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1

CHANGE OF ACCOUNTING METHOD

«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No 1545-0047

2015

Open to Public

inspection

A For the 2015 calendar year, or tax year beginning and

ending

B E;‘:.?é;é.e C Name of organization D Employer identification number
owange | GREATER ROUND ROCK COMMUNITY FOUNDATION
gr?gr']?;e Doing business as 43-2043188
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Final 206 EAST MAIN 512-514-0046
mea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,853,512,
mendedl  ROUND ROCK , TX 78664 H(a) Is this a group return
we"e | E Name and address of principal officer NYLE MAXWELL for subordinates? [_lves No
pending 206 EAST MAIN STREET ’ ROUND ROCK ’ TX 7866 4 H(b) Are all subordinates |ncluded?D Yes D No

| Tax-exempt status: sz 501(c)(3) L 501(c) (

Y (insertno.) || 4947(a)(1)or || 527

J Website: pp WAW . RRCOMMUNITYFOUNDATION.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust || Association [ | Other»»

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

[Part 1] Summary

o| 1 Brefly describe the organization’s mission or most significant actvities: TO_IMPROVE THE QUALITY OF LIFE
‘s‘ IN THE GREATER ROUND ROCK AREA.
§ 2 Check this box P> LI ifthe organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 22
2| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 2
'; 6 Total number of volunteers (estimate if necessary) © 6’07 6 22
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 > 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ,(% 7b 0.
AN / Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) >/ 525,002. 1,345,723,
g 9 Program service revenue (Part VIlI, line 2g) 4 35,7 42. 148,871.
3 | 10 Investment income (Part Vill, column (A), lnes 3, 4, and 99,480. 344,251.
© 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, 1,250, 14,667.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colt o {2p/ 661,474. 1,853,512,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \<\/ 406, 215. 840,133.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,824. 119,042.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 9,911.
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 72,300, 432,213.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 506,339. 1,391,388,
19 Revenue less expenses. Subtract line 18 from line 12 155,135, 462,124.
Emg Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 15,148,821.] 15,097,217.
f‘?g 21 Total habilities (Part X, line 26) 58 v 078. 65 i 16.
guc:_ 22 Net assets or fund balances. Subtract line 21 from hne 20 15,090,743, 15,031,501.

| Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this returp

etBTepaer fothertiapa
(L~

1s based on a

neludingaccompagpying schedules and statements, and to the best of my knowledge and belief, it i
formation of which preparer has any knowledge.

A ~
Sign ficd— / Date
Here ’ vELL, -BOARD CHAIR
Type or print name and tille
Print/Type preparer's name Preparep® signature Date ok [ J] PTIN
Paid  |SEAN HOLCOMB /& / /bﬁ— 11/15/16 | sorempops 01249221
Preparer | Firm's name ), MAXWELL LOCKE & RITTER LLP FrmsENy 74-2900215
Use Only | Firm’s address o, 303 E. MAIN STREET
ROUND ROCK, TX 78664 Phone n0.512-370-3200
May the IRS discuss this return with the preparer shown above? (see instructions) [XIves | |No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page2

| Part Ili | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part ll

1

Brefly descnbe the organization’s mission*

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

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

PROVIDE A FLEXIBLE VEHICLE FOR DONORS WITH VARIED PHILANTHROPIC

INTERESTS, TO TAKE INITIATIVE IN ADDRESSING NEEDS AND SHAPING

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? ,:JYes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 1,065,335- including grants of $ 7761133- } (Revenue $ 154,888. )
GRANTMAKING - THE FOUNDATION MAKES GRANTS TO COMMUNITY NONPROFIT
ORGANIZATIONS THROUGH THE VARIOUS ENDOWMENTS AND FUNDS THAT IT HOLDS.

4b  (Code ) (Expenses $ 71 ’ 032. including grants of $ 64 ' 000. ) (Revenue$ 5 ' 5 00 o)
GIVING CIRCLES - THE FOUNDATION HAS ESTABLISHED GIVING CIRCLES TO
SUPPORT ITS MISSION OF INSPIRING PHILANTHROPY. THESE CIRCLES FOCUS ON
EDUCATING MEMBERS ABOUT LOCAL NEEDS AND WAYS THEY CAN HELP.

4c  (Code ) (Expenses $ 519. including grants of $ ) (Revenue$ 3,150. )

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

4d Other program services (Describe in Schedule O)

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

de Total program service expenses P 1,136,886.

Form 990 (2015)

532002
12-16-15




Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page3
[ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X

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

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xii 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 Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

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

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

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

column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If “Yes,"

complete Schedule G, Part Il 19 X

Form 990 (2015)

532003
12-16-15



Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, ® complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I 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 IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 durnng the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, ine 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 ine 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If *Yes,* complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004

12-16-15




Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 K
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o )
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of ines 1a and 2a 1s 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? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgarization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contnbution 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 st was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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 advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n 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 1s required to maintain by the states in which the
organization 1s licensed to issue qualified heatlth plans 13b
¢ Enter the amount of reserves on hand 13c
14a 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
Form 990 (2015)

532005

12-16-15




Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page6
I Part Y |

I | 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, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

0]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo |w
b kel kel el

6 Did the organization have members or stockholders?
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

b gl

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute 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 requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website D Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

AMY MERIDA - 512-514-0046
206 EAST MAIN, ROUND ROCK, TX 78664
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page?
|Part VII| 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 [:]

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

® |_ist 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.

® | st all of the organization's current key employees, If any. See instructions for definrtion of “key employee "

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

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) (D) (3] (F)
Name and Title Average | oo cfe‘c’f':l'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(st any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizations| £ | 5 glE. and related
below § £l é;,:’ 5 organizations
hne) HHEEESE
(1) NYLE MAXWELL 5.00
CHAIRMAN X X 0. 0. 0.
(2) JIM BOLES 2.00
VICE CHAIR X X 0. 0. 0.
(3) JOHN NELSON 2.00
TREASURER X X 0. 0. 0.
(4) HOLLY COE 5.00
SECRETARY X X 0. 0. 0.
(5) BRUCE BESSNER 2.00
DIRECTOR X 0. 0. 0.
(6) ASHLEY BLAKE 0.00
DIRECTOR X 0. 0. 0.
(7) CHUCK GLACE 0.00
DIRECTOR X 0. 0. 0.
(8) KEITH HICKMAN 0.00
DIRECTOR X 0. 0. 0.
(9) JAY LATHAM 0.00
DIRECTOR X 0. 0. 0.
(10) FRANK LEFFINGWELL 5.00
DIRECTOR X 0. 0. 0.
(11) NANCY RABB 5.00
DIRECTOR X 0. 0. 0.
(12) JON SLOAN 0.00
DIRECTOR X 0. 0. 0.
(13) TIM TIMMERMAN 0.00
DIRECTOR X 0. 0. 0.
(14) SHEVAWN WALZEL 2.00
DIRECTOR X 0. 0. 0.
(15) GEORGE WHITE 2.00
DIRECTOR X 0. 0. 0.
(16) RICK AKINS 2.00
DIRECTOR X 0. 0. 0.
(17) ISSAM (SAM) BAKIR 2.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page8
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) D) (3] (F) |
Name and title Average | cfgﬂggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany |3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 3| and related
below [Z|5|_|E gi’; = organizations
(18) JERRY T BRADLEY 2.00
DIRECTOR X 0. 0. 0.
(19) SHAYNE EDDLEMAN 2.00
DIRECTOR X 0. 0. 0.
(20) TOM RAMSEY 2.00
DIRECTOR X 0. 0. 0.
(21) SELICIA SANCHEZ-ADAME 2.00
DIRECTOR X 0. 0. 0.
(22) WILL WILLIAMS 0.00
DIRECTOR X 0. 0. 0.
(23) AMY MERIDA 40.00
EXECUTIVE DIRECTOR X 77,500. 0. 0.
1b Sub-total > 77,500. 0. 0. |
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 77,500. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Form 990 (2015) GREATER RQUND ROCK COMMUNITY FOUNDATION 43-2043188 page9
[Part VIl | Statement of Revenue o
Check If Schedule O contains a response or note to any line in this Part VIII [:]
Total (r‘:zlenue Related or Unr(e(lza)zted R?yg&“%%ﬁgg?d
exempt function business sections
revenue revenue 512-514
*2 ‘2 1 a Federated campaigns 1a
g é b Membership dues 1ib
i< ¢ Fundraising events ic
35 d Related organizations 1d
g’ (% e Government grants (contnbutions) 1e
o f All other contributions, gifts, grants, and
_.5% similar amounts not included above 1f {1 ,345,723.
‘Eg g Noncash contnibutions included in lines 1a-1f §
35| h Total. Add nes 1a-1f » |1,345,723.
Business Codej X
@ | 2a ADMINISTRATIVE FEES 561000 140,221, 140,221.
'gg b GIVING CIRCLES FEES 561000 5,500. 5,500.
wel ¢ NPO INCUBATOR 561000 3,150. 3,150.
HE
o f All other program service revenue
_g_Total. Add lines 2a-2f > 148,871.
3 Investment income (including dividends, interest, and
other similar amounts) » 296 , 714. 296,714.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1)) Personal
6 a Gross rents 5,417.
b Less. rental expenses 0.
¢ Rental ncome or (loss) 5,417.
d Net rental iIncome or (joss) » 5,417. 5,417.
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 47,537.
b Less cost or other basis
and sales expenses 0.
¢ Garn or (loss) 47,537.
d Net gain or (loss) » 47,537. 47,537.
o 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Codeg
11 a OTHER INCOME 900099 9,250. 9,250.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,250.
12 Total revenue. See instructions. » 1,853,512, 163,538. 0.l 344,251.

532009 12-16-15
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Form 990 (2015)

GREATER ROUND ROCK COMMUNITY FOUNDATION

43-2043188 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 hne in this Part IX [X]

Do not include amounts reported on lines 6b, Total e)egenses Program service Management and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 840,133. 840,133.
2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,500. 77,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 22,199. 22,199.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 11,696. 11,696.
10 Payroll taxes 7,647. 7,647.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 16,556. 16,556.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees 74,275. 74,275.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 139,748. 139,643. 105.
12 Advertising and promotion
13 Office expenses 4,013. 4,013.
14  Information technology 1,025. 1,025,
15 Royalties
16 Occupancy 18,530. 18,530.
17  Travel 2,961- 2,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,822. 3,822.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 3,530. 3,530.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a OTHER PROGRAM EXPENSES 141,957. 141,598. 3589.
b PROGRAM SUPPORT 15,512. 15,512.
¢ FUNDRAISING/DEVELOPMENT 9,911. 9,911.
d PRINTING 373. 373.
e All other expenses
25 Total functional expenses. Add lnes 1 through 24e 1,391,388.] 1,136,886. 244 ,591. 9,911.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers > if following SOP 98-2 {ASC 958-720)

532010 12-16-15
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Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]_T
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 ’ 819. 1 200.
2 Savings and temporary cash investments 253,638.] 2 248,674.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ~
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting :
employers and sponsoring organizations of section 501(c)(9) voluntary o : .
2 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 753 ’ 677.] 7 750 ’ 376.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,442,644.
b Less accumulated depreciation 10b 1,442,644.] 10c 1 ’ 442 ' 644.
11 Investments - publicly traded securities 12,690,143.] 11 12,648,423.
12  Investments - other securthies See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 6 ’ 900.| 15 6 y 900.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 15,148,821.] 16 15,097,217.
17  Accounts payable and accrued expenses 17 9,357.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
§ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 58,078.] 25 56,359.
26 Total liabilities. Add lnes 17 through 25 58,078.| 26 65,716.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 5,202,851.| 27 4,914,491.
S |28 Temporarly restricted net assets 582,199.] 28 159,690.
2 29 Permanently restricted net assets 9,305,693.] 29 9,957,320.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34.
'3 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,090,743.] 33 15,031,501.
34 Total habilities and net assets/fund balances 15,148,821.] 34 15,097,217.
Form 990 (2015)
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Form 990 (2015) GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contams a response or note to any line in this Part X|

L]

© O NG & WN =

Y
o

Total revenue (must equal Part Vill, column (A), line 12} 1 1,853,512.
Total expenses (must equal Part IX, column (A), ine 25) 2 1,391, 388.
Revenue less expenses. Subtract ine 2 from line 1 3 462 . 124.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,090,743.
Net unrealized gains (losses) on investments 5 -523,952.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments s 8 2,586.
Other changes In net assets or fund balances (explamn in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, kne 33,

column (B)) 10 15,031,501.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line Iin this Part XI|

x]

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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, consohdated basis, or both

l:l Separate basis [:I Consolidated basis [:I Both consolidated and separate basis
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,
consolidated basis, or both

Separate basis E] Consolidated basis I:I Both consohdated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audtt
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

532012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support —ZOT

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188
[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

]

00 €0 0 000c

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I{ )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part 111 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

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

c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll

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

f Enter the number of supported organizations I ]
g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (ni) Type of orgarization [(v) Is the organization| (v) Amount of monetary {v1) Amount of
organization (described on hnes 1-9 listed in your support (see other support (see

|governing document?
Yes No

above (see mnstructions))

instructions) instructions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A {Form 990 or 990-E7) 2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 820,054. 1,699,389, 1,550,972.| 525,002. 1,185,096, 5,780,513,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 820,054.] 1,699,389 1,550,972 525,002.] 1,185,096 5,780, 513,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 3,259,916,
6 Public support. subtract line 5 from line 4 2,520,597,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 820,054. 1,699,389, 1,550 972 525,002.] 1,185 096 5 780,513,
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 127,620. 72,315.] 162,472.] 62,628.] 302,131.] 727,166.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) 37,162. 37,162.
11 Total support. Add lines 7 through 10 6,544,841,
12 Gross receipts from related activities, etc (see instructions) 12 I 383,851.
13 First five years. If the Form 990 Is 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 2015 (Iine 6, column (f) divided by line 11, column {f)) 14 38.51 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 41.33 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

» [(X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and Iif 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 orgamization qualifies as a publicly supported organization

» ]

» ]

» ]
p ]

532022
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Schedule A (Form 990 or 990-£2) 2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 pages

| Eart HI | Support Schedule Tor Organizations Described in Section 509{(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1l If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and 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

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

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

¢ Add lines 7a and 7b

8 Public support. gbiactine 7¢{oming 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10a Gross iIncome 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 included in ine 10b,
whether or not the business 1s
regularty carned on

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

assets (Explain in Part VI)
13 Total support. (add ines 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 sectio

check this box and stop here

n 501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

]
pl 1
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Schedule A (Form 990 or 990-E2) 2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 pages
] Eart IV | Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A

and B |f 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* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relatronship, explain 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2) If “Yes, " explain in Part VI how the organization determined that the supported

orgarnization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 orgamzation was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions onty. 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 prowision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chartable class '
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes,* provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng 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 9a) 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 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes, ® answer 10b 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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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|Part V| Supporting Organizations /~oqt:06q)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 orgamzation 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 restnctions, if any, appled to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

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) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times duning the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durnng the yea(see instructions):
a I:' The organization satisfied the Activities Test Complete line 2 below
b |:| The organtzation Is the parent of each of its supported organizations Complete line 3 below
c 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. Yes | No
a Did substantially all of the organization’s activittes 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 organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," descrbe in Part VI the role played by the organization in this regard 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

LN |=

Depreciation and depletion

Ol |bd|WI[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)

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(opttonal)

1

Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add Iines 1a, 1b, and 1¢) 1d

@ jlalo (oo

Discount claimed for blockage or other
factors (explain in detail in Part VI

N

Acquisttion indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

W

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

0|~ |0

QN |0 |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

N |h|WIN [=

Income tax imposed In prior year

Dl |~ [WIN (=

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

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

532026
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[Part V' | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /~onunued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pard to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015

From 2013
From 2014
Total of lines 3a through e

a
b
c
d
e
f

__ g Applied to underdistributions of prior years

h_Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2015 from Section D,

line 7 $

Applied to underdistributions of prior years

b _Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from hne 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c

8 Breakdown of line 7

o

1]

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |o|e

Schedule A {Form 990 or 990-EZ) 2015
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I Eart Vi l Supplemental Information. Provide the explanations required by Part Il, ine 10, Part i, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions )

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: PORTION OF UNUSUAL GRANT RECEIVED IN 2012

DATE: 09/30/13 AMOUNT: 3025440.

DESCRIPTION: PORTION OF UNUSUAL GRANT RECEIVED IN 2013

DATE: 09/30/14 AMOUNT: 4992131.

DESCRIPTION: PORTION OF UNUSUAL GRANT RECEIVED IN 2015

DATE: 01/26/15 AMOUNT: 160627.

532028 09-23-15
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

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

organization answered "Yes" on Form 990, Part IV, line 6.

A WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 17 11
Aggregate value of contributions to (during year) 729,041, 616,682.
Aggregate value of grants from (during year) 5556,108. 339,991.
Aggregate value at end of year 3,577,054. 10,071,616.
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 orgamization’s exclusive legal control? Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? Yes |:I No

[Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part 1V, line 7.

1

a o6 oo

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 histonically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Isted in the National Register 2d

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

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»___

Amount of expenses Iincurred in monitoring, INnspecting, handiing of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170¢h)(4)(B)())

and section 170(h)(4)(B)(1)? Clves [ne

In Part XlII, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 980, Part VIII, line 1 | K
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part Vill, ine 1 > $ 0.
b Assets included in Form 990, Part X » $ 5,900.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2015
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43-2043188 page2

[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply)
a |:| Public exhibition
b D Scholarly research
c D Preservation for future generations

d [ JLoanor exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Durning 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

No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Beginning balance
Additions durning the year
Distributions dunng the year
Ending balance

- 0o Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

D Yes

E]No

Amount
1ic
1d
1e
1f
L___I Yes

L_INo
L]

I PartVv 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back ] (d) Three years back | (e) Four years back
1a Beginning of year balance 9,887,924, 9,573,689, 4,039 963, 594,782, 505,877.
b Contrnibutions 651,627, 100,000, 5,296,941, 3,280,495, 54 547,
¢ Net investment earnings, gains, and losses -111,978, 299,078, 385,318, 196,394, 77,706,
d Grants or scholarships 382,930, 53,500.
e Other expenditures for facilities
and programs
f Administrative expenses 156,591. 84 843, 95,033, 31,708, 11,426,
g End of year balance 9,888,052, 9,887,924, 9,573,689, 4,039,963, 594,782,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part X!l the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete iIf the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,442,644. 1,442,644,
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 1,442,644.
Schedule D (Form 990) 2015
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Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(@) Description of security or category gnciuding name of securnity) (b) Book value (c) Method of valuation Cost or end-of-year market value

Schedule D (Form 990) 2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page3
Part VIi

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
_(A)
(B)
©)
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VI|I| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3

4)

(5}

(6)

@)

(8)

(9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
l Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
(3)
(4)
(5)
(6)
0]
(8)
(s
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) »

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

9. (a) Descrniption of liability (b) Book value
(1) Federal ncome taxes
29 NOT ENDOWED NONPROFIT FUNDS 56,359.
(©)
{4)
)
(]
@)
®
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 56,359.

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl I:]
Schedule D (Form 990) 2015

532053
09-21-15



Schedule D (Form 990) 2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,388 ,526.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -523,952.

b Donated services and use of facilities 2b 58 y 966.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X} ) 2d

e Add lines 2a through 2d 2e -464,986.
3 Subtract line 2e from line 1 3 1,853,512.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,853,512.

| Part Xlt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1,450,354.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a 58,966.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 58,966.
3 Subtract line 2e from line 1 3 1 ’ 391 , 388.
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,391,388.

[Part Xlll| Supplemental Information.

Provide the descniptions required for Part Il, hnes 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2; Part X,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

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

SALE.

PART V, LINE 4:

THE ENDOWMENT FUND BALANCE IS COMPRISED OF MULTIPLE SEPARATE

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

FURTHERANCE OF THE SPECIFIC OBJECTIVES OF EACH FUND.

09-21-415 Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States °§a‘jisg‘7

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. . . Open to Public
internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, ine 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 criteria used to award the grants or assistance? Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitorning the use of its grants and other assistance outside the
Unnted States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e g , fundraising, program IS @ program service, expendritures
agents, and for and
in the region | \ndependent services, investments, grants to describe specific type \nvestments
contractors
I regon recipients located in the region) of service(s) in region In region
GRANTS TO RECIPIENTS
AFRICA Q 0 |LOCATED IN THE REGION LIFE STRAWS 94,475,
3a Subtotal 0 0 94,475,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 0 0 94,475,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071

10-01-15
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Schedule F (Form 990)2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 pages
{Part V] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If "Yes, " the

organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:l Yes No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Retumn 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) ':l Yes No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "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) D Yes No
4 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) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) I:] Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) l:l Yes No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990) 2015 GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188 pages
[PartV | supplemental Information
Provide the information required by Part |, ine 2 {monrtonng of funds), Part |, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region), Part II, ine 1 (accounting method), Part Ill (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information

PART I, LINE 2:

THE ORGANIZATION HAS A "WATER FOR AFRICA" FUND THAT RAISES MONEY TO SEND

LIFE STRAWS TO AFRICAN VILLAGES THAT ARE WITHOUT CLEAN DRINKING WATER.

THERE IS ONLY ONE PAYMENT ISSUED INTERNATIONALLY ANNUALLY. AN INVOICE IS

RECEIVED AND THEN STEPS ARE INITIATED TO MAKE PAYMENT.

PART I, LINE 3:

BOOK

532075 10-01-15 Schedule F (Form 990) 2015




Sk-82-01
toLzes

{s102) (066 Wwiod) | ainpayog *066 W04 10j SUORONASU| 3y} 893S ‘82ION 10V UONONPaY diomiaded 104 YH]

1 « 3|qE} | 8Ul] 8L} Ul palsl| SUOIEZIUEDIO J8Ujo JO J8quinu [B10} 183UT . €

*GZ « 8|ge) | aul 8y} ul paysI| suonezivebio Juswuidaob pue (g)(0)10G UOIO8S JO Jaquinu [Bl0} JBJUT 2
HONVLSISSY ALINAWWOJ ‘0 "000°0€ (€)(D)T0S 89LLELY-0T £7198L4 XL 'Y¥vd ¥vadd
HAI¥A ZJOH MIAN LSAM TZET
HONVITIV D04 NILSAY
HONVLSISSY , SUTHIOW dZMNN "0 "000°0T (€)(D)TOS L6VIEEZ-PL 8298L XI 'NMOLIDUOED
aQyod TTIHS 0T9¢
HHOH ALIN¥ILVW NOILVIDNNNNY
FONVISISSY |, SHIHIOW QIMNO ‘0 *000°0T (€)(D)T0S 6LITTTO-LZ ¥998L XI 'MDOM aNNOY
gAY NIVH 2 %07
HELNID FDUNOSHTY ADNYNOIUd VOV
NOILYONQd SNOIDITIH ‘0 ‘000’ 0s2 (€)(D)T09 T69E9ET-VL T898L XI 'MDOY QNNOY
‘¥Q LSEM ADOM ANNOY 029
HDUNHD DITOHIVO WYITIIM INIVS
NOILVONQH SLYY ‘0 *0SL L (€)(D)T09 TO6GEETE-9T £898L XI 'dD0Y ANNOY
T86S X098 "0°4d
TIONNOD SI¥VY XDOY ANNOY
HONVLSISSY TYDIAAN ‘0 "000° 0§ (€)(D)TO0S LYZSYOT-1E pOVSY HO ‘NOLAVA
-~ ¥2V¥1d SNEWATIHD ANO - NOILVANNOJ
YILNID TYOIQHEW S,NIYATIHD

e m_%wuwo, aoue)sisse
8oue)sSISSe 10 90UB)SISSE |Sed-uou v_. 00q) U oabw_w_mn\_, yseo-uou welb yseo oiqeondde y wawwanoh 1o
uesb jo asoding (y) Jo uonduosaq (6) 10 poWwa (1) JO Junowy () JO Junowy (p) uol3oes OHj (2) NI3 (q) uoneziueblio Jo ssaippe pue aweN (e) |

papaau s aoeds [euonippe i pajeddnp aq UBD || Hed "000'G$ UBL} 2.0 Paniadal ey juaidioal
Aue Jo} ‘L2 aul} ‘Al ed ‘066 W04 UO ,SBA, PaJamsue Loneziueblo o) Ji 8181dWOD *SIUSWIUIZA0Y) S)SaWO(] PUE SuoleZIUEBIQ SISAWO0( 0} 2OUBISISSY JOYI0 PUER SR _a_
Sa)B1S Pajiun 8yj Ul spunj JueJb JO 8sn oy} bULOJUOW 10§ $8INPad0.d s,ucijeziuebio suy Al Hed ul equosag ¢
S9A _M_ {90UB)SISSE 10 Sjuelb ay) pieme 0} Pasn BUsLO
uoIoBIaS U} PUE ‘BoUR)SISSE L0 sjuelb sy Joj AliqiBije sesiurlb aU) '9ouB)SISSE 0 S)URID SUL JO JUNOWE BU} 8JeIIUBISANS 0} SPI0d8: UlRUEW uokeziueblo eyl ssog |

ozD

82UE)SISSY PUB SJUB.D) U0 UOIBWIOJU| [BI18USY) _ | Hed _

88TeP0C-¢V

NOILVANNOA ALINAWWOD ¥D0d ANNOY VALYHUD

Jaquinu uonesynuapl Jakojdwg

uoneziueBlo sy} jo aweN

uonoedsuj
aHand o} uado

GLOC

LV(0-5¥SL ON BWO

*066WJ0}/A0G S/ MMM JE S| SUOI}ONASUI S}I PUE (066 WJ0J) | 9|NPaYOS INOGE UOIEBLLION] |

‘066 w.o4 03 yoeny

82IAI9S BNUIASY [BUIBIU)
Ainseel} sy o uawilredsqg

"22 10 1 Z auy| ‘A 1ed ‘066 W04 UO ,SOA, Paiamsue uonjeziuebio ayy j1 a3a|dwon

$91B1S Pajiun aY) Ul SjenplAlpu] pue ‘SjuallulanoL)

‘suoneziuebiQ 0} asueysisSSy JaylQ pue sjue.n

(066 wuo0g)
1 IINA3HOS



{066 wio4) | anpayag

Si-10-v0
ipeees

FONVLSISSY SNYUALIAN

*000°05

(g} (d)t04

BLETEES-SY

T0L8L XI 'NILSQY
867 XO0d LAIYLS SOZVHE V-ST8
NILSOAV IHDITA NONOH

TONYLSISSY XYVIITIH

‘00€’ 0y

(€)(d)109]

886EVZ0-08

9p98L XI ‘WIANVAT
SZ6T X088 ‘0°d
INO LHOIN SIOYTH

NOILYDONAd SNOIDITAY

*000°0S

(€)(D)TO04]

€SET6TC-VL

8L58L XI 'TAAYSI Ly¥od
680T X08 ‘0°d
HOMAHD ISIQOHIAW AILINN ISHIL

NOILVONdE SNOIDITHY

*000°sz

(€)(0)T04

6PV8ETT-PL

€9L8L XL
'NILSOV - 9LTS XO€ '0°d - QUIHAHHS
Q009 THI 40 HOMAHD TVd0DSIdd

YAJTIO ¥YO4 FONVLSISSY

SLINAY

*000°0T

(€){(d)T04

vavee9c-viL

$998L4 XI 'XD0O¥ aNNO¥
aATd AZTIVA WIVd J 86%C
HOINIS ¥ 3AIYd

NOILVDNdE SNOIDITHY

*000°01

(€)(D)T04

LZTB8ZYST-VL

€ZL8L XL 'NILSAV
062 AMH ISVd SZZ9
NILSNY 40 dASIAD0IA

HONVLSISSY
YALTZHS §,NIYATIHY

*860° 02

(€)(D)T04]

PLLOOSS-9F

VELBL XI ‘NIILSAV
¥8STVE X0H "0°d
AOVEO J0 HIEVL SYXAL TYNINAD

HONVLSISSY ALINAKWO]

*000°s¢

(£)(D)10§

658758€£-9¢C

0998L XI 'HTTIA¥ADNTAL
g HLS HAIYA NOISIA Q€9ST
3A0T 40 NOILVMEITHED

NOILVDNAE JISNK

005’8

(€){(D)T0Y

OVLYILZ-VL

poL8L XI ‘NILSAV
ZSOTY X088 0d
JOHSYHOM Z2ZVL NILSAY

juelb jo esoding (y)

20UB}SISSE JO aoue]sisse ysed-uou

jo uonduosag (B)

(1ayjo ‘|esiesdde
"AW4 “ooq)
uonenjeAa
30 poyIsIN (3)

aoue)sisse
yses-uou
JO Junowly (8)

e yseod
40 unowy (p)

a|qeoldde ji
uonoas NY| (9)

NI (9)

WwawuIaAob Jo uoneziuebio
JO ssaippe pue awe (e)

Aitﬁgng8$3585@m92w3E5wSE25%&59035mEgEESO2m32£3<350u5w2203:252560Tzai

| abed

BBTEY0Z-t¥

NOILVANNO4A ALINNWWOD JO00¥ ANNOY ¥HLVIHD

{066 Wiod) | 9NPayds




{066 Wwiod) | anpayog

GL-10-v0
Lveces

KYYD0Yd NOILJOQY
ANV YIALTIHS TVWINY

*000°s2

(€)(D)T0Y

265690Z-7L

Ip98L XI ‘WIANVET
AMMA STIVA IVISXYD I 0£60T
SHOMAH ANVHNH SVXIL

HONVLSISSY NOILYDONAH,

‘005 L

(€)(D)T104]

L962T9G-9¥

0E£L8L X& ‘NILSAV
¥d STAOD OMI 0Z18
SAONVLSEAS DNIS0ddO SINIANLS

TYINORIW SYIOIJI0 6-1

LNIRONOW

LSO

*000°s2

SBYLTO03-¥L

6998L XI '¥DOM aNNoy
*LS SAYW ‘N TOLZ
INTHINVATEd FDIT0d ¥O0¥ ANNOYH

NOILVDNAH SN0IDITIY

‘005’z

(€)(D) 104

600€EYTI-PL

T0L8L XI 'NILSAVY
*LS HLOT ISVE €02
TYYQIHIVO S, XYV IS

NOILVONQd SLuv

*198 LT

(£)(D)T04]

£EESBYBY-LY

£898L XI 'MDOd GNNOY
F¥05 X08 ‘0°d
SIL¥Y FHI 404 NOILYANNOL D0 ANNOY

ADNVLSISSVY ALINNWHO]

*060S°TT

(€)(D)T09]

0TPPSPE-VL

£898L XI 'MDOY¥ aNNOY
9005 X0d 0d
YALNID ONIA¥IS VANV YOO ANNOM

XJdYVY¥HIHL QILSISSY-ININOY

*9€T’S¢

(£)(D)109

6S9LT6Z-VL

LZ98L XI ‘NMOLADHOID
ZTyz Xo0d od
(SQIX ¥Od WIAINED NO FAIY) ND0YH

IDNVLSISSY NOILYONAH

005 L

(€)(D)109

SL6E9BT-S¢E

18L9% NI ‘OLENOd
M 00€E S 0ZT6
("2°1'd) NOIILVONAI NI SUIANLYVYd

LH0ddNS TVNOILOWY
aN¥ dONVILSISSY TVOIQIEH

000’9

(€){(2)T09

965002C-vL

6SL8L XI ‘NIISOV
advo¥ SONI¥WdS aooMdDIdS LOTY
NILSNOV dDIdSOH

8oUe}SISSE 10
jue.b jo asodind (4)

aoUR)SISSE YSED-UOU
J0 uonndussaq (B6)

(1ayr0 ‘|esiesdde
‘AW “ooq)
uoljen|eA
40 POUIaN (4)

oouB)sISSe
yseo-uou
O Junowy (@)

welb ysed
40 unowy (p)

ajqeoidde y
uo1309s DY| (9)

NI3 (q)

uswuieAoh Jo uoneziuetio
JO Ssaippe pue aweN (e)

(11 Hed (066 W104) | 9INPaYIS) S9IRIS PLYIUN dY} Ul SUOREBZIUBBIQ) pUB SIUSLWIUIBAOY) 0} DURISISSY JOU}() PUB SJUBRIY) JO UOKBNUNRUOYD _ Il Hed _

| obed

B8TEY0C-t¥

NOILVANNOJA ALINNWWOD 3DO0¥ dNNOY VHLVIAHUD

(066 wiod) | 3|Npayos




(066 wiod) | a|npayog

§L-10-v0
Lveces

HONVLSISSY IVDIQIN ] 00501 (€){(D)T0G TB86TTIOE-VL 85484 XI 'NILSAY
avod LaNung 1016
SEIYYOM ANV SHUHANOM
. FONVLSISSY "0 *00S° L (€)(D)T09 6€E9VEBZ-PL 9Z98L XI ‘NMOILIDMOED -
XOVDOAQVY NIYJTIHAY dOOT YENNI IS TT8T - ¥ID ADVOOAQV
S,NE¥ATIHD ALNNOD NOSWVITIIM
(18yyo ‘(esteidde
‘AWS “fooq) aoue)sisse
80UB)SISSE 10 9UEB)SISSE Yseo-uou uoleniea yseo-uou uelb yseo sjqeondde yi Juswuiaaoh 1o uoneziueblo
jue.lb jo asodind (Y) 10 uondussaq (6) Jo poylaiN (3) 40 Junowy (a) 10 unowy (p) uonoas Oy| (9) NI (q) JO ssaippe pue awep (e)

(11 ved (066 Wi0d) | S|NPAYDS) S31BIS PAIUN 3y} Ul SuoKEZIUBBIQ PUB SIUBLUUIBAOE) O} OURLSISSY JOYID PUB SIUB.IE) JO UORENUIIUOD _ Il Wed _

Py

+ 3bed B8TEVO0Z-€¥

NOILVANNOA ALINAWWOD 3OO0 ANNOY ¥YHLVIAUD

{066 Wiod] | oINpayds



(s102) (086 wio04) | ajnpayog

S1-82-01 20L2€S

*@ISYNASIa ATYHJOHUd HYIM SANNA XJI¥EA OL NOILVINIWNDOd

JYINLIANIdXE HAIAOYd O& JIMSV H¥V SNOILVZINVOYO LIJ0YANON FHI ‘WVIH0Ud

YO dFSOd¥Nd DIAIDHEAS VY ¥OJd JINYVWIVE HYVY SANAJ JI addInday SI d0 MOTTIOod

YTHLO ON ‘HSO0d¥Nd OIJIDHEAS Y ¥04 SANNJ THL SYYYWIVE NOILYANAWWOOHM LNYHD

dHI HAYW OHM YOSIAQV JONOA HHI SSHINA °*HTIYIIVAVY JAI ‘'SINIWHLYLS TYIONYNIJ

JILIANY ONY 066 WHO4 JHTIA ATINIOHY LSOW HTHI ONIMIIAAY A9 SYI HHL HLIM

ONIANV.LS 400D NI FYV AFHL ONIVYANSNI A9 JALLIA HIV SNOILVZINVOYO LIJOHANON

i ENIT ‘I 1¥vd

UOIJBULIOJU! [BUOIIIPPE JaUjo AUe pue ‘(qQ) uwnjod ‘|i| Yed ‘g aul| | Wed ut pasnbai uoljewiojul aU} 9pIACld ‘uoiewJoju| [ejuawa|ddng _ Al \ied _

B80UR]SISSE SBO-UoU Jo uonduossq (3)

(18y30 ‘jesiesdde ‘AN Yooq) | @ouelsisse yseo welb yseo syuaidiosi
UOIBN(EA JO POYIBN () -uou jo junowy (p)|  jo Junowy (9) Jo JaquinN (q) aoue)sisse Jo juelb Jjo adA | (e)

‘papsaau S| 8oeds [RUOHIPPE J paiedidnp aq ued ||| Ued
gc Bull ‘Al Hed '066 W04 U0 ,SaA, peiomsue uoneziuebio ay) ji 819{dwo)) "S{ENPIAIPU| 913SaWO(] 0} IDUBJSISSY 43430 PUE SjuRID _ Il Wed _

" Z abed

881eV0C-tV

NOIIV¥ANNOA ALINAWWOD MD0¥ ANAOY VHAILVHYD (S102) {066 Wuod) | INPaYOS



N
L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘i"§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .-
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ROUND ROCK AREA.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS JERRY BRADLEY AND FRANK LEFFINGWELL ARE RELATED. JERRY

BRADLEY IS FRANK LEFFINGWELL'S FATHER-IN-LAW

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

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

AND APPROVED BY THE BOARD OF GOVERNORS PRIOR TO FILING.

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

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

CONFLICT OF INTEREST.

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

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

EXECUTIVE COMMITTEE BASED ON COMPARISON DATA AND BUDGET CONSIDERATIONS AND

IS THEN APPROVED BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

WEBSITE AND ALSO UPON REQUEST.

I5..3I-21/2f\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



Schedule O (Form 930 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number

GREATER ROUND ROCK COMMUNITY FOUNDATION 43-2043188

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAMS EXPENSE: ADMIN FEES:

PROGRAM SERVICE EXPENSES 139,643,

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 139,643.
OPERATIONAL EXPENSES:PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 105.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 105.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 139,748.

FORM 990, PART XITI, LINE 1:

THE ORGANIZATION CONVERTED FROM THE MODIFIED CASH BASIS OF ACCOUNTING

TO THE ACCRUAL BASIS OF ACCOUNTING AS OF JANUARY 1, 2015. A PRIOR

PERIOD ADJUSTMENT IN THE AMOUNT OF $2,586 WAS RECORDED TO REFLECT THE

INCREASE IN NET ASSETS AS OF DECEMBER 31, 2014, AS A RESULT OF THIS

ACCOUNTING METHOD CHANGE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S OVERSIGHT PROCESS AND ITS PROCESS FOR SELECTION OF

AN INDEPENDENT ACCOUNTANT DID NOT CHANGE DURING THE TAX YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)




