Form

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e
Name X .
ﬁ:te:glge Doing Business As
return Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
atea™
m}?_ﬂded City or town, state or country, and ZIP + 4 G_Gross receipts $
ﬁgﬂp:;;: H(a) Is this a group return
F Name and address of principal officer: for affiliates? Yes No
H(b) Are all affiliates included? Yes No
| _Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: | H(c) Group exemption number |
K_Form of organization: Corporation Trust Association Other | L Year of formation; M State of legal domicile:
8 1 Briefly describe the organization's mission or most significant activities:
8
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) ~~—~~—~—~—~~—~~—~~—~—~—~—~—~—~—— 3
| 4 Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~—~—~—~—~—~~ 4
_g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ~~—~~—~—~—~~—~—~—~—~—~—~—~— 5
E 6 Total number of volunteers (estimate if necessary) -~~~ ———~——~———————————— 6
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~~~~~~~~—~—~—~—~—~—~—~—~—~—~—— 7a
| b Netunrelated business taxable income from Form 990-T. line 34 7b
Prior Year Current Year
) 8
é 9
e 10
11
12
13
14
§ 15
§_ 16a
i !
17
18
19
Sg Beginning of Current Year End of Year
g1
=3 22

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.

Sign Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid Isfelf»(-zmployed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address

Phone no.

Yes NO

132001 01-23-12

For Paperwork Reduction Act Notice, see the separate instructions.



Earm 990 (2011) IDEA PUBLIC SCHOOLS 74-2948339  poged

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11|

1  Briefly describe the organization's mission:
IDEA PUBLIC SCHOOLS PREPARES STUDENTS FROM UNDERSERVED COMMUNITIES FOR
SUCCESS IN COLLEGE AND CITIZENSHIP BY PROVIDING EDUCATIONAL SERVICES
TO STUDENTS IN GRADE K (KINDERGARTEN) THROUGH 12 (TWELVE) .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ~~~~—~—~——~~~~————————————— e — — Yes X 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 services?~————— Yes X 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 and section 4947(a)(1) trusts 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 $ 71 ] 341 > 702. including grants of $ ) (Revenue $ 3 » 917 > 016. )
IDEA PUBLIC SCHOOLS IS A GROWING NETWORK OF TUITION-FREE K-12 PUBLIC
CHARTER SCHOOLS SERVING MORE THAN 9,252 STUDENTS IN 20 SCHOOLS
THROUGHOUT THE RIO GRAND VALLEY AND CENTRAL TEXAS. IDEA 1S COMMITTED TO
""COLLEGE FOR ALL CHILDREN'" AND HAS SENT 100% OF ITS GRADUATES TO THE
COLLEGE OR UNIVERSITY OF THEIR CHOICE FOR SIX CONSECUTIVE YEARS. THE
SCHOOL EXCEEDED GOALS RELATING TO STUDENT ACHIEVEMENT MEASURED THROUGH
THE STATE TESTING INSTRUMENT TAKS AND END OF COURSE. FOR THE SECOND
YEAR IN A ROW, IDEA PUBLIC SCHOOLS HAS BEEN RATED AN ""EXEMPLARY"
DISTRICT BY THE TEXAS EDUCATION AGENCY. IN ADDITION, SPECIFIC NEEDS OF
THOSE CHILDREN IDENTIFIED AS ""AT RISK" WERE ADDRESSE, 9X

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses +J

132002

Form 990 (2011)

02-09-12



Earm 990 (2011) IDEA PUBLIC SCHOOLS 74-2948339  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A — 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors — — — — 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | — — 3 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, Part ll « — — — 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partill — — — — — — — 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part| | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part ll - — — — — — — — — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part l — — 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartlV. ——_ | 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? |f "Yes,” complete Schedule D,
Part V. 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 16? If "Yes,” complete Schedule D, PartV ~ — 11b X
c 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 16? If "Yes,” complete Schedule D, Part¥t® — lic 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 — — — — — — — — 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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, Part X ———— | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XUl —— 12| 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 XI, XII, and XIll is optional——— | 12p X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE& 1| 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 assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV — 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts iitand V' . 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 | — — — 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 837 If "Yes," complete Schedule G, Part il — — 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part Il —— 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

Form 990 (2011)

132003
01-23-12



Form 990 (2011)

Page

(continued)

Yes

No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il — — — — — — — 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts land 0l — — — — 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J — — — 23
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",gotoline 25 — 2423
b 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? - -------------- - - - - - - - - —-—\—~~\~\——————————————— — ———— —— 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | — —— — — 25a
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 | — 25h
26 Wansacydfasditdaasiaobauglees0 G +20.-80-5fs—~vyy—)1 ¥+ 662~~~ ——————————1 Fl
If "Yes," complete Schedule L, Part Il 26
27
If "Yes," complete Schedule L, Part lll 27
28
a If "Yes," complete Schedule L, Part IV 28a
b If "Yes," complete Schedule L, Part IV 28b
If "Yes," complete Schedule L, Part IV 28¢c
29 If "Yes," complete Schedule M 29
30
If "Yes," complete Schedule M 30
31
If "Yes," complete Schedule N, Part | 31
32 If "Yes," complete
Schedule N, Part Il 32
33
If "Yes," complete Schedule R, Part | 33
34
If "Yes," complete Schedule R, Parts I, lll, [Vand Mine 1 34
35a 35a
b
If "Yes," complete Schedule R, Part Mine 2 35b
36 Section 501(c)(3) organizations.
If "Yes," complete Schedule R, Part Mine 2 36
37
If "Yes," complete Schedule R, Part V 37
38
Note 38
132004

01-23-12
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Eorm 990 (201 1) IDEA PUBLIC SCHOOLS 74-2948339  p.oe5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~—~—~—~——~—~—~—~ la 294
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~—~—~—~—~—~—~—— 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ~~~—~—~—~—~—~—~— 2a 1765
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~———~—~—~—~—~—— 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? —————————————— 3a X
b If"Yes," has it filed a Form 990-T for this year? |f "No," provide an explanation in Schedule 0 — —— 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~—~—~——~—— 4a X
b If"Yes," enter the name of the foreign country: J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~—~————~—~——~—~—~~— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~——~——~—~——— 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~—~—~—~—~~~~~~—~—~—~————————————— 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? ~ -~~~ ———— — — — 6a XX
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~~----------------- - - - — 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 services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~———~—~——~—~—~—~—~—~— 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the yeatr ~—~~—~—~—~~—~—~—~—~—~—~—~—~~— | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~—~————~— 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~———~————— 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?— | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?~—~~~~—~~~—~—~—~—~—~—~—~—~—~————————— 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ~—~——~——~—~—~——~—~——~—~—~———— 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 ~~~~~~~—~—~—~—~—~—~—~~— 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~—~—~—~—— 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~-----------—————————————— 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - - -~~~ ————— ——— — — —— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the 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 health plans ~ - -~~~ —~—————— 13b
c Enter the amount of reserves on hand -~~~ ————————— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ———————————————— 14a
b If "Yes." has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005



Form 990 (2011)

Page

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 to any guestion in this Part VI

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year ~———~—— la
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
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? —~~—~———————————————————— — ————————————— ——~ 2
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
4 Did the prganizdtitstierrietsignifiga astaggtiss; doil shgtieEmansids) aprismige Reck bk o el RaNipdgode des )¢ 1erstihj 48t4015a24%0 Teaxadirtie
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~———————— 5
6 Did the organization have members or stockholders? ~ -~~~ ———— — —— — — — —— — — 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? -~~~ —— — 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? - ~——~——————————————— — o —— 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a T374 Tm (—,60 634.5070Jte514.74 ove (persons other than the gover208.68 406.50 Tm (10) Tj1 4 454.4delegate control over [m@aagement duties cu70
b 8b
9
If "Yes," provide the names and addresses in Schedule O 9
(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization halocrovnt ptolderbmpo elders, ay olilegsets? 10a
b If "Yes, (Did the organization haor writtut policis, as, prre e its governiid ten avi duti4 4suher t ptolderay olilegs,ts?) Tj1 0 0 1 48(84 382.50 T|s, abmpo eld
10b
1lla lla
b
12a Did the organization haaaor writtly cdociiersr eyl paeratiopagedgtriNaweogeyne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organizatiregulararis, ate sistlpoarimonits, a, aes inceent cliernangoverof tut poy?age ~f"Yes " describe | f~—p—~——1——————-
in Schedule O how this was done 12¢
13 Did the organization haaaor writtw4 ttleble powut poy?ts? 13
14 14
15
a 15a
b 15b
16a
16a
b
16b
17
18
19
20
(1)?_2%)_612 Form (2011)

If """ go to lin5a8b. o5blow. describe the procam (in Schedule(s. See instruct)).———) Ti1 0 0301 37.40 25050 T












(include

section 401(k) and section 403(b) employer contributions)

Total functional expenses.

Check here if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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B)

1 1
2 2
3 3
4 4
5
5
6
a 6
5 7 7
< 8 8
9 9
10a
10a
b 10b 10c
11 11
12 12
13 13
14 14
15 15
16 Total assets 16
17 17
18 18
19 19
20 20
_5 21 21
= |22
s
-
22
23 23
24 24
25
25
26 Total liabilities 26

Organizations that follow SE2D 0 1 49.c Tm (25) PsInh.48 re B0.35 w 0.0 g 3§

27
28
29

30
31
32
33
34

8.20 669.62 2| d356

132011
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(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
Internal Revenue Service ] Attach to Form 990 or Form 990-EZ. ] See separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

1 section 170(b)(1)(A)(i).
2 section 170(b)(1)(A)(ii).
3 section 170(b)(1)(A)(iii).
4 section 170(b)(1)(A)(iii).
5
section 170(b)(1)(A)(iv).
6 section 170(b)(1)(A)(v).
7
section 170(b)(1)(A)(vi).
8 section 170(b)(1)(A)(vi).
9
section 509(a)(2).
10 section 509(a)(4).
11
section 509(a)(3).
a b d.iv). a)(2).
0 (ii) (i) (v) ) (vi) (vii)
(M (i)
0)
(see instructions)
132021

01-24-12



Subtract line 5 from line 4.







OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) | Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Organization type)(F)Inion num-PFhe organizationa)(((Lnvicxempt charitab Rulns must) Tj1 0 034 228.64 586.50 Tmte Tted as a privTteonsundnization)(3(1cxe

Filers of: Section:

not

)(7),F)8),ceEmé@&PRhéeorgartize cat BSkerboxeions fbothsee tm (General Ruand am ( Special Runuee ie Instructiion.) Tj1 O (
Note.

General Rule

Special Rules

@) @)

exclusively

exclusively
exclusively

General Rule

Caution.
must

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

123451 01-23-12



Name of organization

Empddyieradedeficéficatiombermber

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash(d)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

IDEA PUBLIC SCHOOLS

Employer identification number

74-2948339

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE CARVER ACADEMY Person
Payroll
217 ROBINSON PLACE $ 2,865,000. Noncash X
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

IDEA PUBLIC SCHOOLS 74-2948339
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | GREATER TEXAS FOUNDATION Person X
Payroll
6100 FOUNDATION PLACE DR $ 125,000. Noncash
(Complete Part Il if there
BRYAN, TX 77807 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GEORGE W. BRACKENRIDGE FOUNDATION Person X
Payroll
119 TAYLOR ST. $ 105,000. Noncash
(Complete Part Il if there
SAN ANTONIO, TX 78205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CARNEGIE CORPORATION OF NEW YORK Person X
Payroll
437 MADISON AVE FL 26 $ 88,000. Noncash
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MAHLE FAMILY FOUNDATION Person X
Payroll
4608 PLEASANT AVENUE S $ 40,000. Noncash
(Complete Part Il if there
MINNEAPOLIS, MN 55419 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | GEN YOUTH FOUNDATION Person X
Payroll
10255 WEST HIGGINS ROAD, SUITE 900 $ 35,325. Noncash
(Complete Part Il if there
ROSEMONT, 1L 60018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MIKE RHODES Person X
Payroll
1020 ALLEN VIEW DR $ 17,000. Noncash

NEW BRAUNFELS, TX 78132

(Complete Part Il if there
is a noncash contribution.)
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Name of organization Employer identification number

Ty 358.2058.n.)is a (Ty 368i2068/idis)aCEW I8N sapidNaf [TaynnizelddTarsitasimeattribution.)) Tj1 0 0 1 358.20 51 contributi
G (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (© (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (© (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)
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Name of organization

Employer identification number

IDEA PUBLIC SCHOOLS 74-2948339
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | PETER HAYES Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
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Name of organization

IDEA PUBLIC SCHOOLS

Employer identification number

74-2948339

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ALONZO CANTU Person X
Payroll
P.O. BOX 2673 $ 5,000. Noncash
(Complete Part Il if there
MCALLEN, TX 78502-2673 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | DOCTORS HOSPITAL AT RENAISSANCE Person X
Payroll
5501 S MCCOLL RD $ 5,000. Noncash
(Complete Part Il if there
EDINBURG, TX 78539-9152 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | H-E-B DISTRICT OFFICE person X
Payroll
2502 CORNERSTONE BLVD $ 5,000. Noncash
(Complete Part Il if there
EDINBURG, TX 78539-8461 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LONE STAR NATIONAL BANK person X
Payroll
520 E NOLANA AVE $ 5,000. Noncash
(Complete Part Il if there
MCALLEN, TX 78504 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | PETER JENNINGS FOUNDATION person X
Payroll
875 3RD AVE $ 5,000. Noncash
(Complete Part Il if there
NEW YORK, NY 10022-6225 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | RIGNEY CONSTRUCTION & DER. LLC Person X
Payroll
413 DELIA AVE $ 5,000. Noncash

ALAMO, TX 78516-3204

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Employer identification number

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash
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Page 3

Name of organization

IDEA PUBLIC SCHOOLS

Employer identification number

74-2948339

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ ©
No-. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
LAND AND BUILDING
7
$ 5,365,000. 02/23/12
@ ©
No-. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
FURNITURE
19
$ 13,000. 01/18/12
@ ©
No-. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
@ ©
No-. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
@ ©
No-. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
@ ©
No-. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) ] Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1Jje, 11f, 1'2a, or 12b. Open to Public
Internal Revenue Service J Attach to Form 990. | See separate instructions. Inspection
Name of the organization Employer identification number

IDEA PUBLIC SCHOOLS 74-2948339

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ~—~—~~~~—~—~—~—~—~—~—~—~—
2 Aggregate contributions to (during year) ————————
3 Aggregate grants from (during year) ——————————
4 Aggregate value at end of year ~——~—~—~—~—~—~—~—~—~——
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~—~—~—~—~——~—— Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
j jssible private benefit? Yes No
Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ~——~———————————————————————————— 2a
b Total acreage restricted by conservation easements ~—~———————————————————————— 2b
¢ Number of conservation easements on a certified historic structure included in (3) ~~~—~—~—~~—~—~—~—~— 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Registef ~~~~~~~~~~—~~~—~——~————— — — — — — —— — ———— ——— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year |
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? -~~~ ————— Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? ~~—~——————~~~~—~—~———— e  ————————— Yes No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, linel ~~~~~~~—~~~~~~——~—~———————————— 1 $
(i) Assetsincluded in Form 990, Part X —~——~———~—~—~—~————~———————— 1 $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIlI, linel ~~~~—~—~~~~~~—~—~—~—~——~——————— ——— — — 1 $
b Assetsincluded in Form 990, PartX -~~~ ———————— — ——— — ——— — 1 $
Il_si-zl(,)ﬂé