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SCANNED DEC 9 1 2015

Form 990

Ddpartment of the Treasury

CHANGE OF ACCOUNTING PERIOD

Internal Revenue Service | P> Information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending DEC 31,

P> Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

OMB No 1545-0047

Open to Public
Inspection ‘

2014

B Check it

C Name of organization

applicable

fere*| GREATER ROUND ROCK COMMUNITY FOUNDATION

D Employer identification number

yha;nnge Doing business as 43-2043188

el Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

Final 206 EAST MAIN 512-514-0046

fed City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts $ 661,474.
mn | _ROUND ROCK, TX 78664 H(a) Is this a group retum

955" | F Name and address of principal officer NYLE MAXWELL for subordinates?  |_lYes No

Pedna 1 206 EAST MAIN STREET, ROUND ROCK, TX 78664

| Tax-exempt status X 501(c)(3) LI 501(c)( ) (nsertno.) || 4947(a)(1yor ] 527

J Website: p» WWW . RRCOMMUNITYFOUNDATION.ORG

H(b) Are all subordinates lncluded?DYeS [:] No
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organizatron; | X | Corporation | | Trust | | Association |__| Other B>

| L Year of formation: 2 0 0 4] m State of legal domicile: TX

[Part 1] Summary

432001 11-:07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. ga/b\

@

o | 1 Brefly describe the organization's mission or most signfficant actvites. TO  IMPROVE THE QUALITY OF LIFE
"é IN THE GREATER ROUND ROCK AREA.
g 2 Checkthis box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
% | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
-‘E 6 Total number of volunteers (estimate if necessary) 6 20
§ 7 a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, Iine 1h) 6,543,103. 525,002,
g 9 Program service revenue (Part VIII, line 2g) 112,328. 35,742.
é 10 Investment income (Part VIiI, column {A), lines 3, 4, and 7d) 351,659. 99,480.
11 Otherrevenue(Part I ; 6d, 8c, Sc, 10c, and 11¢) 9,312. 1,250.
12 Total revenue - add dnem ugh P‘J(lg.é‘ual Part VIII, column (A), line 12) 7,016,402. 661,474.
13 Grants and similar afpolints paid (Part IX, colarmn Ah lines 1-3) 626,582. 406, 215.
14 Benefits paid to or {00y emﬁe.gs\('Péi't & 28’?’"‘“ ine 4) 0. 0.
o 15 Salaries, other compensation, employee benefits X, column (A), hnes 5-10) 50, 396. 27,824.
g 16a Professional fund%g st éf'&l:ﬁﬁom A -ln 11e) 0. 0.
g b Total fundraising expenses-(Pa J D), line 25) 783.
W [ 47 Other expenses (Part X, column (A), ines 11a-11d, 1 11f24e) 247,416. 72,300.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ine 25) 924,354. 506,339.
19 Revenue less expenses Subtract line 18 from line 12 6,092,008. 155,135.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 14,710,550. 15,148,821.
<5| 21 Total habiltties (Part X, line 26) 60,510. 58,078.
23| 22 Net assets or fund balances. Subtract hne 21 from line 20 14,650,040.] 15,090,743.
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this I T incluglng accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete. Declaratloya@r/{) han officegyfS based on all information of which preparer has any knowledge.
’ ) Vi A
Sign Signature of officer “Date
Here NYLE . BOARD CHAIR
Type or print name and title
Print/Type preparer's name Prep}% signature Uate Ghes L f| PTIN
Paid  |SEAN HOLCOMB //M« 11/6/15 |enempops [P01249221
Preparer |Firm's name p MAXWELL LOCKE & RITTER LLP Frm'sENy 74-2900215
Use Only |Frm'saddressy, 303 E. MAIN STREET
ROUND ROCK, TX 78664 Phoneno.512-370-3200
May the IRS discuss this return with the preparer shown above? (see instructions) [(XTves L _INo
Form 990 (2014)




Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page?
| Part it | Statement of Program Service Accomplishments

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

b
1

Briefly descrnibe the organization’s mission:

TO SERVE AS A CATALYST TO NURTURE AND INSPIRE PHILANTHROPIC GIVING, TO

BUILD "COMMUNITY CAPITAL" THROUGH A PERMANENT ENDOWMENT FUND, TO

PROVIDE A FLEXIBLE VEHICLE FOR DONORS WITH VARIED PHILANTHROPIC

INTERESTS, TO TAKE INITIATIVE IN ADDRESSING NEEDS AND SHAPING

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes 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? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 453,106- including grants of $ 406,215- ) (Revenue $ 34,742- )
GRANTMAKING - THE FOUNDATION MAKES GRANTS TO COMMUNITY NONPROFIT
ORGANIZATIONS THROUGH THE VARIOUS ENDOWMENTS AND FUNDS THAT IT HOLDS.
THE FOUNDATION MADE 11 GRANTS DURING THE YEAR.

4b  (Code ) {(Expenses $ 254. including grants of $ 0. ) {(Revenue $ 1,800. )
GIVING CIRCLES - THE FOUNDATION HAS ESTABLISHED GIVING CIRCLES TO
SUPPORT ITS MISSION OF INSPIRING PHILANTHROPY. THESE CIRCLES FOCUS ON
EDUCATING MEMBERS ABOUT LOCAL NEEDS AND WAYS THEY CAN HELP.

4¢c  (Code ) (Expenses $ 0. including grants of $ 0. ) (Revenue$ 450. )

NONPROFIT INCUBATOR - THE INCUBATOR PROGRAM ENHANCES THE REGION'S
NONPROFIT LANDSCAPE BY ASSISTING SELECTED NONPROFIT ORGANIZATIONS BY
PROVIDING OFFICE SPACE AND OTHER RESOURCES.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )

4e Total program service expenses P> 453, 360.

432002

Form 990 (2014)
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Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page3
[Part W Checkiist of Required Schedules

Yes | No

'1‘ Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A 1 { X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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? /f "Yes," complete Schedule C, Part I ) 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 98-187 If "Yes, " complete Schedule C, Part il 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il g8 | X

9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 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, Part V 10| X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

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 8a? 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? /f *Yes,*

complete Schedule G, Part Iil o 19 X
20a Dud the organization operate one or more hospital faciliies? If "Yes, " complete Schedule H 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
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Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21. Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and /il o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25a 24a X
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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il ) 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, hne 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3| X
Form 990 (2014)
432004
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Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page5
| Part V'| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . 1c
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 retum 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X

Note. If the sum of lines 1a and 2a s 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?
If “Yes," has 1t filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

=2
g

S5a Was the organization a party to a prohibrted 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R L R 6b

7  Organizations that may receive deductible contributions under section 170(c). 1. .
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 X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year I 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 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. Did a donor advised fund maintained by the

sponsornng organization have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties _ 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 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 addrtional 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 I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization recetve any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188  page6

.

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

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

Check if Schedule O contains a response or note to any line in this Part V!
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 17 l
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I .
a The governing body? ga| X
b Each committee with authority to act on behalf of the goveming body? s | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B i
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
in Schedule O how this was done 12¢1 X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? i 14 ] X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ) 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

AMY MERIDA - 512-514-0046
206 EAST MAIN, ROUND ROCK, TX 78664

432006 11-07-14 Form 990 (2014)




Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page?
[Part Vl'li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil ) ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any See instructions for defintion of "key employee "

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | o not cfeg(sg'ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | = . S organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | = 2 |g and refated
beow {S|2|.]|2 |38 s organizations
M EHHESE
(1) NYLE MAXWELL 1.00
CHAIRMAN X X 0. 0. 0.
(2) JIM BOLES 1.00
VICE CHAIR X X 0. 0. 0.
(3) JOHN NELSON 1.00
TREASURER X X 0. 0. 0.
(4) HOLLY COE 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN AVERY 1.00
DIRECTOR X 0. 0. 0.
(6) BRUCE BESSNER 1.00
DIRECTOR X 0. 0. 0.
(7) ASHLEY BLAKE 1.00
DIRECTOR X 0. 0. 0.
(8) MARK FRITZ 1.00
DIRECTOR X 0. 0. 0.
(9) CHUCK GLACE 1.00
DIRECTOR X 0. 0. 0.
(10) REITH HICKMAN 1.00
DIRECTOR X 0. 0. 0.
(11) JAY LATHAM 1.00
DIRECTOR X 0. 0. 0.
(12) FRANK LEFFINGWELL 1.00
DIRECTOR X 0. 0. 0.
(13) DEANNA MILLER 1.00
DIRECTOR X 0. 0. 0.
(14) NANCY RABB 1.00
DIRECTOR X 0. 0. 0.
(15) SHARI RAMMING 1.00
DIRECTOR X 0. 0. 0.
(16) JON SLOAN 1.00
DIRECTOR X 0. 0. 0.
(17) TIM TIMMERMAN 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 99042014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page8
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (©) (D) (E) (F)
Name and title Average (donot cfe‘c’fﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | § B organization (W-2/1093-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below g El. 18 %Zg s organtzations
(18) SHEVAWN WALZEL 1.00
DIRECTOR X 0. 0. 0.
(19) GEORGE WHITE 1.00
DIRECTOR X 0. 0. 0.
(20) CHARLES AVERY 1.00
DIRECTOR X 0. 0. 0.
(21) AMY MERIDA 40.00
EXECUTIVE DIRECTOR X 35,050. 0. 0.
1b Sub-total > 35,050. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 35,050. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(8) ()
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 99042014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page9
[Part Vﬁl | Statement of Revenue -
. Check if Schedule O contains a response or note to any line in this Part VIl [ ]
(A) (B) (C) gD)
Total revenue Related or Unrelated R?T\I:;l]]uta)?mgg?d
exempt function business sections
revenue revenue 512-514
‘2 -g 1 a Federated campaigns 1a
g é b Membership dues 1b
< ¢ Fundraising events ic
58 d Related organizations 1d
2‘ g e Government grants (contributions) 1e
2. £ All other contributions, gifts, grants, and
;.—"s’ similar amounts not included above 1f 525,002.
‘E g g Noncash contributions included in lines 1a-1f- $
35| h Total Add lines 1a-1f » | 525,002.
usiness Code]
@ | 2a ADMINISTRATIVE FEES 561000 33,492. 33,492.
'gg b GIVING CIRCLES FEES 561000 1,800. 1,800.
ne ¢ NPO INCUBATOR 561000 450. 450.
§3|
a f All other program service revenue
g_Total. Add lines 2a-2f » 35,742,
3 Investment income (including dividends, interest, and
other similar amounts) » 61,380. 61,380.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Gross rents 1,250.
b Less: rental expenses 0.
¢ Rental ncome or (loss) 1,250.
d Net rental ncome or (loss) > 1,250. 1,250.
7 a Gross amount from sales of 1) Securities (1) Other
assets other than inventory 38,100. '
b Less: cost or other basis
and sales expenses 0.
¢ Gan or (loss) 38,100.
d Net gain or (loss) » 38,100. 38,100.
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
6‘5 b Less. direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: drect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions. » 661,474. 36,992. 0.] 99,480.
110714 Form 990 (2014)




Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L
; ] A (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 406,215. 406,215.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 17,308. 17,308.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages 4,693. 4,693.

8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 4,140. 4,140.
10 Payroll taxes 1,683. 1,683.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 656. 656.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 15,162. 15,162.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 33,3609. 33,348. 21.

12 Advertising and promotion
13  Office expenses 1,270. 1,270.
14  Information technology 290. 290.
15 Royaltes
16 Occupancy 4,638. 4,638.
17 Travel 1,360. 1,360.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 845. 845.
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OTHER PROGRAM EXPENSES 12,986. 12,986.
b PROGRAM SUPPORT 811. 811.
¢ FUNDRAISING/DEVELOPMENT 783. 783.
d PRINTING 130. 130.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 506,339. 453,360. 52,196. 783.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined

educational campargn and fundraising solicitation.

Check here P |:| it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 .(2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page 11
{ Part X' | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,888.] 1 1,819.
2 Savings and temporary cash investments 297,639.] 2 253,638.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —— .
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary o )
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans recelvable, net 757 ’ 836.] 7 753 ’ 677.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other '
basis Complete Part VI of Schedule D 10a 1,442, 644. X ) o e
b Less: accumulated depreciation 10b 1, 442 ’ 644.] 10¢ 1,442 ’ 644.
11 Investments - publicly traded securities 12,201,643.] 11 12,690,143.
12 Investments - other securities. See Part IV, Ine 11 12
13  Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14 ]
15  Other assets. See Part IV, line 11 6,900.] 15 6,900.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 14,710,550.] 16 15,1 48 ,821.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. o L N
< Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 60,510.| 25 58,078.
26 __Total liabilities. Add lines 17 through 25 60,510.] 26 58,078.
Organizations that follow SFAS 117 (ASC 958), check here P> and i
4 complete lines 27 through 29, and lines 33 and 34. i i
g 27  Unrestrnicted net assets 5,076,350.] 27 5,202,851.
® |28 Temporarly restricted net assets 387,572.| 28 582,199.
'g 29 Permanently restricted net assets 9 ’ 186 ’ 118. 29 9 ’ 305 ’ 693.
i Organizations that do not foillow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% [ 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,650,040.] 33 15,090, 743.
34 Total labilities and net assets/fund balances 14,710,550.] 34 15,148,821.
Form 990 (2014)

432011
11-07-14




Form 990 (2014) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 Page 12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VI, column {A), line 12) 1 661,474.
2 Total expenses (must equal Part X, column {A), ine 25) 2 506,339.
3 Revenue less expenses. Subtract line 2 from line 1 3 155 ’ 135.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 14,650,040.
5 Net unrealized gains (losses) on investments 5 285,568.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 15,090,743.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [J_L]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [:] Accrual other SEE SCH O !
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both-
D Separate basis [:] Consolidated basis D Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, -
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ’
Act and OMB Curcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

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

iniemal Revenue Service P> Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

(] Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E )

1
2
3 []
4

10
1

f

00 B0 O

10

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
crty, and state,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170{b){1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part il.)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.
See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

l__J Check this box If the organization received a written determination from the IRS that it is a Type [, Type II, Type Ili

functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supported organizations I

g_Provide the following information about the supported organization(s)

0}

Name of supported (if) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of

descnbed on lines 1-9 hsted in your
organizatton (above RC socton |goveming document? support (see other support (see

( tructions)) Yes No Instructions) Instructions)
see Instructions

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-£2) 2014 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page2
| Part Il] Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){(1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part i1l. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 _(e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 1,731,659.] 820,054. 1,699,389 1,550,972, 525,002. 6,327,076,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,731,659, 820,054.] 1,699,389, 1,550,972 525,002.] 6,6327, 076,

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

column (f) 3,499,542,
6 Public&gport. Subtract line 5 from line 4 2,827,534,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
7 Amounts from Ine 4 1,731,659.| 820,054. 1,699,389, 1,550,972 525,002.] 6,327,076,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 52,411. 127,620. 72,315- 162,472. 62,628. 477,446.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 37,162. 37,162.
11 Total support. Add lines 7 through 10 6,841,684,
12 Gross receipts from related activities, etc. (see instructions) 12 ] 259,321,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 41.33 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 42.63 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 IE

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on lne 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organtzation meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . B l:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
upport Schedule for Organizations Described in Section 509(a)(2

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part {i. if the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support gybiactine 7 fiom ine §)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» (]

]
» |

432023 09-17-14
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chedule A (Form 990 or 990-£7) 2014 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 pages

S
| Part i@l Supporting Organizations

{Complete only if you checked a box on Iine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in papy \j how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continung relationship, explan

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in pgyy y how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in payt \j when and how the
organization made the deterrmination

Did the orgarization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explan in pary \j what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pg.s \j what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Dud the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or {c) other supporting organizattons that also
support or benefit one or more of the filing organization's supported orgamizations? If "Yes, ® provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If *Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pgpt \1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgt \.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets n which the supporting organization also had an interest? /f "Yes, * provide detail in pgs vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

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

Yes

No

3b

__Sb .

9a

Sb

10a

10b

432024 09-17-14
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art V| Supporting Organizations /., 1nued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes” to g, b, or ¢, provide detall in par v

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in pgr \ how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers duning the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgr y how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. Type Ill Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pg.t \y how
the organization maintaned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
iIncome or assets at all times during the tax year? If "Yes," describe in pgrt \y the role the organization's
supported organizations played in this regard

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yéar(see Instructions):

a [JTne organization satisfied the Activities Test. Complete jing o below
b The organization is the parent of each of its supported organizations. Complete jing 3 below.

c l:‘ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (B) and (b) below.
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If *Yes," then in pgrp \ identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgry \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt 7.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in pgyt y7 the role played by the organization in this regard.

Yes

No

2a

3a

3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V'| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1, LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QL |WIN =

DN |H|WN =

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add Iines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

N

w
(2]

H

®IN O |0
@ N[O |0 |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or Iine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

LI Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
Instructions)

Db |-

O ||| |-

~

Schedule A (Form 990 or 990-EZ) 2014
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| Part V' Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (descnibe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2014 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

OIN|O (O [d W

0] (i) (iir)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A  for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distributions carmryover, if any, to 2014

= - - an - F— [ ——— =1 - g d

From 2013

Total of lines 3a through e

__g Applied to underdistnbutions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Sectton D,

hne 7. $
a Applied to underdistributions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3;
and 4c.

8 Breakdown of line 7

=l [a |0 |T|®

Excess from 2013
Excess from 2014

o |a|o |0 |

Schedule A (Form 990 or 990-EZ) 2014
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art VI'l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b, and Part I, fine 12.

Also complete this part for any additional information (See instructions)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: PORTION OF UNUSUAL GRANT RECEIVED IN 2012

DATE: 09/30/13 AMOUNT: 3025440.

DESCRIPTION: PORTION OF UNUSUAL GRANT RECEIVED IN 2013

DATE: 09/30/14 AMOUNT: 4992131.

432028 09-17-14
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SCHEDULE D Supplemental Financial Statements SRS
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. A
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at  www irs gov/form990. Inspection
Name of the organization Employer identification number
GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

[Part1 | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1f the
organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 15
2 Aggregate value of contributions to (during year) 477 ' 452. 47,551.
3 Aggregate value of grants from (during year) 405,715. 500.
4 Aggregate value at end of year 3,682,447. 10,027,079.
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes D No

[Part 1l | 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 a historically important land area
[:I 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 restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement ts located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:] Yes D No
6 Staff and volunteer hours devoted to monritoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
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)? Cves [Ne
9 InPart Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 X1,

the text of the footnote to its financial statements that descnbes 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenue included in Form 980, Part Vi!l, Iine 1 > $

{ii} Assets included in Form 990, Part X N

2 |f the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X > s 5,900.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule B (Form 990) 2014 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 Page 2
[ Part HI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply).

d |:| Loan or exchange programs

a Public exhibition
b Scholarly research e |____] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

No

l Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

I:I Yes

DNO

b [f "Yes," explan the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? LI vYes L_INo
b_If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIi| [:I
I_Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 9,573,689, 4,039,963, 594,782, 505,877.
b Contributions 100,000, 5,296,941, 3,280,495, 54,547, 525,422,
c Net investment earnings, gains, and losses 299,078, 385,318. 196,394, 77,706, -14,154.
d Grants or scholarships 53,500,
e Other expenditures for facilities
and programs
f Administrative expenses 84,843, 95,033, 31,708, 11,426, 5,391,
g End of year balance 9,887,924, 9,573,689, 4,039,963, 594,782, 505,877,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as-
a Board designated or quas-endowment P> %
b Permanent endowment P> 94.00 %
¢ Temporarily restricted endowment P> 6.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 1,442,644. 1,442,644,
b Builldings
c Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10c.) » 1,442,644.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page3
| Part VII| Investments - Other Securities.

‘. Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(@) Closely-held equity interests
(3) Other

A)

B)

C)

D)

(E)

()

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part VIII] Investments - Program Related.

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

U]
2
3)
{4)
_
(6)
()
8)
©)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) > - -
] Part IX| Other Assets.
' Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
B
)
{5)
{6)
U]
@)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) | 4
l Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
2y NOT ENDOWED NONPROFIT FUNDS 58,078.
3)
4
)]
(6)
U]
@8
9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25 ) [ 58,078.

2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2014
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|Part Xl | ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants 2c
Other (Describe in Part XIIl.) 2d )
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll ) 4b
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12.) 5
I Part X | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

By

O a6 T o

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25.
Donated services and use of facilities

By

a

b Prior year adjustments

c Other losses 2c
d

e

Cther (Describe in Part XIlt) 2d i
Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
I_Part Xl Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part iV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any addrional information.

&[5

a

PART III, LINE 4:

COPIES OF "THE CROSSING" PRINT UTILIZED FOR RECOGNITION AND OCCASIONAL

SALE.

PART V, LINE 4:

THE ENDOWMENT FUND BALANCE IS COMPRISED OF MULTIPLE SEPARATE

ENDOWMENT FUNDS ESTABLISHED BY DONORS AND WHICH ARE HELD AND USED IN

FURTHERANCE OF THE SPECIFIC OBJECTIVES OF EACH FUND.

SCHEDULE D, PART XI AND PART XII

EXPLANATION: THE ORGANIZATION IS OBTAINING SEPARATE, INDEPENDENT AUDITED

FINANCIAL STATEMENTS FOR THE 15 MONTH PERIOD OCTOBER 1, 2013 THROUGH

A Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 pages
[Part XI] Supplemental Information (continued)

DECEMBER 31, 2014. THE ORGANIZATION IS CHANGING ITS YEAR END FROM

SEPTEMBER 30 TO DECEMBER 31, SO THIS FORM 990 FILING IS FOR THE 3 MONTH

PERIOD OCTOBER 1, 2014 THROUGH DECEMBER 31, 2014, WHICH IS INCLUDED IN

THE 15 MONTH PERIOD COVERED BY THE FINANCIAL STATEMENT AUDIT BUT THERE ARE

NOT SEPARATE AUDITED FINANCIAL STATEMENTS FOR THE 3 MONTH PERIOD COVERED

BY THIS FORM 990.

Schedule D (Form 990) 2014
432055
10-01-14




(v102) (066 wWuod) | 3|)npaysg

P1-GL-0tL
ioreey

‘066 WI04 10} SUOIIONIISU BY) 28S ‘@211ON 10V UONINPaY MJomsaded J04 VHI

| 9|ge] | aul| 8y} Ul PaA)sI| SUOIIBZIUEDIO JBYY0 JO JBGWNU B0} J8)UT] €
* L | , a|qe1 | aul| ay} ul paysi| suoneziueBio Juswuseaoh pue (£)(2) L0 UONDSS jO Jaqwinu [ejo} U3 2
NOILYONQd S.L¥Y 0 "080°%2 (€)(d)T09 TO6EETE-9Z £898L XI '¥OO0M aANNOY
1865 X098 '0°d
TIONNOD SI¥Y ADO0¥ aNNOoy
FONVLSISSY TYOIQHEH ‘0 "156°€T (€)(0)T09q 9860€€£5-0C £2L8L XI 'NILSAY
LHAYLS YNIWOTIHd SVPET
NOILVANNOd NOSWVITIIM NOLES
HONWYLSISSY TYOIdAR ] "608 €T (€)(D)T09 LPZSVOT-TE YOYSY HO 'NOLAYQ
- ¥ZV1d SNAZYATIHO INO - NOILVANNOd
YILNID TYOIQARW S,NAYATIHO
NHYJTIHY ‘0 *000°0T (€)(D)T08 €6L2905-97 »998L
¥Ood TASNNOD JAHTINI XL '¥O0d aNNO¥ - SEf ALINS "aATd
ATTIVA RIVd LSEAM ¥Z0V - XULISININ
J4I4D S ,NIHATIHD SINIY4LOOd
dONVLSISSY XALINNWHOS ‘0 000’09 (€)(D)T09 €96VLST-ET L62TC QW ' FHORILTVE
LaTYLS LHOIT 00L
d3ITdd ATIOM NVYIHELNT
dONVLSISSY, ‘0 *000°0T (€)(D)T0Y VPITLLZZ-VL $998L XI 'MO0¥ ANNOY
YILTIHS S, NANOM 90T # Q¥ TOOHDS SILLVD TTIOT
JONVYITTIVY 3dOH
e m_mmwuwo_ aoue)sisse
aoue)sisse 1o aouejsIsse yseo-uou k 00Q) U o;b;_n“n\_, yseo-uou juesb yseo a|qeoidde j Juawuenob 1o
welb jo asodind {y) jo uonduosa( (B) 10 pouraln 1) Jo Junowy (o) 10 Junowy (p) uonoas HHI (2) NI3 (a) uoneziuebio jo ssaippe pue aweN (e) |

"papaau s a0eds [eUohIppe §i parediidnp aq Ued || Hed ‘000'S$ UeU} eJolW paAiadal jeuy Juaidioal
Aue 10} 'LZ Bull ‘Al UBd ‘066 W0 0} ,SOA, PRIBMSUE UOIEZIUEBIO BU} §i 818|dWIOD) *SIUBWILISAOY) S1}SBWO(] PUB SuoneziuebiQ S11S8WOo( 0] 92UBISISSY JOYI() PUB SJURIY) _ Il ved _

OoN D SOA E

"S81E)1S pajlun) ey} Ul spuny JUe.b Jo ash ey} DULIOHLUOU 10} Sainpadold S,UoNeZIUED.IO o) Al VBd Ul equdseq ¢
J@doue)sisse 1o sjuelb ay) pJEME 0} Pasn BLBLID
uoI03|9S 8y} pue ‘adue)sisse Jo syurlb sy Joy AY(IqiBle ,saajurIB sy ‘eoue)sisse Jo sjurIB ay) JO JUNOLWE BU} 3lBIUBISANS O} SPJODSal uielulew uoneziueblo ayy seog L

90UR)SISSY PUE SJUBIK) UO UOIIBLLIOJU| [BI2UDY) _ | Med _

88TEVOCZ-E€Y

Jaquinu uopesyuapt sekojdwg

uonoadsul
oljqnd o3 uadQ

44114

4p00-SPSL ON 8NO

[

NOILVANAOA ALINAWWOD MO0 ANNOY HIALVIED

uoneziuebio ayy o aweN

UBEWIOJTAOD ST #MM (e 5| SUGRON.ISUI S} PUE (066 WI04) | 8|NPaYDS INGGE UOREW.OU] «
‘066 w.o4 0} yoeny «

‘22 40 L aul| ‘Al Mied ‘066 WI04 0} ,SOA, Palomsue uoneziuebio ayy j syajdwon
S9}ElS paliun 9y} ul sjenpliAipuj pue .mu:mECLO>OG

‘suoneziuebiQ 0} asue)sIssy J9Yl0 pue sjuedn

@]AL9S ONUBABY (BLIBI)
Ainseas) ey jo wewiedeq

(066 wio0d)
1 37NA3HOS



{066 wJo4} | 8|npayds

p1-10-S0
1344474

NOILYONd3 SNOIDITANY ‘0 *000° 052 (€)(D)T09 T69E9ET-VL 1898L XI 'MOOY ANNOY
‘¥a ISEM MD0¥ ANNO¥ 079
HOMNHD OJITOHLVD WVITIIM INIVS
(1layy0 ‘jesieidde
‘AW4 Mooq) aoue)sIsse
9OUB)SISSE 10 aoue)sISSe Yseo-uou uonen|ea yses-uou juelb yses s|qeoidde j awwanob Jo uoneziueblo
-+ juelb jo asodind (y) jo uonduosaq (6) Jo pours il (3) Jo Junowy (e) 10 Junowy (p) uonoas Ny (2) NI3 (q) Jo ssaippe pue awen (e)

('l ved ‘(066 Wio4) | 9|NPaYDS) S81eIs paliun ay} ul suojjeziuebi) pue SJUSLLIUIIAOY) 0} SOURSISSY J3YlQ pue sjuesn Jo uonenuyuo) || Hed _

| 8bed 88T¢eP0C-¢¥

NOILVANNOd ALINAWWOD dO0¥ ANNOY YHLVHEHD (066 Wi04) | BINPayos




(vLo2) (066 Wwaod) | 8INpayds

vL-GL-0L 20i2EP

*qESUNISIAa XTHIJO¥d J¥EM SANNd XAIYHA OL NOILVLNIWNODO0d

HYNLIANIIXHE FATIAOMd OL AIMSVY HYV SNOILVZINVOUO LIJOUANON HHI ‘'WVIDOUd

MO HS0d¥Nd DIJIDIAAS VY ¥Od QEMMUVIWMVE H¥V SANAJ AT *@FYINOIY SI 4N MOTIOL

YHEHILO ON ’'HS0d¥Nd JOIJIDHEAS V ¥04 SANNA HHL SXUVWEYE NOILVANIWWOOHY LINVID

HHIL Jd¥W OHM ¥OSIAQVY ¥ONOQ HHI SSHINN *HIAVIIVAV JAI 'SINIWILVLS TYIONUNIJL

QILIANY ANY 066 WHNO4 QHTIA ATINIDHY LSOW HHL DNIMEIATY Ad S¥I HHL HLIM

ONIANVLS dO0D NI HYVY AHHL ONIMASNI X9 HLLIA YV SNOILVZINVYOYO LIJOHJNON

' ENIT 'I L¥v¥d

UOIJBLLLIOJUI [BUOIIPPE JBLI0 ALE pue '(g) Uwnjod |i| Med 'g aul| /| Hed Ul paiinbai uoneuLIojul 8y} 8PIACId ‘uoljeulioju] [eyuewa|ddng F Al 1ed _

90UBJSISSE |SBO-UOU JO uonduosaq ()

(1Isyy0 ‘lesieudde ‘AN ‘ooq) | @dUBlSISSE YSED welb yseo saidioal
uofen|ea jo poyia|\ () -Uou Jo Junowy (p)| jo unowy (9) 10 JaquinN (q) aouejsisse 10 Juelb jo adA] (e)

‘papaau si 9oeds [euoiyppe ji paiedldnp aq ued ||| Wed
'22 dull ‘Al Ued ‘066 W04 0} ,SOA, Patomsue uopeziuebio ay) Ji 818|dwo) "S|ENPIAIPU| S13S8WOQ O} BDUB)SISSY J3Y10 PuUe sjuetH _ 1l Wed _

Z dbed

88TEVOC-EY

NOILVANNOd ALINNWWOD D0 ANNOY HIILVIYD {r102} (066 Ww.od) | 3INPaUSS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwwyw irs gnv/form9e0 Inspection
Name of the organization Employer identification number

GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVE RESPONSES AND TO ENRICH THE QUALITY OF LIFE IN THE GREATER

ROUND ROCK AREA.

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

LINE 11A EXPLANATION - THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE

AND APPROVED BY THE BOARD OF GOVERNORS PRIOR TO FILING.

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

A FORM IS COMPLETED EACH YEAR BY EACH MEMBER TO IDENTIFY ANY POTENTIAL

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR IS HIRED BY THE BOARD. SALARY IS DETERMINED BY THE

EXECUTIVE COMMITTEE BASED ON COMPARISON DATA AND BUDGET CONSIDERATIONS AND

IS THEN APPROVED BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S

WEBSITE AND ALSO UPON REQUEST.

FORM 990, PART XII, LINE 1:

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 2B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

THE ORGANIZATION IS OBTAINING SEPARATE, INDEPENDENT AUDITED

FINANCIAL STATEMENTS FOR THE 15 MONTH PERIOD OCTOBER 1, 2013 THROUGH

DECEMBER 31, 2014. THE ORGANIZATION IS CHANGING ITS YEAR END FROM

SEPTEMBER 30 TO DECEMBER 31, SO THIS FORM 990 FILING IS FOR THE 3 MONTH

PERIOD OCTOBER 1, 2014 THROUGH DECEMBER 31, 2014, WHICH IS INCLUDED IN

THE 15 MONTH PERIOD COVERED BY THE FINANCIAL STATEMENT AUDIT BUT THERE

ARE NOT SEPARATE AUDITED FINANCIAL STATEMENTS FOR THE 3 MONTH PERIOD

COVERED BY THIS FORM 990.

5134 Schedule O (Form 990 or 990-EZ) (2014)




