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Form 990 OMB No 1545 0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»
A = ofaymaton Shout Form 350 and Hs matrictons & st wwww.orS.gowFormS90. °‘.’.‘32p‘§c't’.‘é?,"°
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check 1t applicable C D Employer identification number
Adress change  |Greater Texas Foundation 74-2158821
Name change 6100 Foundation Place Drive E Tetephone number
lrtial return Bryan' TX 77807 979‘779‘6100
Final return/ terminated
Amended return G Gross receipts $ 621 097 , 047.
Application pending| F Name and address of principal officer Dr. Aubrey W. Rosser H(a) Is this a group return for SUbOTG'HElES’H vos 1X|No
Same As C Above O R o TR s it ucuonsy LA Yex LM
| Tax-exempt status MSOI(C)(I&) I_I 501(c) ( ) (nsertno) |_|4947(a)(l) or US27
J  Website: » www.greatertexasfoundation.org H(c) Group exemption number b
K Form of organization m&)rporauon L] Trust LI Association U Other ™ ] L Year of formation 1973 I M State of legat domicite T'X
[Part] [Summary
1 Brnefly describe the organization's mission or most significant activities GREATER TEXAS FOUNDATION SUPPORTS
@ EFFORTS TO ENSURE ALL TEXAS STUDENTS_ARE PREPARED FOR, HAVE ACCESS TO, PERSIST IN,
e AND COMPLETE_POST-SECONDARY EDUCATION BY FORMING PARTNERSHIPS, SUPPORTING _ __ ___ _
£ RESEARCH, SHARING _KNOWLEDGE AND MAKING GRANTS. _ _ _ _ _ _ _ _ _ _ _ o ___
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) a 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, hine 2a) 5 14
S| 6 Total number of volunieers (estimate if necessary) 6 1
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 425,896.
Prior Year Current Year
° 8 Contributions and grants (Part VHI, hine 1h)
2| 9 Program service revenue (Part VIII, line 2g) 3,075,376. 2,708,567.
% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 16,018,851. 18,579,639.
@ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal ParpNTs cQIIOTT (Ao 12 19,094,227. 21,288,206.
13 Grants and similar amounts paid (Part IX, columrf(A).-indd=t 83 T V 2 3,538,192. 3,822,584.
14 Benefits paid to or for members (Part IX, column Tllne 4)
m 15 Salaries, other compensation, employee benefits %rt IW@Mnﬁ\ g)zmﬁ 5- 1,154,595. 1,162,136.
2 16a Professional fundraising fees (Part I1X, column (A3, Tine 11e)
3 b Total fundraising expenses (Part 1X, column (D), [ine 25)‘ L)
o 17 Other expenses (Part IX, column (A), lines 11a-11d, -Ll-n:; 2,485,321. 2,615,557.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) 7,178,108. 7,600,277.
| 19 Revenue less expenses Subtract line 18 from line 12 11,916,119. 13,687,929,
ﬁg § Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 334,502,431. 327,296,793,
s':j 21 Total habihties (Part X, hine 26) 99,287,802. 83,477,172.
Zd] 22 Net assets or fund balances Subtract line 21 from line 20 235,214,629. 243,819, 621.

[Part Il |Signature Block

Under penalties of perury, | declarg ihe gve examined this return, including accompanying schedules and statements, and to the besi of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparg

M officer) 1s based on all information of which preparer has any knowledge PN
P L TANS W=T12-2013"
Slgn Date

Signattre of officer e
Here p Dr. Aubrey W. Rosser President

Type or print name and ttle

Print/Type preparer's name Preparer's signature Date Check U W PTIN
Paid Morgan L. Souza Moo R Fargo- 11/09/15 |seitempoyes  |P00652612
Preparer [Fimsrame > KPMGLLP
Use Only |rrmsadwess ~ 210 PARK AVENUE, SUITE 2850 FrmsEN > 135565207
OKLAHOMA CITY, OK 73102 Phone o 405-239-6411
May the IRS discuss this return with the preparer shown above? (see tnstructions) MYes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 05/28/14 Form 990 (2014)
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Form 990 (2014) Greater Texas Foundation 74-2158821 Page 2
[PartTl ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il

1 Briefly describe the organization's mission

GREATER TEXAS FOUNDATION SUPPORTS EFFORTS TO ENSURE ALL TEXAS STUDENTS ARE PREPARED

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves 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? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $  4,175,562. including grants of $ 3,822, 584. ) (Revenue § )
See_Schedule O _ _ _ _ _ _ _ _ o
4b (Code ) (Expenses $ 903, 374. including grants of $ ) (Revenue $ 2,708,567.)

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

4 e Total program service expenses » 5,078, 936.
BAA TEEADIO2L 05/28/14 Form 990 (2014)
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Form 990 (2014) Greater Texas Foundation 74-2158821 Page 3
[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 (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X |
4 Section 501(c)X3) 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 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 simitar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 11 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1l 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 )i the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIIt, IX,
or X as applicable
a Did the organization report an amount for land, buiidings and equipment in Part X, line 10? if *Yes,' complete Schedule
D, Part Vi 1a| X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vi bl 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, ine 16? If 'Yes,' complete Schedule D, Part VIii M| X
d Did the organization report an amount for other assets in Part X, hine 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habthties in Part X, line 25? If 'Yes,’ complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl 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 XI and X!l is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part [X, 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 1le? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ 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 VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organtzation operate one or more hospital facillities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAOI03L 05/28/14 Form 990 (2014)




Form 990 (2014) Greater Texas Foundation 74-2158821 Page 4
[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 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), hine 2?7 If 'Yes,' complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
%nd f%rn;erjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond 1ssue 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 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 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)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disquabfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes, ' complete
Schedule L, Part | 25b X

26 Didthe or?anlzanon 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part 1l 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 recetve 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? /f 'Yes,' complete Schedule M 30 X
31 Did the orgamzation liguidate, 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? If 'Yes,' complete
Schedule N, Part I 32 X
0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part I, Ill, or IV,
and Part V, iine 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)? If "Yes,' complete Schedule R, Part V, line 2 35b] X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 38 X
BAA Form 990 (2014)
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Form 990 (2014) Greater Texas Foundation 74-2158821 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 20| -7 T -
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14
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 i1s 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' to line 3b, provide an explanation in Schedule O 3p| X
4 a At any time dunng 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)? qa| X
b If 'Yes,' enter the name of the foreign country * Cayman Is,British VI
See nstructions for tiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 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 orgamization
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? 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 X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
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 advtsed fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) b
12a Section 4947(a)X1) 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 | 12 bl
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue 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 I1s required to mamntain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
1423 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIOSL 05/28/14 Form 990 (2014)



Form 990 (2014) Greater Texas Foundation 74-2158821 Page 6

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 1n this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct superviston
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 organizatton 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
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! 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
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b] 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? If 'Yes,’ provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. | Yes | No
10 a 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 their
operations are consistent with the organization's exempt purposes? 10b
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O
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 consustenﬂg monitor and enforce compliance with the pohcy? /f ‘Yes, ' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a 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
organtzation's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamzation made its govermng documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Amber Bass 6100 Foundation Place Drive Bryan TX 77807 979-779-6100
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) Greater Texas Foundation 74-2158821 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi D
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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the orgamization’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

® List all of the organization's former directors or trustees that received, in the capaciy 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

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

©
(B) | fram ore Sox niess ereon (D) (E) Q@)
Name and Title Average 1s both an officer and a Reporiable Reportable Estimated
Mour® | Suectorfurustee) e craamation” réf’a’?e%e?,?gé'ﬁ."zé{%’r’?s A mpenaaion,
(“v;?eal:w 3 § é % 5 % % %" (W 2/1099 MISC) (W 211099 MISC) ortgrgrq?zta\r{'eon
Tee B B E|® |3 EER o ens
ors:)ll'r\:sza = g % g §,
_ Dr. J Malon Southerland 6.02
Chairman 1 X X 32,000. 0. 0.
@ Dr. Samuel Gillespie _______| 8.23
Vice President 1 X X 28,000. 0. 0.
_®)_Dr. Donald Thompson ___ ____ 4--1 -
Director 1 X 31,000. 0. 0.
_@_Mrs. Judy N. Holt _________ 4.58
Secretary 1 X X 39,466. 0. 0.
_®) Mr. A.D. James, Jr. ______ _ _| 4.75
Director 1 X 0. 0. 0.
_®_Dr. Terry Jomes ___________|z: 2.77
Director 1 X 24,000. 0. 0.
_@_Dr. John Moss _ ___________|& 8.06
Director 1 X 28,000. 0. 0.
_®_Dr. Alonzo Sosa _ _ ____ _____| 4.53
Director 1 X 28,000. 0. 0.
_&_Mr. Bill Youngkin__ ___ _____|_ 1.5
Director 1 X 24,000. 0. 0.
00 Mr. Ralph Rushing _ _______ |23 3.83
Director 1 X 28,000. 0. 0.
O _Dr. Aubrey W. Rosser _ __ ___ | _40_
President 1 X 275, 000. 0. 34,685.
02 o] ————
3
PPN R

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) Greater Texas Foundation

74-2158821

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) Axerage gdo not|chec?(s:r:grr‘e thgn e ) (E) "
ours ox, unless person Is both an Reportabl Reportabl Est d
Name and utle wpeee’k officer and a director/trustee) c?hmp:rl\):allaon?rom C;)Tpd:ﬁg;tlaorﬁ{Om amoSr:{noal“%ther
T = n ation
wtany |2 STRTOT 13 T I WaIGMSC) | "W 21089 MISC) om e
tt;ou'rs o 2 g FI<L B % 3 organization
related (R g‘ = 3 ‘,°<,' b R and related
orgamisn g 5 8 283 organizations
bu?ns s = ‘g é
S | BBl |%] 2
hne) 8 &
al
qas
g
o i
s o ————
Qs ———
e ] e
@y . _——
@ ] ——
e ] .
e8] o
@ ] o
1 b Sub-total > 537, 466. 0. 34,685.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 537,466. 0. 34,685.

2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - -
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual 4q 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? /f 'Yes,' complete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
Prodigy Asset Mgmt,LLC 14100 Crawford St Boys Town, NE 68010-7520 Investment Manager 445,461,
FSG, Inc 500 Boylston St Ste 600 Boston, MA 02116 Strategy Consultant 321,284.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 2

BAA

TEEAO0108L 03/09/15

Form 990 (2014)




Form 990 (2014) Greater Texas Foundation 74-2158821 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contatns a response or note to any line in this Part Vil D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seciions
revenue 512-514

g ,g 1 a Federated campaigns la
[ a b Membership dues 1b
3. g ¢ Fundraising events 1c
g 5| dRelated organizations 1d
@ :E e Government grants (contributions) 1e
é ? f All other contributions, qifts, grants, and
Bs simifar amounts not tncluded above 1f
g g g Noncash contributions included in hines 1a-1f  §
8 S| hTotal. Add lines 1a-11 >
g Business Code
g 2a Student Loans _ _ _ _ _ _ 523000 2,708,567.] 2,708,567.
o b
8l ¢ T
Bl o - __TTTTTIITTC
E| e _ _ _ _ o ________
§-; { All other program service revenue
& g Total. Add lines 2a-2f *| 2,708,567.
3 Investment income (including dividends, interest and
other similar amounts) | 8,301,043. 8,301,043,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (0 Securies () Other
assets other than inventory 44985622.|6,101,815.
b Less cost or other basis
and sales expenses 40808841 .
¢ Gain or (loss) 4,176,781.16,101,815.
d Net gain or (loss) *110,278,596. 10,278,596.
o | 8a Gross income from fundraising events
E (not including $§
“,’ of contributions reported on hne 1¢)
& See Part IV, line 18 a
E b Less' direct expenses b
5 ¢ Net income or (loss) from fundraising events 4
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b ’
¢ Net income or (loss) from gaming activities L4
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code
11a
pTT T T e
T TTTmmem oo
d All other revenue.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions >121,288,206.| 2,708,567. 0.118,579,639.
BAA TEEAGIOOL 11/13/14 Form 990 (2014)




Form 990 (2014) Greater Texas Foundation 74-2158821 Page 10
[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 [X]
. ) A) (B) €) D)
Do notinclude amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 3,822,584. 3,822,584,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 572,151. 0. 572,151. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 434,841. 434,841.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 42,593, 42,593.
9 Other employee benefits 53,762. 53,762.
10 Payroll taxes 58,789. 58, 789.
11 Fees for services (non-employees)
a Management
b Legal 24,000, 24,000.
¢ Accounting 105,859. 105,859,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 445,461, 445,461.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)SCh 834, 580. 771,838. 62,742.
12 Advertising and promotion
13 Office expenses 98,617. 98,617.
14 Information technology 13,740. 13, 740.
15 Royalties
16 Occupancy 70,436. 70,436.
17 Travel 158, 644. 158,644.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 10, 278. 10,278.
20 interest 431,060. 313,960. 117,100.
21 Payments to affilhiates
22 Depreciation, depletion, and amortization 214,401. 18,106. 196,295.
23 Insurance 41,573. 41,573.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e .
expenses on Schedule O ).
a Provision_for_ loan loss _ _ _ 132,448. 132,448.
b Trustee fee ___ 20,000. 20,000.
¢ Public Relations _ __ __ __ _ 8,982. 8,982,
dState _Taxes _ _ _ _ __ _ _ _ ___ 5.478. 5,478,
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 7,600,277. 5,078, 936. 2,521,341. 0.

26

Joint costs. Complete this line only f
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014)

Greater Texas Foundation

74-2158821

Page 11

[Part X [Balance Sheet

Check tf Schedule O contains a response or note to any line in this Part X

11

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 13,156,503 2 9,106, 783.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,000,000.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part 1 of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 110,114.( 9 95, 985.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 8,786,258.
b Less accumutated depreciation 10b 695,192. 8,279,966.[10c 8,091,066,
11 Investments — publicly traded securities 131,915,470.| 1 122,249,526.
12 Investments — other securities See Part IV, line 11 81,414,219.{12 103,399,742,
13 Investments — program-related See Part IV, line 11 97,626,158.[13 84,353,688.
14 Intangible assets 14
15 Other assets See Part IV, line 11 1.[15 3.
16 Total assets. Add lines 1 through 15 (must equal line 34) 334,502,431.|16 327,296, 793.
17 Accounts payable and accrued expenses 382,369.[17 360, 793.
18 Grants payable 7,346,710.]|18 6,951,004.
19 Deferred revenue 19
20 Tax-exempt bond liabihties 20
g 21 Escrow or custodial account habthty Complete Part IV of Schedule D 21
:‘_-'-' 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 91,558,723.[23 76,165, 375.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 99,287,802.|26 83,477,172.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 235,214,629.| 27 243,819, 621.
;tg 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > []
jre .
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 235,214,629.]33 243,819,621.
34 Total habilities and net assets/tund balances 334,502,431.134 327,296,793.
BAA Form 990 (2014)
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Form 990 (2014) Greater Texas Foundation 74-2158821 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,288,206.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,600,277.
3 Revenue less expenses Subtract ine 2 from line 1 3 13,687, 929.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) q 235,214,629.
5 Net unrealized gains (losses) on investments 5 -5,083,168.
6 Donated services and use of facilities 6
7 Investment expenses 7 230.
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 1.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 243,819,621.

[Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

[l

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

It the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsolldaled basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

D Separate basis Consolldated basis DBoth 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,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a resuft of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

3a] X

3b| X

BAA

TEEAQ112L 05/28/14
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Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A . NV . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) g4947(a)(1) nonexempt charitable tr'{lst. 201 4
» Attach to Form 990 or Form 990-EZ.

PO . .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is - eﬁﬁ: tgé?;?‘!'g ‘
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization

Employer identification number
Greater Texas Foundation 74-2158821
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b}1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state
D An organization operated_ for the benefit of a Eoﬁeg_e_or— uﬁlv_er;lty owned arT)prer_atgd—b;— a—gavgrrTm_én_taTﬁlt_dEsaﬁaj nsection
170(bY}1XAXv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

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)}(1XAXvi). (Complete Part Ii )

A community trust described in section 170(b)}(1XAXvi). (Complete Part I} )

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111}

10 HAn organization organized and operated exclusively 1o test for public safety See section 509(a)4).

1M An orgamization orgamized 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(aX3). Check the box I1n
lines 11a through 11d that describes the type of supporting organization and complete lines tle, 11f, and 11g

a |:| Type I. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly 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 controt 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.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type lll 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.

Check this box If the organization received a written determination from the IRS that 1s a Type 1, Type I, Type Il functionally
integrated, or Type Iif non-functionally integrated supporting organization

Enter the number of supported organizations I::,

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

b wN

w W N W,

o

]

Q

L]

-

(1) Name ot supported () EIN (i) Type of organization () Is the (v) Amount of monetary (v1) Amount of other
aorganization (described on lines 1-9 orgamzation listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 0711614




Schedule A (Form 990 or 990-EZ) 2014 Greater Texas Foundation 74-2158821 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1XAXVi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b)2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants’)

2 Tax revenues levied for the
organization'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 hnes 1 through 3

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

6 Public support. Subtract line 5
from ltne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrted on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI )
11 Total su? ort. Add lines 7
through 8
12 Gross receipts from related activities, etc (see instructions) [ 12
13 Firstfive years. If the Form 990 1s 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 (hne 6, column (f) divided by hine 11, column () 14 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarszation > D
»>

b 33-1/3% support test — 2013. If the organization did not check a box on hine 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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

»
b 10%-facts-and-circumstances test — 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and f 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, 17a, or 17b, check this box and see instructions

[
[
]

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

Greater Texas Foundation

74-2158821

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only 1f you checked the box on fine 9 of Part | or if the organization failed to qualify under Part lI If the organization fails
to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either 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

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2010

(b) 2011

(©) 2012

(d) 2013

(e) 2014

(f) Total

8,441,516.

7,441,688.

6,220,268,

5,138,463.

4,534, 566.

31,776,501.

0.

0.

8,441,516.

7,441, 688.

6,220,268,

5,138,463.

4,534, 566.

31,776,501,

o

0.

0.

31,776,501.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part vI) See Part VI

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(

(a) 2010

(b) 2011

() 2012

(d) 2013

(€)2014

(f) Total

8,441,516,

7,441, 688.

5,138,463.

4,534,566,

31,776,501,

2,388,546.

2,751,012,

6,220,268.

2,861,142,

3,236,208.

2,729,883.

13,966,791.

2,388,546.

2,751,012,

2,861,142,

3,236,208.

2,729,883.

0.
13,966,791,

57,576.

94,623.

45,683.

129,509.

298,824.

626,215,

10887638.

10287323.

9,127,093.

8,504,180.

7,563,273.

46,369,507.

organization, check this box and stop here

3) ’I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 68.53 %

16 Public support percentage from 2013 Schedule A, Part 111, line 15 16 68.95 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f)) 17 30.12 %

18 Investment income percentage from 2013 Schedule A, Part lli, ine 17 18 30.41 %

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

ts 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 line 19a, and line 16 s 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 Iine 14, 19a, or 19b, check this box and see instructions.

»>

v
1] X]

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Greater Texas Foundation 74-2158821 Page 4
Part IV_|Supporting Organizations
(Complete only If you checked a box on hine 11 of Part I. 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 |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationshup, explain 1

2 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 n Part VI how the organization determined that the supported organization was
descrnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported orgamization descrtbed in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized In the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 4b

c 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 Part VI 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 4c

5 a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
orgamzation’s organizing document authorizing such action, and (iv) how the action was accompiished (such as by
amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did 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 charitable class benefited by one
or more of its supported orgarizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 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) 8

9 a 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))?
If 'Yes, ' provide detail in Part VI 9a

b 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 Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of RC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting ‘organizations)? /f 'Yes,'

answer (b) below 10a

b Did 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 ) 10b

BAA TEEA0404L 07/17N4 Schedule A (Form 990 or 990-E7) 2014
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Page 5

[Paft IV | Supporting Organizations (continued)_

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

11¢c

Section B. Type | Supporting Organizations

1 Drd 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 times during the tax year? If ‘No,’ describe in
Part VI 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 allocated among the supported organizations and what conditions or restrictions, If any,
applhed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain 1n 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 |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 D 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 prior 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 orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the governing body of a supported organization? /f ‘No, explain in Part VI how
the organization maintained 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 1n the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? /f ‘Yes,' describe 1n Part VI the role the organization's supported orgarizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgarnization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supporied organizations Complete line 3 below

4 D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
orgamzations 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 described 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 Part VI 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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part VI

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 Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 07/18/14
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[Part V. [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 |:| Check here If the or?amzahon satisfied the integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(g;:gggl\;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add Iines 1 through 3
Depreciation and depletion

olg|blw|N]|=—
b |w|N|=

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

Section B — Minimum Asset Amount (A) Prior Year (B)(SSUSQLEG”

1 Aggregate fair markel value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities ' 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, ib, and 1¢) 1d

e 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 Instructions)

N

w
w

b

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- AR AN REY)
XN D

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of tine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

albhlwiN{=

Income tax imposed in prior year

Al dDlwWwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency T
temporary reduction (see instructions) 6 ) ‘

~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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74-2158821 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

In excess of Income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

3
4
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported orgamizations to which the organization 1s responsive (provide details

in Part V1) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (rii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
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 carryover, if any, to 2014

a

b

c

d

e From 2013

f Total of lines 3a through e

g Apphed to underdistnbutions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

} Remainder. Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2014 from Section D,
line 7

a Applied to underdistnibutions of prior years

b Applied to 2014 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from hine 2 (if amount greater than
zero, see instructions).

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

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

8 Breakdown of line 7

a
b
c

d Excess from 2013

e Excess from 2014

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-EZ) 2014 Greater Texas Foundation 74-2158821 Page 8

|P‘ari’\_ll"',i Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part I, ine 12. Also complete this part for any additional information. (See instructions).

Partlli, Line 12 - Other Income

Nature and Source 2014 2013 2012 2011 2010

Other Income from investments
$ 298,824. § 129,509. $ 45,683. § 94,623, § 57,576.
Total $ 298,824. § 129,509. § 45,683. $ 94,623. $ 57,576.

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Open to Public

Department of he reasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.govAform990. Inspection
Name of the orgamization Employer identification number
Greater Texas Foundation 74-2158821

Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Agaregate value of 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? DYes D 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
impermissible private benefit? DYes D No

Partll [Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part |V, 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
Protection of natural habitat HF’reservann of a certified historic structure
Preservation of open space

2 Complete Iines 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 1n (a) 2c¢
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 1s 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? DYes D 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)()

and section 170(h)(4)(B)(n)? DYes D No

9 In Part XIll, describe how the organization reports conservation easements i 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 Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a 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 XIIl, 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,
hustorical 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) Revenue Included in Form 990, Part VIiI, line 1 >S5
(i) Assets included in Form 990, Part X >S5

2 |f 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 Revenue included in Form 990, Part VIIil, line 1 L]
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedute D (Form 990) 2014
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[Part lil’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhtbition d Loan or exchange programs
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 in

Part XlII

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?

[:] Yes D No

|Part v |

line 9, or reported an amount on Form 990, Part X, hne 21.

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,

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

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part X!Ii and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Endlng.balance

[]ves [ JNe

Amount

1c

1d

e

1f

2 a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil

[:] Yes

HNO

|Part V- | Endowment Funds. Complete If the orqanization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment >
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2c should equal 100%

[
o

)
o

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i) related organizations
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 3,441,198. ) 3,441,198.
b Buildings 4,853,862. 429,684. 4,424,178.
¢ Leasehold improvements
d Equipment 98,767. 73,999. 24,768.
e Other 392,431. 191,508. 200,922.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 8,091,066.

BAA

TEEA3302L 082514
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(Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (1ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

(3) Other Limited Liab. Alternative Inv| 102,954,111.[End of Year Market Value

(A) Alternative Investments 445,631.|End of Year Market Value

Totat (Column (b) must equal Form 990, Part X, column (B) me 12) ™ 103,399, 742.

Part VIII | Investments — Program Related.
(Part VIl Complete If the orggnlzatlon answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Student Loans 83,731,859.|End of Year Market Value
(2) Provision for Loan Loss -308,772.|End of Year Market Value
3) Interest Accrued 930,569.|End of Year Market Value
@ Short-Term Interest Receivable 32.1End of Year Market Value
®
®)
)
(8)
9
(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) _ ™ 84,353,688,

Part IX |Other Assets. N/A
I—JCompIete 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
(©)]
@)
()
®
@
&
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), iine 15) >
(Part X __| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(@)
3)
@
)
6)
@
8
9)
00
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. Liabiltty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's tiability for uncertain
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part XIlf

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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RaetiXl:*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢c

d Other (Describe in Part X111 ) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VL, line 12, but not on line 1 e

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe In Part XlIl) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ne 1 but not on Form 990, Part IX, line 25*

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xiii ) 4b

c Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

[Part XHlI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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Schedule F
(Form 990)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
»

*» Information about Schedule F (Form 990) and its instructions is

Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545 0047

2014

- Open-to Piiblic
- .Inspgction . |

Name of the organization

Greater Texas Foundation

Employer tdentification number

74-2158821

[Part | ‘[ General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organizatton's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated If additional space 1s needed )

(a) Region

offices in the
region

(b) Number of

(c) Number

employees,
agents, and
independent
contractors

In region

of | (d)Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

Central
(1) America/Caribean

Investments

32,027,867.

2)

3

@)

(5)

©)

(4]

®)

()

(0)

an

2

as3)

4

Q5)

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add hnes 3a and 3b)

32,027,867.

0

0

32,027,867.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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{Part It [Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form

990, Part IV, line 15, for any recipient who received more than $5,000 Part 1l can be duplicated if additional space 1s needed

1 (a) Name of organization (b) IRS code
section and EIN

(f apphicable)

(c) Region

(d) Purpose
of grant

{e) Amount ot
cash grant cash

() Manner ot

disbursement

(9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation (book,
FMV, appraisal,

other)

a

@

@

)

®)

(£)]

a0

)

a2

a3

'

) : L

asy -

(409)

2 Enter total number of recipient orgarizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

»
»

0
0

BAA

TEEA3S02L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  Greater Texas Foundation 74-2158821 Page 3

Part lll | Grants and Other Assistance to individuals Outside the United States. Complete f the organization answered 'Yes' on Form 990,
Part IV, line 16 Part Il can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non (g) Description of (h) Method of
of recipients cash grant cash cash assistance non cash assistance | valuation (book,

disbursement FMV aﬁpralsal

other)

(V]

@

[©)]

@

)

(6)

®

9

a9

an

a2

as

Q4)

s

ae)

an

as)
BAA

Schedule F (Form 990) 2014
TEEA3S03L 0&/13/14




Schedule F (Form 990) 2014 Greater Texas Foundation

74-2158821 Page 4

|~P'a‘|1t_§Iy*;§| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgarnzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a fore|79n trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership (nterest in a foreign partnership during the tax year? /f 'Yes, ' the
orgaruzation may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes D No

[:l Yes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014  Greater Texas Foundation 74-2158821 Page 5
Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part il (accounting method); and Part Ili, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



SCHEDULE
(Form 990)

Department of the Treasury
Intesnal Revanue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22

* Attach to Form 930.

* Information about Schedule | (Form 990) and its instructions 1s at www irs gov/form990

OMB No 1545 0047

2014

Open to Public
Inspection

Name of the organizalion

Greater Texas Foundation

| Employer identification number

74-2158821

Part | [General Information on Grants and Assistance

1 Does the orgarzation maintain records to substanbate the amount of the grants or assistance the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the orgamization's procedures for monitoring the use of grant funds in the United States

See Part IV

Yes D No

[Part II']Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' to

Form 990, Part 1V, hine 21 for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

q {2) Name and address of organization ®) EIN (c) IRC secuon (d) Amount of cash grant (e) Amount ol non cash (f) Method of valuation (g) Descnption of (h) Purpose ol gram
or government if appiicable assistance (book ngx\r/‘e’appvalsal non cash assistance or assislance

Q) Baylor University _ _ _ ___ _ Support Baylar

__1 Bear Place, Unit 97301 __ _ Law
Waco, TX 76798 74-1159753|501 (c) (3) 10,000 0 scholarships

£2) College Forward _ _ __ ____

__PO_Box 142308__ _ __ ____ Support core
Austin, TX 78714 43-2003552{501 (c) (3) 500, 000 o} programs

£3) communicies Foundation of TX_

_ - 5500 Caruuth Haven lane _ _ _ Provide
Dallas, TX 75225 75-0964565|501 (c) (3) 210,000 0 scholarships

@E3y myance  _ _______ __ Support

_ _ 5930 Middle Fiskville N 507__ research
Austin, TX 78752 64-0963235{501 (c) (3) 391,754 0 initiative

SRR Inc_____________

_ _10711 Kipp Way Draive - Support College
Houston, TX 77099 13-3875888(501(c) (3) 80, 000 0 Success

{6) Texas A&M Foundation _ _ _ _ _

_ _ 401 George Bush Drive ___ _ _ Support
College Station, TX 77840 74-2245072{501 (c) (3) 37,200 0 scholarships

L) Texas_A&M Univ Centra} Texas_

_ 1901 § Clear Creex Rd_ _ _ _ _ State of Support
Kileen, TX 76549 26-4169042|Texas 65, 500 0 scholarships

A8) Texas R&M University _ _ _ __

__\s2TAMG __ _________ State of Support GTF
College Station, TX 77843 74-6000531Texas 344, 000 0 Scholars

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 fable
3 Enter total number of other organizations listed in the line 1 table

>

-

1

8
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3901L 0619714

Schedule I (Form 990) (2014)



Schedule | (Form 990) (2014) Greater Texas Foundation 74-2158821 Page 2

[Partlll'. ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22 Part 11}
can be duplicated If additional space 1s needed

(a) Type ol gran! or assistance () Number of (¢) Amount of (d) Amount of
reciplants cash grant non cash assistance

(e) Method of valuation (book, () Description of non cash assistance
FMY appr:

aisal other)

6

7

[Part v Eupplemental Information. Provide the information required in Part |, ine 2, Part lit, column (b), and any other additional information

Part|, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
DEPENDING ON THE GRANT SIZE, THE FOUNDATION UTILIZES A RANGE OF APPROACHES THESE

INCLUDE PERIODIC REPORTING, PERIODIC POST GRANT SITE VISITS, EXTERNAL EVALUATIONS,

AND STAFF CONTACT WITH GRANTEES

BAA

Schedule | (Form 990) (2014)

TEEA3902L 10/28/14



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part (Il

2014

Continuation Page 1 ot 1

Name of tha organizalion

Greater Texas Foundation

Employer identlfication number

74-2158821

I?art [} |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1 )

(a) Name and address of organization or

() EIN

(c) IRC section

(d) Amount of cash

(e) Amount of

() Method of

(g) Description of

(h) Purpose of

\ government if applicable grant non-cash assistance valuation (book, non cash grant or
FMV, appraisal, assistance assistance
other)
‘ . Texas Community College Edu _ |
| _ 1304 San_Antonio Street, S201 | To support new
‘ Austin, TX 78701 56-2358912{501 (c) (3) 10,000 center
_ Texas State University _ _ _ |
_ 601 University Drive __ _ _ _ | Research
San_Marcos, TX 78666 74-6002248|501 (¢} (3) 90,000 student success
| _ The Aspen_Institute, Inc_ _ _ | Support
-1 Dupont Carcle NW _ ___ __ | Foundation's
Washington, DC 20036 84-0399006{501 (c) (3} 325,000 memberships
Tyler Junior College Foundat:i Support need
__POBOX 9020 _ _ _ ____ ___| based
Tyler, TX 75711 75-60468164501 (¢) (3) 10,000 scholarships
_.Uniy of Texas-Austin _ __ _ _ _ | Support Latino
_ 101 E 27th St, Stop AS00Q _ _ | State of Student
Austin, TX 78712 74-6000203)Texas 689,063 engagements
_ University of Houston_ _ __ _ |
_ 221 E Cullen Bldq _ _ _ _ _ _ | State of Support GTF
Houston, TX 77204 74-6001399|Texas 265,000 Scholars
_ University of Texas Arlington | Support
) _ 701 $ Nedderman _ _ __ _ __ _ | State of research
' Arlington, TX 76019 75-6000121|Texas 39,400 teachers
_ University of Texas Dallas_ _ | Support
_ 800 W Campbell Rd AD 13 _ __ | State of research
Richardson, TX 75080 75-1305566|Texas 81,162 college quality
_ University Texas Brownsville |
_ 80 Forr Brown _____ ____ State of Support GTF
Brownsville, TX 78520 74-2759269|Texas 265, 000 Scholars
_ _Western Governor's University | Support access
_ 4001 South 700 East. Ste 700 | affordable
Salt Lake, UT 84107 84-1383926|501 (c) (3) 500,000 teacher

TEEA4001L 06/19/14

Schedule | Cont (Form 990) 2014



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

2014

Department of the Treasury *» Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open:to Public

Inspection

Name of the organization

Greater Texas Foundation 74-2158821

Employer 1dentification number

[Part I| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items

D First-class or charter trave! DHousmg allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeanh or social ciub dues or inttiation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine 1a?

3 Indicate which, If any, of the following the filing orgamzation used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
: establish compensation of the CEQ/Executive Director, but explain in Part HI

Compensation committee DWntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durnng thec}/ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)X3) 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
: contingent on the revenues of

a The organization?

b Any related organization?
If 'Yes' to line Sa or 5b, describe in Part il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 67 If "Yes,' describe in Part IIl

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part i1l

9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

1b

No

4a

4b

4c

> ><

5a

5b

6a

6b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA410iL 101714




Schedule J (Form 930) 2014

Greater Texas Foundation

74-2158821

Page 2

[Wrt II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related orgamzations, described in the instructions, on
row (n) Do not list any individuals that are not hsted on Form 930, Part VI

Note. The sum of columns (B)(1)-(n) tor each listed individual must equal the total amount of Form 990, Part VII, Section A, hne 1a, applicable column (D) and (E) amounts for that individual

(8) Breakdown of W 2 and/or 1099 MISC compensation (C) Retrement | (D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title e h Bonus and @ oner a dr::}e?:re‘g’ benefits columns@)(1) O} 'f::g(')l:ft‘;% (aBs?
] compensation deterred in prior
Form 990
Dr Aubrey W. Rosser @My 275000 | _____O0|._____ 0.l __27.,500 ___7,185 | 309,685 | _____ ¢ 0.
1 President ) 0 0 0 0 0 ]
o ______ | R I I A
2 (D]
(O SRS NP RN (RN RPN P
3 )
o _ _____ i 4t
4 (D]
o _ _____ A b A
5 n)
o ______ I _ - -4 _.‘_--t.o-.-—— ...
6 (D]
0 I N I D S R
7 Qi)
ol _______ i e b B
8 (i)
®© ______ 1 _-‘__._1---‘ o4l
9 (i) -
[0 I 4 -l A
10 (D]
o ______ -\l
1 G
LOR I S A R S B S
12 )
o ___ ey b e
13 (01 I e R R I P
of ______ 1 -y At
14 m)
ol _______1_ - - ey
15 )
o __ e e
16 (O]
BAA TEEAQ102L 06/19/14 Schedule J (Form 990) 2014




Schedute J (Form 990) 2014  Greater Texas Foundation 74-2158821 Page 3
[Part Il |Supplemental Information

Prowvide the information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information

BAA Schedule J (Form 990) 2014
TEEA4103L 1017114




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545 0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. Open to Publi
i the T > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0 Fublic
E\?gﬁ'\r;ngbgnueeSeﬁla:: Y at www.irs.gov/form990. inspection
Name of the orgarization Employer identification number
Greater Texas Foundation 74-2158821

Form 990, Part lll, Line 4a - Program Service Accomplishments

GENERAL STATEMENT 1

Part III, Line 4B: Program Service Accomplishment

Grants - Following is an overview of the Foundation's funding principles and selected

program highlights for 2014.

* Post-Secondary Education (preparation, access, persistence and completion)

Totaling $3,889,579

*Support of Educational Scholarships through the Foundation’s Matching Program

Totaling: $41,000
*Support of Membership Organizations Totaling: $3,750

Net Present Value Adjustment & Adjustment for Prior Accrual ($111,745)

Form 990, Part V|, Line 11b - Form 990 Review Process

THE ORGANIZATION PREPARES ITS OWN FORM 990. A PAID PREPARER PERFORMS A COMPLETE
REVIEW OF THE RETURN AS PREPARED BY THE CONTROLLER AND ACCOUNTANT. A COPY OF THE
FORM 990 IS THEN PRESENTED TO THE PRESIDENT AND BOARD MEMBERS FOR REVIEW AND
APPROVAL.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE DOCUMENTATION OF ANY CONFLICTS OF INTEREST

ARE DISCLOSED DURING ALL GREATER TEXAS FOUNDATION BOARD MEETINGS AS THE

FIRST ITEM ON THE AGENDA. THE DISCUSSION AND MONITORING OF CONFLICTS IS

| SEPARATELY REPORTED AND DOCUMENTED FOR EACH MEETING. ON AN ONGOING BASIS & PER THE
} BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014

Page 2

Name ot the organization

Emptloyer identification number

Greater Texas Foundation 74-2158821

Form 990, Part Vi, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
CONFLICTS OF INTEREST POLICY, IF THERE IS A POSSIBLE CONFLICT REGARDING AN
INTERESTED PERSON (ALL DIRECTORS AND OFFICERS, COMMITTEE MEMBERS, ADVISORY COUNCIL
MEMBERS, EMPLOYEES, AND THE EXECUTIVE DIRECTOR) IT MUST BE DISCLOSED AT

THAT TIME TO THE BOARD PRESIDENT OR EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
GREATER TEXAS FOUNDATION RETAINED THE

SERVICES OF PEARL MEYER & PARTNERS, AN INDEPENDENT COMPENSATION CONSULTANT, WHO
REVIEWED EXPECTATIONS FOR BOARD MEMBERS AND THE

EXECUTIVE DIRECTOR'S JOB DESCRIPTION. FURTHER, THEY

REVIEWED NATIONAL COMPENSATION SURVEY DATA FOR COMPARABLE ORGANIZATIONS.

BASED ON THOSE REVIEWS AND GIVEN THE BOARD'S LEVEL OF ENGAGEMENT, PEARL MEYER &
PARTNERS PROVIDED THE BOARD WITH RECOMMENDATIONS FOR COMPENSATION,

WHICH THE BOARD ACCEPTED. THE PROCESS, DISCUSSIONS, AND DECISIONS WERE

DOCUMENTED IN MINUTES OF THE APPROPRIATE MEETING(S) .

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION POSTS ITS CONFLICTS OF INTEREST POLICY ON ITS WEBSITE AT
WWW.GREATERTEXASFOUNDATION.ORG. THE CONSOLIDATED FINANCIAL STATEMENTS ARE INCLUDED
IN THE ANNUAL REPORT WHICH IS ALSO POSTED ON THE WEBSITE. THE ORGANIZATION MAKES

ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

Form 990, Part IX, Line 11g
Other Fees For Services

(a) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consulting 383,284. 321,284, 62,000.
Convening 31,194. 31,194.
Dues 500. 500.
Loan billing fees 408,860. 408, 860.
Property Tax 51. 51.

Schedule O (Form 990 or 990-E7) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization Employer identification number
Greater Texas Foundation 74-2158821

Form 990, Panrt IX, Line 11g (continued)

Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Reports 10,000. 10,000.
Retirement Plan 691. 691.
Total $ 834,580. $ 771,838. $ 62,742. § 0.

Form 990, Part X}, Line 9

Other Changes In Net Assets Or Fund Balances

Rounding $ 1.

Total $ 1.

BAA Schedute O (Form 990 or 990-E2) 2014

TEEA4902L 08/18/14




OMB No 1545 0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete If the organization answered 'Yes' on Form 990, Part IV, ine 33, 34, 35b, 36, or 37. 201 4
* Aftach to Form 990. - =
Department of the Treasury * Information about Schedule R (Form 990) and its instructions 1s at www irs gov/form990 Open to Public
Internal Revenue Service Inspéction
Nama of the organization Employer identiiication number
Greater Texas Foundation 74-2158821
|dentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33
(@) (b) (c) d) (e) 0]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
0) Camino Forty Seven, LLC _____________
. 5100 _Foundation Place Drive _ _________|
__Bryan, TX_ 77807 __ _ _ _ _ o ___] Greater Texas
74-2158821 Real Estate TX 0 8,395,918 Foundation
@
]

Part il Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year

%) (b) (c) () (e) U} (?)
Name address and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty status Direct controlling Sec 512(b)X13)
or foreign country) section (if section 501(c)(3)) entity controiled entrty?
Yes No

Bryan, TX 77807 Greater Texas

Y v Scholarships TX 501 (c) (3) Line 11-I Foundation X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L 08/22/14 Schedule R (Form 990) 2014




Schedule R (Form 990) 2014 Greater Texas Foundation

74-2158821

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the orgamzation answered 'Yes' on Form 990, Part iV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year

()

(a) (b) (e) U] (@) (h) 10} (k)
Name, address, and EIN of | Primary activity Legal Durect Predominant income Share of total Share of Dispropor Code V UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end of year tionate amount 1 box | managing | ownership
(state or enhity excluded from tax assets aliocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512 514) Yes | No 1065) Yes | No
o ]
@ _ ]
3)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the orgamization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

‘3) (b) (c) () (e, ( (?) (h) 0}
Name address, and EIN of related organization | Prnimary activity Legal domicile Direct Type of entity Share of Share of end of | Percentage | Sec512(bX13)

(state or foreign controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?

country) entity or trust)
Yes No

o
e ]
® ]
BAA

TEEAS002L 08/22/14

Schedute R (Form 990) 2014



*,

Schedute R (Form 990) 2014 Greater Texas Foundation

74-2158821 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36
Note, Complete line 11f any entity 1s listed in Parts 11, lil, or |V of this schedule Yes | No
1 Duning the tax year, did the organizalion engage in any of the following transactions with one or more retated orgamizations listed in Parts 1 1v?
a Receipt of (1) interest (n) annurties (iir) royalties or (1v) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capial contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related orgamization(s) T X
j Lease of taciliies, equpment, or other assets o relaled organization(s) 1) X
k Lease of tacitties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of tactities, equipment, maiiing hists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organmization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related orgamzation(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) Tr X
s Other transter of cash or property from related organization(s) 1s X
2 I the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line Including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related orgamization Transaction Amount 1nvolved  |Method of determining
type (a s) amount nvolved

m

[¢4)

3)

@

®)

€)

BAA

TEEAS003L 0872214

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Greater Texas Foundation 74-2158821 Page 4
Part VI ]| Unrelated Organizations Taxable as a Partnership Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 37
Provide the following information for each entity laxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) () (d) (e} [U) [C)] (h) 0] (k)
Name, address, and EIN of entity | Primary activity [ Legal domicile Predominant  |Are all partners Share ot Share of Dispropor Code V UBI Gengr)al or |Percentage
(state or foreign income section total income end of year tionate amoun! in box | managing |ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K1
from tax under Form (1065)
section 512 514) ves | No Yes | No Yes | No
4
8 .
BAA TEEAS0D4L D8/2214 Schedule R (Form 930) 2014




Schedule R (Form 990) 2014 Greater Texas Foundation

74-2158821 Page 5

Rart Vil

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA

TEEASO05L 08/22/14

Schedule R (Form 990) 2014



