis Partll ., .. ............... e . ﬂ
s {A)Beginning of year (B)End of year
22 Cash, savings, and Investments ... ... et e e 326,233 22 291,203
23 Landendbuildings . ... .. ... .. ... i . 0 23 0
24  Other assels (describein Schedulo O} . ...\t irereieirirenrnenenes 0 2 G
25 Totalassets ...................... U, 326,233 25 291,203
26  Total Habilitles (describe in Schedule ©) ... ... e e 0 26 0
27  Net assets or fund balances (line 27 of column {B) mustagree with line 21) 326,233 27 291,203
[Partl] Statement of Program Service Accomplishments (see the instwuctions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Partdll ,.,......... [ g;i?;'g;’;:;z%cﬂ;’( "
Whal Is the organization's primary exempt purpese? See attachment #1 organizations and section

Describe the organization's Frogram service accompliShments fof each of its three larges! program seivices,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of
persons benefited, and other relevant information for each program litie.

4947(a)(1) tusts; opional
for others.)

28 See attachment 2
(Granls $ } ¥ this amount includes forelgn grants, check here ........ coaa. b ||| 209 166,789
29
(Grants § } If this amount Includes foreign grants, check here |, ,........ b I I 293
30
(Granis $ Y If this amount includes forelgn grants, checkhere ,.,.......... » ||| 304
31 Other program servicas {describe in Schedule O}
{Granis $ } If this amount includes foreign granis, checkhere ,,........... F H 31
32 Total program service expenses (add iines 28a through 31a) ,...... e e r e P | 32] 166,789

IPart v

List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensaled. {sae the instr. for Part IV.)

Chack if the organization used Schedule O to respond loeny questioninthis PartlV . ... ... ... oo iiiiiiinan, Caeeas

b) Tite and Aversge
{ )hours perwoek
devoted to poshion

{a} Name ond eddress Conlributo;

See attachment #3

( &éﬁkﬁ?ﬁg‘ﬁa‘sc )

not pald, enter 0-}

(d) Heath benefits,
Hs 1o
employee benelit plans &

{2)estimated smoun of
other compensalion

11 9S80EZ2 TWF 990 Copyright Forms [Softwaie Only) - 2011 TW

JVA

Form 990-EZ (2011)



Form 990-EZ (2011)

{Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V,}Check if the grganizelion used Schedule O to raspond to any questioninthis Pantv ...,

...... e |

. Yes| No
‘33 Did the organization engage in any significant activity not previously reported to the IRS? If '"Yes," provide a
detailed description of each aclivity in Schedule O ... . e e e 33 X
34 Were any significant changes made to the organizing or goveming documents? if " Yes,” attach a conformed
copy of the amended documents If they reflect a change fo the organization's name. Otherwise, explain the
change on Schedule O (see INSIUCHONS) ... ... ... .. cevir it ot e r s ecaa e e e aeans 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 8a, and 7a, among ohers)? . .. . . . . . i 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 36b X
¢ Was the organization a section 501{c){4}, 501(c}(5), or 501(c}{6) organization subject lo section 6033(e} notice,
reporting, and proxy tax requiremenis during the year? If "Yes,” complete Schedule C, Part bl . ... . ... . ... ... ...... 356¢ X
36 Did the organization undergo a liquidation, dissolutlon, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable parisof Schedule N ... ....... ... .. i 36 X
3Ta Enter amount of political expenditures, direct or Indirect, as described in the Instructions. » I 378]
b Did the organization file Form 1120-POL for this Year? ... ... . ... . . . i i it ciianaans 37b X
3Ba Did the crganization borrow frem, or make any loans to, any officer, director, trustes, or key employee orwere
any such loans made In a prior year and slill oulstanding at the end of the tax year covered by thisreturn? ... ,....... 38a X
b If"Yes," complete Schadule L, Part Il and enter the total amountinvolved, ., . .......... 38b
39 Section 501(c)(7) organizations. Enter;
a Initiatlon fees and capital contributions included online9 . ... .............. e . 39a
b Gross receipts, included on {ine 9, for public use of club facililes ... ............... 39b
40a Section 501(c)(3) organizalions. Enter amount of tax imposed on the organization during the year under:
section 4911p ; seclion 4912 p ; section 4955 p
b Section 501(c)(3} and 501{c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If " Yes," complete Schedule L, Part!, .. ............. e A 40b P4
¢ Seclion 501(c}(3) and 501(c}){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under seclions 4912,
4956, and 4058 L e »
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ... .. ... ... ... .. ... .. .. ... »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shsiter
transaction? If ""Yes," complete Form 8886-T ... ... . ... b aaian 408 X
41  Listthe states with which a copy of this return is filed. p NONE
42a The organization's books are Incare of p» See attachment #4 Telephone no. p
L.ocated at » ZIP+4 p
b - Atany time during the calendar year, did the organization have an Interest in or-a signature or other authority over Yes |-No
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account}? ... ..... 42b X
if "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization malntain an office outside the US.? . ... ........ .. ... .... 42¢ X
If "Yes," enter the name of the foreign country: p
43 Seclion 4947(a)(1) nonexempt charitable trusts fillng Form 990-E2Z in lieu of Form 1041 ~ Checkhere ., ,................ e » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... ....... » I 43 |
Yes] No
44a Did the organization maintain any donor advised funds during the year? If ~Yes," Form 990 must be
completed instead of Form 990-E2 . .. e 44a X
b Did the organization operete one or more hospital facilities during the year? i *"Yes,” Form 990 must be
completed instead of Form 890-EZ . .. . . e e e 44b X
¢ Did the organization recelve any payments for Indoor tanning services duringthe year? . .. . ... ... ... iivrenunns. 44¢ X
d If "Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments? If “No," provide an
explanallon INSChedUIE O L. .. ... .ttt ettt et e e e e N/A | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ................... Ve 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlted entity within the
meaning of section 512{b}{13)? If ""Yes," Form 990 and Schedute R may need to be completed instead of
Form 990-EZ (see instruclions) ... ............... O PPPppp NPT eeeeiianns . 46b X
VA 11 980EZ3  Twrogp Copyright Forms {Software Only) - 2011 TW Form 990-EZ (2011)




CORPUS CHRISTI EDUCATION F

Form 990-EZ (2011)

74-2711535

Page 4

46  Did the organization engage, directly or indirecily, In political campalgn activitles on behalf of or in opposition
to candidates for public office? If " Yes," complete Schedule G, Part | ., ... ... .u''uvir et rocnarrreoarroeais

Yes| No

46 X

[ Part VI | section §01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts oniy.Al section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organizatlon used Schedule O to respond to any question inthis PartVl . .. o iiiinniniaar ot T rl
Yesi No
47  Did the organization engage in lobbying aclivities or have a section 501(h} election In effect dusing the tax
year? if "Yes," complete Schedule C, Partil ... . . . ... .. e e 47 X
48 Is the organization a schoo! as described in section 170{b}(1)(A)il}? if " Yes,” complete Schedule E. ... ... Craen .- 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatton? ... ... .. he e 49a X
b If*"Yes," was the related organizalion a section 527 organization?. . .. .. ... . ... ... ... ... ....... e 49h X

50  Complete this table for the organizatlon's five highest compensated employees {other than officers, directors, lrustees and key
amployees) who each received more than $100,000 of compensation from the organizallon. if there is none, enter "None.”

2} Name and tite of each emolo (D)o end Averege | {C)Reportablo {d}Health benefits, contuib- .
(@) © 0 each empioyee hours per week compensaticn {Foms utions to employee benefd plans, (8) Estmated amovnt of
paid moro than $100.600 devoted lo posfilon W.2/1099-MISC) and daterred compensalion olher compensation

NONE

f  Total number of other employaes paid over $100,000 . p

51  Complete this table for the organfzation's five highest compensated independent conlractors who each received more than
$100,000 of compensation from the organization. if there Is none, enter “"None.”

(a) tame and address of each independent contractor paid more than $100,000 (B} Type of servica {c)Compensation
NONE
d Total number of other independent contraclors each recelving over $100,000 , .. ... P>

62  Did the organization complete Schedule A? Note: All section 501{c){3) organizations and 4947{a}{1)

nonexempt charitable trusts must attach a completed Schedule A

........ C0 0 A 0 8 b A i d e e b r e ek

p (K] vos [] No

Under penatiies of perjury, | dedare thal | have examinad this retum, incluging accompanying schedules and statements, and to the bes! of my knowledgs and belief, it Is

true, correct, and complote. Dacleralion of prepargr (other then officer) is based on alf iInformation of which preparer has eny knowledge.

S'g n } Slgnalure of officer Date
Here ANDY CROCKER CHALRMAN
Type of print name and tille
PrintType pleparer’s nams Prepaier's signature Date Gheck H i PTIN

Paid

03-23-201 2 setr-employed

Preparer |fmsname pA. R. LEMA,

C.P.A,

Fir's EIN P>

Use Only Fimseddress p» 610 E MARKET 8T STE 2906

Phoneno. 210-212-4822

May the IRS discuss this return with the preparer shown above? See instruclions |, |

AR

S a s e el s A

b X| Yyes | ] No

JVA 11 090EZ4  YWF990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A

{Form 990 or 980-E2)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete If the organization is a sectlon 601(c)(3) organization or a section

4947(a)(1) nonaxempt charltable trust.

p Attach to Form 980 or Form 980-EZ. p See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
CORPUS CHRISTI EDUCATION FOUNDATION

Employer identlfication number

74-2711535

{ Part] | Reason for Public Charity Status (Al oiganizations musi complete this part)) See instructions.
The organizatlon Is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

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

2 A school described in section 170(b){1}(A)(il}. (Attach Schedule E.)

3 A hospital or a cooperalive hospital service organization described In  section 170(b){1}(A)(ifi).

4 A medical research organization operated in conjunction with a hospital described In  section 170{b}{1){A}(Il)Enter the hospital’s name,

city, and state:

5 An organfzation operated for the benefit of a college or university owned or operated by a governmenial unit described in  section
170(b}(1){A}iv). {Complete Partil.}

8 A federal, slate, or local government or governmental unit deseribed in - section 170{b}{1)(A}{v).

7 An organizallon that normally recelves a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b}(1}{A)(vi).(Complete Part I1.)

8 A communlty trust described In section 170(b){1){A}{vi}). (Complete Part ii.}

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

receipts from activities related to lts exempl functions--subject to certaln exceptions, and (2} no more than 33 1/3 % of its

support from gross investment income and unreleted business taxable income (jess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a)(2}.{Complete Par lll.}

1"

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the

purposes of one or more publicly supported organizations described In section 508(a)(1) or sectlon 509(a){2}. See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d [ Type M-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirecily by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations desciibed in section
50%(a){1) or section 509(a}(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il or Type Il supporting

a DTypeI

Organization, CRECK tIS BOX . ... ..ttt e e

b []Typen

] D Type lll-Functionally integrated

4] Since August 17, 2006, has the organization accepied any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, sither alone or logether with persons described in (ii)

and (ili) below, the goveming body of the supported organization?
{li} A family member of a person described in (i) above?
(1li} A-35% controlled enlity of a person described In (i) or (i) above?

h Frovide the following information about the supported argantzatlon(s}.

..............................................

i

Yes| No
11g{i) X
11g{il) X
11g(iil X

. V])is th
{i) Name of supported (i) EIN (i) Typo ofcxganiztion | (¥)istho orgonization | (V)idyounoitywa | (s ] VIwAmount of
organization {described onlines 1.9 [lacal. {I}istedinyour [omentzaonincol. (1} g snized tn m; support
above or IRC section governing document? of your support? o US?
(see instructlons)) -
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, sea the Instructions for

Form 990 or 980-EZ.

JVA 11 980A1

TWF 890

Copyright Ferms {Software Only) - 2011 TW

Schedule A (Form 920 or 990-EZ) 2011



Schedule A (Form 990 or 930-E2) 2011 CORPUS CHRISTI EDUCATION F 74-2711535

Papge 3

{Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to quallify under Part }l.
If the organizallon fafls to quallly under the tesis listed below, please camplete Part I1.)

Section A. Publlc Support

Calendar year (or fiscaf year beginning in) p

1

7a

c

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “"unusual grants.”) . .......,

Gross receipts from admissions,
merchandise sold or services

performed, or facilittes furmished in any
aclivity that is related to the
organization's lax-exempt purpose | .. ..

Gross recelpts from ectivites that are nolan
untelated trade or business under section 513

Tax ravenues lavied for the organization's
benefit and efther pald to or expended on
hsbehalt ... .......................

The value of services or facllities
fumnished by a govemmental unit to the
organtzation withoutcharge ., ... ......

Total. Add lines 1throughS .. ... .. .. .

Amounts Included on fines 1, 2, and 3
received from disquallifled persons . ., ,,
Amounts included on Enas 2 and 3 recelved from

othar than disqualified persons that excead the

greater of $5,000 or 1% of the smount onfine 13
forthayear . ... ..., ............,. o
Addlines7aand7b ................

Puble support (Subyact fina 7c fiom line 6.3

(a) 2007 {b}2008

{¢)2009

(d)2010

{e)2011

{f}Total

198,026 281,119

102,839

171,724

118,204

871,912

198,026 281,119

102,839

171,724

118,204

871,912

871,912

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts fromline6 ... ... ... ......

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, . .. iriiirinrerrrrstreine

Unrelated business taxable Income {less
section 511 taxes) from businesses
acquired after June 30,1975, . ... .. ...,

Add lines 10aand10b o ooor oo

Met income from unrelated business
activitles not included In line 10b,
whether or not the business is regularly
carmiedon ... ... ... ...............

Other Income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV ... ... ......... .

Total support. (Addtines 9, 10c, 11, and t2.)

{a) 2007 {b}2008

(€)2009

{d)2010

{e)2011

{f) Total

198,026 281,119

102,839

171,724

118,204

871,912

1,708 7,047

5,600

16,155

6,136

36, 646

1,708 7,047

5,600

16,155

6,136

36,646

6,296

6,361

7,419

20,076

199,734

288, 166

114,735

194,240

131,759

928, 634

First five years. If the Form 990 Is for the organizatlon's first, second, third, fourth, or fiflh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ,.......

AL IERERER

> []

Section C. Computation of Public Support Parcentage

16  Publle support percemage for 2011 (line 8, column (f) divided by line 13, column () ...,....... e 16 93.89 %
18 Public support percentage from 2010 Schedule A, Partlll line 15, ., o\ vuvsiiiieienensesinnsenens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (N, ............ 17 3.95 %
18  Investment Income percentage from 2010 Schedule A, Part Il], line 17 , .. R 18 %
192 33 1/3 % support tests — 2011, f the organization did not check the box on hne 14 and llne 15 ls more !han 33 43 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .., ... ..... N @

b 33 1/3 % support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more thap 33 1/3 %, and

fine 18 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supperted organization ... .. »
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ,,,,......... LB
JVA 11 990A3  TWFS$80  Copynght Forms (Software Only) - 2011 TW Schedule A {Form 990 or 990-£2) 2011



: OMB No. 1545-0047
ﬁf,f.,‘,e;jo"gf@z Schedule of Contributors >

or 990-PF} B Attach to Form 890, Form 880-EZ, or Form 890-FF. 2011

Department of the Treasury
“-Intemal Rovenue Service

Name of the organization

Employer Identification number

CORPUS CHRISTI EDUCATION FOUNDATION 74-2711535
Organization type (check cne);

Filers of; Section:

Form 990 or 990-E2 @ 50%(c)( 3) (enter number) organization

D 4847(a)(1) nonexempt charitable trust notireated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundatlon
D 4947(a}{1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule ora Speclal Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

: D For an organizallon fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty)
from any cne contributor. Complete Paits 1 and i

Special Rules

For a section 501{c){3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 508(a){1} and 170{b){1){A)(vi}, and received from any one contribulor, during the year, a contrdbution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 930, Pant VIIl, ine 1h or {ii) Forn 890-EZ, line 1. Complete Parts | and .

D For a section 501(c){7). (8), or (10) organization fling Form 890 or 980-E£Z that recelved from any one contributor;
during the year, tolal contributions of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of ciuelty to chlidren or animals. Complete Paris |, 1), and Il

]] For a section 501(c}(7), (8}, or {10) organization fllng Form 990 or 980-EZ that received from any one contributor, durlng
the year, contributions for use exclusively for religlous, charitable, etc., purposes, but these contiibutions did not total
to more than $1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Ruleapplies to this organization because
It received nonexclusively refigious, charitable, ete., conlributions of $5,000 or more during the year .. ... ., p 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ,
or 990-PF), but it must answer "No" on Part IV, line 2 of Its Form 980; or check the box on line H of its Form 990-EZ or on Part{, line 2, of its
Form 990-PF, to certify that it does not meel the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
for Form 920, 980-EZ, or 980-PF.

JVA 11 990B1 TWF 990 Copyiight Forms (Software Only) - 2011 TW
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@4-18-"12 15:40 FROM-San Luls Resort

409-744-8452 T-606 PEBOZ/0083 F-B69

Schedule B (Form 990, 990-EZ, or 990-PF} {2011) CORPUS CHRISTI EDUCATION F  74-2 Page 2

Name of organization
CORPUS CHRISTI EDUCATION FOUNDATION

Employer Identification numbar
74-2711535

Contributors (see insiructions). Use duplicate coples of Par | if additional space is needed.

{a) r—w (b} (c) {d)
No. Name, address, and Z[P + 4 Total contributions Type of contribution
CPTIMIST FOUNDATION
Mi__ Person E
P.0. BOX 291 Payroll | |
$ 9,750 Noncash | |
CORPUS CHRISTI, TX 78403 {Camplele Part ll if there is
a noncash contribution.)
{a) )] (s} (d)
No, Name, address, and ZIP+ 4 Total contrihautions Type of contribution
VALERO ENERGY FOUNDATION
2 Pergon EI
P.O..BOX 696000 : : : Payrall
_ 185 16,600 Noncash
SAN ANTONIO, TX 78269 {Complete Part i) if there is
a nencash conlribution.)
(a) (63} {c} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of conteibution
CCISD (COCA-~COLA}
3 Parson
5126 GREENWOOD Payrall
$ 20, 000 Noncash
CORPUS CHRISTI, TX 78417 (Complete Pan It if there is
a noncash contribution, )
() (b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Ul if there is
a aoncash conlribulion.)
(2) {b) (c) (d)
No. | Name, address, and 2IP + 4 Total contributions Type of contribution
Person
Payroll
$ Noneash
{Complete Parl It if there is
a noncash conlribution.}
() (®) (¢} (d)
No. Name, address, and ZiP + 4 Total contributions Typo of contribution
. Person
Payrall
- $ ‘ Nencash
{Complete Part [l if there is
a noncash conliibution.)

VA 11 980B2  Twraso Copyright Forms (Software Onty} - 2011 TW
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B4-18-"12 15:48 FROM-San Luis Resort 409-744-8452 T-506 PORE3/0603 F-069

SCHEDULE O Supplemental Information to Form 990 or $80-EZ OMB No. 1545-0047
(Form 990 or 980-EZ) Complefe fo provide infonmation for responzes to specific questions on - 201 1 :
Form $90 or 990-EZ or fo provide any additlonal information. o 20pen to Public:
Depatment of the Treasury e D LS T
Intemal Revenus Servico B Attach to Form 890 or 990-EZ, s Inbpestion

Name of the organization Employar idenfification number
CORPUS CHRISTI EDUCATION FOUNDATION 74-2711535

FORM 990-EZ , PART 1, LINE 8, OTHER REVENUJE:

AFFINITY PROGRAM §6, 500

MISC. OPERATING INCOME 919

TOTAL 57,419

FORM 990-Ez, PART 1, LINE 10, GRANTS & SIMILAR AMOUNTS PAID:
STATE OF THE DISTRICT $96,916

FLINT HILLS 2,560

VALERO 32,200

COMM . SCHOLARSHIP/ACHIEVEMENT 1,500

QPTIMIST CLUB 10,750

DUAL CREDIT 8,736

HICKS 5,000

FEES 1,876

TOTAL 159,538

FORM 990EZ, PAGE 1, LINE 16, OTHER EXPENSES:
DEVELOPMENT $61

CREDIT CARD/BANK FEES 462
MARKETING 738
CONFERENCE/TRAINING 420
OFFICE EXPENSE 144

MEALS 2,077

INSURANCE 554
AWARDS/RECOGNITION 125
WEBSITE EXPENSE 1,370
TOTAL $5, 951

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 980-E2) (2011)

JVA 11 95001 TVF 550 Copyfight Forms {Sofware Only} - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

-Open to Public

-inspeciion For calendar year 2011 or tax period beglnning , and ending .
Name of Organization Empioyer Identification Number
CORPUS CHRISTI EDUCATION FOUNDATION 74-2711535

Primary Purpose

TO ENHANCE THE EDUCATIONAL OPPORTUNITIES FOR CORPUS CHRISTI INDEPENDENT
SCHOOL DISTRICT (CCISD) STUDENTS BY SOLICITING, MANAGING, AND DISTRIBUTING
FUNDS FOR ENRICHMENT PURPOSES IN PROGRAM AREAS NOT OTHERWISE FUNDED BY THE

CCISD.

JVA Copyright Forms {(Software Only) - 2011 TW LO331F 11_EOQEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

- Open to Public

‘Inspaction For calendar year 2011 or tex peried beginning . and ending .
Name of Organization Employer Identification Number
CORPUS CHRISTI EDUCATION FOUNDATION 14-2711535

Part lil - Statement of Program Service Accomplishments

Grants and allocations Amount includes forelgn grants i ] Program service expenses 166,789

Exemp! Purpose Achlevements

PROMOTED STUDENT READINESS, DEVELOPMENT, AND ACHIEVEMENT THROUGH ENRICHMENT
PROGRAMS, ACTIVITIES, AND RECOGNITION OF STUDENT ACCOMPLISHMENTS.

JVA  Copyright Forms {Software Only} - 2011 TW L0531F 11_EQEZPIl:
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

“ttachment 3: page 1 - &

90-E7 Page Z,

Part IV

Open to Public
Inspection

or calendar year 2011 or tax pariod beglnning

, and ending

Name of Organization

CORPUS CHRISTI EDUCATION FOUNDATION

Employer ldentification Number

74-2711535

A) Name and Title (B) Average hours per {C)Compensation D)Cont, to employes | (E)Expense account
(A) weekp%es\tr’octgd to (F(z’;“ﬂ:";jgiﬁe?'g? bén.) plans & def'pco):'np. & other compensation
ANDY CROCKER CHATRMAN/EXEC
P.O. BOX 1856 COMM .,
Corpus Christi, TX 78403 {1.00 0 0
GINA PRINCE
6810 SARATOGA BLVD CHAIR/FINANCE
Corpus Christi, TX 78414 [1.00 0 0
MARK AVELAR
5905 BISHOPS MILL CHATIRMAN/MARK
Corpus Christi, TX 78414 1.00 0 G
D.SCOTT ELLIFFE SUPER/SCHOCLS
801 LEOPARD 1.00
Corpus Christi, TX 78401 0 0
DEE LABAY NXEC MEMBER
210 LORRAINE DR. AT LARGE
Corpus Christi, TX 78411 [1.00 0 0
MARY JO CHEESMAN CHAIR. OF
7413 LAKE WINDEMERE PROGRAMS
Corpus Christi, TX 78413 [1.00 0 0
REBECCA A. DURHAM
525 SOUTH STAPLES ST. CHAIR/DEVELOP
STE E-5 1,00
Corpus Christi, TX 78411 0 0
ROBERTO GARCIA, ED.D. SECRETARY
2021 AGNES 1.00
Corpus Christi, TX 78405 0 0 4§
VERONICA ADAMS BOARD MEMBER
1147 CANTWELL LANE 1.00
Corpus Christi, TX 78407 0 0
GABE GUERRA BOARD MEMBER
4211 AYERS 1,00
Corpus Christi, TX 78415 0 0
AMY McCOY BOARD MEMBER
1513 N. CHAPARRAL ST. 1.00
Corpus Christi, TX 78401 0 0
ANGELA ALLEN BOARD MEMBER
6441 SARATOCA 1.00
Corpus Christi, TX 78414 0 0
HEATHER GUERRERO BOARD MEMBER
2710 N. SHORELINE BLVD 1.00
Corpus Christi, TX 78402 0 0
CAROL A, SCOTT BOARD MEMBER
P.0O. BOX 331486 1.00
Corpus Christi, TX 78463 0 G
CHRIS CISNEROS BOARD MEMBER
. ®.0. BOX 9277 1.00
.orpus Christi, TX 78469 G 0
ERIC JARAMILLO BOARD MEMBER
1201 N. SHORELINE BLVD i{1.00
Corpus Christi, TX 78401 0 0 0
PETER WEIL BOARD MEMBER

SVA Copynight Forms (Software Only} -2011 TW
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

~Attachment 3: page 2 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2011 or tax peried beginning

, and ending

Name of Organlzation

CORPUS CHRISTI EBUCATION FOUNDATION

Employer Identification Number
74-2711535

{A) Name and Title

{B) Average hours per
week devoted to
postion

{C)Compensation
{Form W-2/1099-MISC)
{if pol pald, anter -0}

(D)Cont. to employee | (E)Expense account
ben. plans & def. comp. | & othar compensation

7011 W. PARMER LANE,

STE.611

Austin, TX 78729
0.B. GARCIA

4021 KINGSTON
Corpus Christi,
JERRET KROUSE
802 N. CARANCAHUA
Corpus Christi, TX
MARY WILLIAMS
601 BARRACUDA
Corpus Christi,
CRYSTAL MATERN
P.QO. BOX 2822
Corpus Christi,
TRACY GARZA
P.0. BOX 2822
Corpus Christi,

TX

TX

X

TX

78411

78401

78411

78403

78403

1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.0C

ADVISORY /EX-0
1.00
BOARD LIAISOHN
1.00

ADM .
ASSTSTANT
1.00

0 0
0 0
0 0
0 0
0 0
0 0

JVA

Copyiight Forms {Software Only) -2011 TW
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
hispaction For calendar year 2011 or tax period beglnning . and endlng

Name of Organization Employer [dentification Number

CORPUS CHRISTI EDUCATION FOUNDATION 74-2711535

PartV - Line 42a

Individuai Name . ... i i e eaean PP CRYSTAL MATERN

or
Business Name:

Street AdUFESS L. . it it i e e aaas P.O., BOX 2822

U.S. Address:

Zipcode 78403 ciy Corpus Christi State TX

or
Forelgn Address

JVYA Copyright Fonms {Softwaze Only) - 2011 TW LO531F 11_EQ3EZCO2




CORPUS CHRISTI EDUCATION FOUNDATION
STATEMENT OF FINANCIAL POSITION

i December 2011

ASSETS

Current Assets:

American Bank $134,043.89

Navy Army FCU $41,050.37

Endowment investments™:

Cissy Reynolds Scholarship 4,915.85

Commuity Scholarship for Achlevement 29,934.83

CCISD Dual Credit 53,639.33

CCEF {oundation Endowment Fund 17,661.39

Mary & 8Ili Hamrick Scholarship Fund 4,957.65

CCEF Special Projects Fund 0.00
Total Assets $201,203.31

LIABILITIES AND NET ASSETS

Liabilities: $0.00

Net Assats:

Unrestricted 72,676.40

Temporarily Restricted 175,526.91

Permanently Restricted {Endowments) 43,000.00
Total Liabifittas and Net Assets $201,203.31

*Balances as of 12/31/11

Restricted:

CBCF-Endowments §$43,000.00

CBCF-Nen-Permanent Funds $73,109.05

Cheetah Girls {Chula Vista/Wynn Seals) 34,618.00

Coca Cola Fund (Bual Credit) 20,000.00

Coastal Bend Community Foundation 5,000.00

GWCsS 29,290.86




CORPUS CHRISTI EDUCATION FOUNDATION
FORYTD PERIOD ENDING DECEMBER 31, 2011

P&L STATEMENT
2011
ACTUAL
-, DIRECT PROGRAM RECEIPTS:
' State of the District (GWCS) $57,.848
Optimist Club 9,750
Valero 16,600
Friends of Mary Helen Berlanga 3,660
Dual Credit 20,000
Texas Ploneer Fund 4,000
Wynn Seal/Chula Visla 1,500
Shoemaker 380
CCISD Block Party 334
Flint Hills 2,560
Interest+ 6136
Total Program Receipts $119,757
PUBLIC SUPPORT:
Donations
CCEF Board of Director Donations 3,520
CCISD Employee Denations 838
Annual Campaign 100
Memorials 75
Total Public Suppert 4,583
OPERATING REVENUE:
Affinlty Card Partnership 6,500
Interest+ 919
Total Qperating Revenue: 7,419 $131,759
. DIRECT PROGRAM DISBURSEMENTS:
Stale of the District $96,916
Flint Hills 2,560
Valero 32,200
Communily Scholarship for Achlevement 1,500
Optomist Club 10,750
Dual Credit 8,736
Hicks 5,000
Fees++ 1,876
Total Dishursements 159,539
OPERATING EXPENSES:
Professional Fees (CPA) $1,300
Development $61
Credit Card/Bank Fees $462
Markeling $738
Conference/Training $420
Office Expanse $144
Meals $2,077
Insurance $554
Awards/Recognition $125
Website Expense $1,370
Total Operating Expenses: 7,280 166,789
Net Difference $$35!030!

NOTES: +interest tofals $6,136.44 in the program area because that interest is earned from grant funds and stays in the grant
area (restricted), $319 is from operating accounts and is included in the operating revenue section on this slatement.

++Fee totals of $1,876 are Included in the program area because these are fees that are charged to funds that reduce the
availability of funds in that proegram.




