OMB No 1545-1150

2004

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and total assets less

Form 990' EZ

hd

Open to Public

1ot the T ) than $250,000 at the end of the year.

Pn‘igfn'f-,';“»%&:ﬁw serce . | » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning Jul 1 12004, and ending Jun 30 , 2005
B Check if applicable: C D Employer identification number

Address change ::.:I?S C IIllllIlIIIllIIIIIllll"lllIlIIllIIIIIIIIIII"II'I'II”I'II'” 76-0320231

Name change fabel or 62764 **\UTO**SCH 5-DIGIT ~.546 E Telephone number

Initial return pe. CRAWFORD-ZBANEK SCHOLARSHIP 1

Finat return Soe iic 2 /0 MARY ELLEN BELLARD P104 R (281) 482-5941

Instruc- 23 WILDERNESS TRL B 25 S
Amended (€U Jgong. FRIENDSWOOD TX 77546-5301 F Group Exemption
Application _ pendiny E Number  .....
® Section 507(cX3) -ounting method: EA:I Cash I:l Accrual

Other (specify) »
H Check » if the orgamzation i1s not
| Website: > N/A utred to attach Schedule B (Form 990,
J Organization type (check only one) —  [X] 501() ( 3) < (msertno) | |4947%axVor | | 527 -EZ, or 990-PF).
K Check » [_J if the organization's gross receipts are normatly not more than $25,000. The organization need not file a return with the IRS;

but if the organization received a Form 990 Package m the mail, it should file a return without financial data. Some states require a
complete return.

L Add hnes 5b, 6b, and 7b to line 9 to determine gross receipts; if $100,000 or more, file Form 990

must attach a completed Schedule A (Form 990 or 990-EZ).

8532 6 2 NF Q3INNVYOS

instead Of FOrm 990-EZ . . .. ... i eis e e e e e il >3 37,047.
Part]! [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructlons)
1 Contributions, gifts, grants, and similar amounts received . . . ...... . .. 1 2,882.
2 Program service revenue including government fees and contracts .. . .... 2
3 Membership dues and assessments .. ... ........ il L iiiiiie ceeeee o0 el 3
4 Investment income . . e e . 4 987.
5a Gross amount from sale of assets other than rnventory e 5a
b Less: cost or other basis and sales expenses ... . 5b
g ¢ Gain or (loss) from sale of assets other than inventory (line 5a less lme 5b) (attach schedule) ..... .. 5¢
\El 6 Special events and activities (attach schedule). If any amount is from gammg. check here . ’D
= a Gross revenue (not including $ 2, 700. of contributions
E reported on line 1) 6a 33,178.
b Less' direct expenses other than fundralsmg expenses 6b 17,028.
¢ Net income or (loss) from special events and activities (line 6a Iess Ilne 6b) See L-6 Stmt . 6¢C 16,150.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . .... . .. .. ... ... 7b
¢ Gross profit or (loss) from sales of mventory (Ilne 7a less line 7b) e e e e . 7c
8 Other revenue (descnbe > y..1 8
9 Total revenue (add lines 1,2, 3,4,5c,6¢,7c,and8) ....... . ....... L. .. > 9 20,0189.
10 Grants and simdar amounts paid (attach schedule) S{LL MISC ‘Oﬂ'Y\.T ......... 10 20,350.
E 11 Benefits paid to or for members . .. .. .. . .. L L0 ool o0 el 1
; 12 Salaries, other compensation, and employee beneﬁts ..................... 12
5 13 Professional fees and other payments to independent contractors e e 13
s | 14 Occupancy, rent, utilities, aINtenance. o == . .. ... F . 14
§ 15 Printing, publications, postage, aﬂ@gﬁ_&\,ﬁﬁ B 15 7.
16  Other expenses (descnbe » ﬁ T 1(04 ) 16
17 Total expenses (add lined 1@ through 16) ... ... .. Y 17 20,357.
18 Excess or (deficit) for the ;Fai iddlessang 1Uo . Li o T -338.
N 2 19 Net assets or fund balances aLbegmnmg of‘year—(from hne‘27 column (A)) (must agree with end- of-year
$ g figure reported on prior yegr's rw;rlﬁf", 19 76,997.
; 20 Other changes in net ass éla_pges,(attach explanatron) . e e A 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) .. >~ 21 76,659.
[Partll |[Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-E2.
(See Instructions) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. ....... .. . ... . . .. ..o ... 76,997.|22 76,659.
23 Llandandbulldings . ... . .. ....... e e e e 0.]23 0.
24 Other assets (describe > ) 0.]24 0.
25 Total assets . e e e e e e e e 76,997.|25 76,659.
26 Total Ilabrlltles (descrlbe > ) . 0.[26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) ...... 76,997.|27 76,659.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGS12 01/10/05 Form 990-EZ (2004)
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Form 990-EZ (2004) CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76~-0320231 Page 2

[Part lll | Statement of Program Service Accomplishments (See Instructions) Expenses
What is the organizabion’s pnmary exempt purpose? AWARD COLLEGE SCHOLARSHIPS ggqa;eg ég; 321"(:’)1?)3 nd
Sescrbg ﬁas‘emé?}%%?&eﬁ‘ B T D ra  oher Telovat Inloeban Jo aag Tanner ™) 2547(a)(1) trusts; optional
program pitle. for others )
28 COLLEGE SCHOLARSHIPS WERE AWARDED TO TWELVE YOUNG WOMEN _ __ ______
ATTENDING TEXAS UNIVERSITIES IN _AMOUNTS OF_$1300-$1500 __ ________
ERCH._ _THEY WERE AWARDED BASED UPON MERIT & FINANCIAL NEED. _ _ ____
(Grants $ 19,300.)| 28a 19,300.
29 SCHOLARSHIPS WERE AWARDED TO THREE_AREA HIGH SCHOOLS TO_ _ __ __ __ __
SEND DELEGATES _TO_THE STATE CONVENTION OF BLUEBONNET __ _ _ _____ ___
GIRLS! STATE. _EACH AWARD WAS $350. __ _ _ _ ____________________
(Grants $ 1,050.)| 29a 1,050.
30
(Grants $ ) | 30a
31 Other program services (attach schedule) . .. . (Grants $ )| 3la
32 Total program service expenses (add lines 28a through 31a) .. > 32 20, 350.
Part IV [List of Officers, Directors, Trustees, and Key Employees (Llst each one even if not compensated See Instructions.)
(B) Title and average hours | (C) Compensation qt (D) Contnbutions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
JENNIE HAMPTON _j PRESIDENT
P.0. BOX 58355___________
WEBSTER, TX 77598 3 0. 0. 0.
See List of Officers, Etc. Statement _ _ _ _ _
0. 0. 0.
{Part V| Other Information (Note the attachment requirement in the instructions) Yes | No
33 Dud the organization engage n any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detarled descrrptron
ofeachactvity . ... . ... L0 Ll i ol e . X
34 Were any changes made to the organizing or governing documents but not reported to the IRS" If 'Yes,' attach a conformed copy of the changes e X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 930-T, attach a
statement explaiming your reason for not reporting the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? . .. .. e X
b If 'Yes,' has it filed a tax return on Form 990-T for thus year? ......... . ... ........ e e e N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year7 (If 'Yes,' attach a statement) e e e e X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’[ 37a| 0.
b Diud the organization file Form 1120-POL for thisyear? . . . ... . . ... .. . .. X
38a Did the organization borrow from, or make any loans to, any offlcer director, trustee or key employee or were any such loans
made in a prior year and stil unpard at the start of the perrod covered by this return? . .. X
b If 'Yes,' attach the schedule specified n the line 38 instructions and enter the amount tnvolved . ... . . . 38b N/A
39 501(c)(7) organizations. Enter: a intiation fees and capital contributions included on line 9 . .| 39a N/A
b Gross receipts, included on line 9, for public use of club facilites .. . 39b N/A|
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durrng the year under
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the orgamzatlon engage In any section 4958 excess benefit transaction dunng the year or did 1t become aware of an excess
benefit transaction from a pnor year? If 'Yes,' attach an explanation . e X
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912 4955 and 4958 ...... e e >
d Enter: Amount of tax on line 40c, above, reimbursed by the organization e e e e . >
41 List the states with which a copy of this return is filed » NONE
42 The books arencareof * MARY ELLEN BELLARD Telephoneno. » (281) 482-5941
Locatedat » 23 WILDERNESS TRAIL, FRIENDSWOOD, TEXAS P+ 4> 77546
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 7047 — Check here .. . .. > U
and enter the amount of tax-exempt interest received or accrued during the tax year  ............. .. >| 43 I N/A
Under gengltes of perjury/)l declare t vgexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, cprredt, agd t f préphrer (other than offrcer) 1s based on all information of which preparer has any knowledge
Please Z
s, | /8. » Debou Kibihint, Divectrr
&Y v Date / Type or print name and title
I;?:-i Preparecs g Date ggﬁ:;d -7 B et Wy e8
arers [Fmsmmee _ So | T—Prenared
se employed), P> EIN >
Only glle Py and Phone no ®
BAA

TEEA0812 01/10/05 Form 930-EZ (2004)




SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury

internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Organization Exempt Under
Section 501(cX3)
cept Private Foundation) and Section 301 ),50 f). 501(k),

(E’f'm (n), or Section 4947(a)(1) Nonexempt

Supplementary Information — (See separate mstruchons.)

OMB No_1545-0047

2004

Name of the organization

CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC.

76-0320231

Employer identification number

(Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average (c) Compensation
hours per week
devoted to position

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 .

»> None

(Partll | COmpensatlon of the Flve nghest Paid Independent Contractors for Professional Services

(See mnstructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type

of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

> None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

TEEAD401  07/22/04

Schedute A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231 Page 2
[Partill | Statements About Activities (See instructions.) Yes | No

1 Dunng the Qear, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinton on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred in connection with the lobbying activites . . *» $ 0.
(Must equal amounts on line 38, Part VI-A, or ine fof Part VI-B.) ... . ............. . e . 1 X
Organizations that made an election under section 50121) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr famihes, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? e e e e e e - e e e 2a X
b Lending of money or other extension of credt? .. .. . . .. . .... ..... e e e e e . 2b X
¢ Furnishing of goods, services, or faciliies? . .. e .. . . . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? e e 2d X
e Transfer of any part of its ncome orassets? ... ... ... . .. . . ..., e e e 2¢ X
3aDo You make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how you determine that recipients qualrfy to receive payments.) ..... .. See.Line.3a Stmt.. . 3a] X
b Do you have a section 403(b) annuity plan for your employees?  ........ .. ..... P 3b X

4a Did you maintain any separate account for participating donors where donors have the r
on the use or distribution of funds? .. C . . . . 4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... .. ... 4b X

Reason for Non-Private Foundation Status (See mstructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170()(1)(A)().

A school. Section 170(b)(1)(A)i). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).

A Federal, state, or local government or governmental unit. Section 170(®)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii1). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)(1)(A)(v).
D (Also complete the Support Schedule in Part IV?R.) ¢

ight to provide advice

W W N W;

Na D An organization that normally receives a substantal part of its supgort from a governmental unit or from the general public.
Section 170(b)(1){(A)(W). (Also complete the Support Schedule in Part IV-A.)

11b I_—_] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 E An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2‘?r 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(2)(2). (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
des::nbesd olgl} )(8)I|)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section a

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organtzation(s) (b) Line number
from above

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402 07/27/04 Schedule A (Form 990 or Form 990-E2) 2004




Schedule A (Form 990 or 990-EZ) 2004 CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231 Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) . > 28’83 2%32 28‘81 2%?0 T(:tz-.\l

15 Gifts, grants and contnbutlons

received. (Do not include

unusual grants. See hne 28.) .. 3,586. 2,505. 11,594. 15,513. 33,198.
16 Membership fees received .. 0. 0. 0. 0. 0.
17  Gross recerpts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's

chantable, etc, purpose .. . 30,651. 30,608. 29,631. 20,991. 111,881.

18

Gross income from tnterest, dmdends
amounts recerved from payments on
secunities loans (section 512(a)}(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the orqan

wzation after June 30, 1975.. 1,130. 1,532. 1, 545. 3,044. 7,251.
19 Net income from unrelated business

activities not included in line18 . .. 0. 0. 0. 0. 0.
20 Tax revenues levied for the

organization's benefit and
either paid to it or expended
onits behalf .... .. .. 0. 0. 0. 0. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge . 0. 0. 0. 0. 0.
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets . . . 0. 0. 0. 0. 0.
23 Total of hnes 15through22 . 35,367. 34,645. 42,770. 39,548. 152, 330.
24 Line 23 minus line 17 . . .. 4,716. 4,037. 13,139. 18,557. 40,449.
25 Enter1%oflne23 .. . .. 354. 346. 428. 395.
26 Organizations described on Imes 100r11: a Enter 2% of amount in column (e), ine 24 . . . > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organtzation) whose total qifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file thls list with your
return. Enter the total of all these excess amounts . . > 26b
¢ Total support for section 509(a)(1) test: Enter I|ne 24 column (e) e e . . > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b .. ™ 26d
e Public support (ine 26¢c minus line 26d total) . e . e . >l 26e
f Public support percentage (line 26e (numerator) divnded by Ilne 26¢c (denommator» ........ . > 261 3

27

Organizations described on line 12:

a For amounts mncluded in lines 15, 16, and 17 that were received from a 'dlsqualrﬁed person ‘?repare a hst for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) 0. (2002) 0. (2001) 0. (2000) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hist organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year-

003 __ __ ________ 02 ___ _ _______ o0  _ __________ 0000 _ __ _ _________

¢ Add: Amounts from column (e) for lines: 15 33,198. 16 0.

17 111,881. 20 0. 21 0. . P 27¢c 145,079.
d Add: Line 27a total ..... 0. andline27b total .... .. . >\ 27d 0.
e Public support (line 27¢ total minus line 27d total) . . e . > 27e 145,079.
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) ’I 271 I 152, 330.
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) . . . > 27 95.24 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) . . > 27h 4.76 %

28

Unusual Grants: For an organization described n hine 10, 11, or 12 that received any unusual ?rants during 2000 through 2003, prepare a
hst for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAG403  07723/04 Schedule A (Form 990 or 930-E2Z) 2004




Schedule A (Form 990 or 930-EZ) 2004 CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231 Page 4
IPart \' | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part (V) N/A
3 Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of s governing body? ... ... . ... . ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures,
catalogues, and other written communications with the pubhc deahng with student admissions, programs
and sc¢ olarshlps7 e e e e e 30
31 Has the organization publicized tts racially nondiscrimmatory policy through newspalper or broadcast media during
the period of solicitation for students, or during the registration penod If it has no solicitation program, in a way that
makes the policy known to all parts of the general communtty it serves? .. e . 3
If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)
e e e ——— e e e
| 32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshlps and other hinancial assistance are awarded on a racnally
nondiscriminatory basis? . . . . . ... ... .. . e - 32b
c Co ies of all catalogues, brochures, announcements, and other written communtcations to the publlc dealmg
student admissions, programs, and scholarshlps" . 32c¢
d Coples of all matenal used by the organization or on its behalf to solucut contnbutuons" e e e . 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement )
_________________________________________________________ J
33 Does the orgamzation discriminate by race in any way with respect to:
a Students’ nghts or privileges? .. . . . .. ... ... oLl e e e el 33a
b Admissions polictes? .. .. . ..... .. e e e e e 33b
¢ Employment of faculty or administratve staff? . . . ... . . . . ... ... 33¢
d Scholarships or other financial assistance? .... . .. ... .. ... ..., . 33d
e Educational policies? .... .. ... ... e e 33e
f Use of facitities? ..... e e e e e e e e e e e e e e e 33f
g Athletic programs? 33
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? ... . . ......... 34b
If you answered ‘'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has comphed with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial
nondiscrimination? If ‘No,’ attach an explanatlon T T TP e e e 35
BAA TEEAG404  07/23/04 Schedule A (Form 990

or 990-EZ) 2004




Schedule A (Form 990 or 930-EZ) 2004  CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231 Page 5
[Part VI-A_| Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Che

ck » a [_hf the organization belongs to an affiliated group.

Check » b I_I if you checked 'a’ and 'hmited control' provisions apply.

' Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

Q
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

2888Y%

b IS

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying) ........ .

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures .... .

8|8|8[4R

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . C e 20% of the amount on ine 40 . ..
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000 .
Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from hne 36. Enter -0- if ine 42 1s more than line 36

YAt

Subtract line 41 from line 38. Enter -0- f line 41 1s more than hne 38 . ...

Caution: /f there is an amount on erther line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (© (d) (e
or fiscal year 2004 2003 2002 2001 Total
inning in) >
45 Lobbying nontaxable
amount
46 Lobb;{’ng celling amount
(150% of line 4Xe))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount
(150% of hine 48(e)) .
50 Grassroots lobbying
expenditures .........
[PartVi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of. Yes | No Amount
aVolunteers . .. . ... .. . ... ... X
b Paid staff or management (Include compensation in expenses repor1ed on Imes c through h) . X
¢ Media advertisements .. C e e e i e X
d Mailings to members, legislators, or the pubhc ............. X
e Publications, or published or broadcast statements  .... . .. .. ... ..... X
f Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, their staffs, government ofﬁcnals ora Ieg|slatwe body ..... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines ¢ through h.)

If "Yes' to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg achvmes

BAA

TEEAQ405 07/23/04

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzatlon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organtzation to a noncharitable exempt organization of: Yes | No
(MCash .. e e e e e e e e e e e e e i e .. S1a () X
@@Otherassets .. ........ ... . .. ..o oo L Ll ol L e o .o a (I X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organizaton . .. . e e e e b () X
(i)Purchases of assets from a noncharitable exempt organizaton .. . . . . .. ... .. .. e b (i) X
(iii)Rental of facilities, equipment, or other assets ... .. . .. e e e e e e e e e . b @i} X
(iv)Reimbursement arrangements .. . . . . ... .. ... . e e e . b (iv) X
(v)Loans or loan gquarantees . ..... .. ... ... e ce e e .o b(v) X
(vi)Performance of services or membership or fundraising solictatons ... ..... ... ....... e e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... .  ..... . c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
he goods, other assets, or services given by the reporting orgarization. |f the organization received less than farr market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved-

(a)

(b) (o) ()]
Line no. Amount ivolved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ...

b If ‘Yes,' complete the following schedule:
@ (b) - (©
Name of organization Type of organization Description of relationship
CLEAR LAKE AREA ALUMNAE 501 (C) (7) THE FOUNDATION WAS CREATED BY
PANHELLENIC ASSOCIATION CLEAR LAKE AREA ALUMNAE PANHELLENIC
TO BE AN INDEPENDENT ENTITY TO FUND
AND ADMINISTER COLLEGE SCHOLARSHIPS.

> X] ves [ ] No

THIS FOUNDATION IS NOT SUBJECT TO
THE CONTROL OF CLEAR LAKE AREA
ALUMNAE PANHELLENIC. THEY HAVE
THEIR OWN SEPARATE BOARD OF
DIRECTORS.

BAA Schedule A (Form 990 or 990-E2) 2004

TEEA0406 11/29/04




Form 990-EZ  Information Regarding Transfers Associated 2004
: with Personal Benefit Contracts

Name as Shown on Return Employer Identification No.
CRAWFORD~-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76~0320231

1. Dud the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . .... . >| | Yes | X I No | | N/A

2. Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? . .... . ... . . ... ... >| | Yes l X] No | l N/A

TEEW2101.SCR 01/08/05




CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC.

76-0320231

Miscellaneous Statement

. Form 990-EZ, Line 10 Grants Paid

See Part III, Statement of Program Sevice

Accomplishments, to see a breakdown of

scholarships awarded.

There is no relationship between any of the

scholarship recipients and this Foundation.

Total




CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231
Form 990-EZ, Page 2, Part IV
List of Officers, Etc. Statement
A ®) (©) ) )
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
PEGGY CLAUSE
P.O. BOX 58355 VICE-PRESIDENT
WEBSTER, TX 77598 1 0. 0. 0.
JUDY RAIFORD
P.O. BOX 58355 SECRETARY
WEBSTER, TX 77598 1 0. 0. 0.
MARY ELLEN BELLARD
P.O. BOX 58355 TREASURER
WEBSTER, TX 77598 3 0. 0. 0.
KELLI BALIKER
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
MARION CALLAHAN
P.0O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
KARROLINE KLIPPEL
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
DEBORAH REICHERT
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
BARBARA SCOTT
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
LAURIE VAUGHN
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
JEAN YEAGER
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
HAZEL HARRON
P.O. BOX 58355 DIRECTOR
WEBSTER, TX 77598 1 0. 0. 0.
Total
0. 0. 0.
Form 990-EZ, Part |, Line 6
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
STYLE SHOW & LUNCHEON 35,878. 2,700. 33,178. 17,028. 16,150.




CRAWFORD-ZBANEK SCHOLARSHIP FOUNDATION, INC. 76-0320231

Form 980-EZ, Part |, Line 6 Continued
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
I i [
Total 35,878. 2,700. 33,178. 17,028. 16,150.

Explanation Statement

Form/Line: Schedule A, Page 2, Part III Line 3a
Explanation of: How We Determine Which Recipients Qualify to Receive Payments

The Celia Zbanek Scholarships are given to high school graduates from six area

high schools who are attending four year Texas universitjes. Two additional

scholarships are given each spring. The scholarships are renewable for four

yvears to full time students who maintain a 3.0 GPA and remain at a Texas

university.

Applications for this scholarship are sent to six area high schools in

January of each vear. Senior students fill out the applications and return

them to the Foundation scholarship chairman by early April. A scholarship

review committee reviews these applications, selects finalists, and then sets

up interviews through the high school counselors to be held at the schools.

Two scholarship winners are chosen based upon their grades, activities,

personal interviews, and their financial need for assistance.

The Reba Crawford Continuing Education Scholarship is given to returning students

at area junior colleges or the University of Houston - Clear Lake. The foundation

depends upon the financial officers of these schools to recommend scholarship

recipients. The scholarship committee reviews their recommendations and

chooses the recipients.

The Girls' State recipients receive money from the foundation to assist with

their expenses incurred in attending the Bluebonnet Girls' State program

held each summer. The money is requested by area high schools and is given

directly to the schools.
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Form,B8868 (Rev 12-2004) b '; E>C Page 2
e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » [/
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e if you are filing for an Automatic 3-Month Extension, coniplete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.
Type or Name of Exempt Orgaruzation 5«,‘1 N\-' W'l Employer identitication number
print CRAWFORD ZBANEK SCHOLARSHIP FOUNDATION, INC. N 7““ Sy i 76: 0320231
File by the Number, street, and room or suite no If a P.O. box, see instructions 3 For IRS use only

tended

g::’&afe tor P.O. BOX 58355
:ﬂ&?;hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions WEBSTER, TX 77598
Check type of return to be filed (File a separate application for each return):

O Form 990 (O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
(0 Form 990-BL (O Form 990-T (trust other than above) (J Form 6069
¥l Form 990-EZ J Form 1041-A [ Form 8870
O Form 990-PF (J Form 4720

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » (... T FAXNo » (... .. )
e If the crganization does not have an office or place of business in the United States, check thisbox . . . . . » O
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} ______ Ifthiss

for the whole group, check this box »  []. If it 1s for part of the group, check this box » [] and attach a list with the
names and E!Ns of all members the extension is for.

4 | request an additional 3-month extension of time until .....____...__. MAY 15 -
For calendar year ....... , or other tax year beginning....... JULY1 ,20.94  and endmg .JUNE30 2005,

5 | 29
6 If this tax year i1s for less than 12 months, check reason' [ Initial return [ Final return [ Change tn accounting perod
7 State in detail why you need the extension .TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER INFORMATION

NEEDED TO PREPARE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . s______O

b [f this application s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment wnth thls form or, |f requnred deposnt
with FTB coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $ 0.

Slgnature and Verification
Under penaltips of perjurf, | declarg ned t orm |nc|udlng accompanying schedules and statements, and to the best of my knowledge and/belief,
it 1s true, corpft, apd cgimple e hal med tg prepare th
qngnalure > Title » % Date P

Notlce to Apphcant—To Be Completed by the IRS
this application Please attach this form to the organization’s return.

t apprdyved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
on’s return (including any prior extensions). This grace perniod i1s considered to be a valid extension of time for elections
be made on a timely return Please attach this form to the orgamization's return

this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
g a 10-day grace period

l application because 1t was filed after the extended due date of the return for which an extension was requested

By

Date

Kerate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

'\ n. Ve
Name l‘:)ﬂ ENSIO POy e
DEBORAH R. REICHERT, C.P.A.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number MAR 1 4 70NAR
print 2511 NASA PARKWAY, SUITE 202
City or town, province or state, and country (including postal or ZIP code) ,FIELD DIRECTOR,
SEABROOK, TX 77586 SUBMISSION PROCESSING, OGDEN

Form 8868 (Rev 12-2004)




