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OMB No, 1545-0047

F?nn 990 I

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and Its instructions is at www.Irs.gov/form990. !
A For the 2015 calendar year, or tax year beginhing Sep 1 , 2015, and ending Aug 31 , 2016
B Check If appiicabe: C Nameofomanizaion Texas Community College Education Initiative|D Emeloyeridentificat b
Address change Doing business as 56-2358912
] Name chenge Number and etreet (or P.O, box If malt Is not delivered to street address) Room/sulte E Telephone number
[ _|nital retum 1304 San Antonic 201 (512) 467-2572
Fina) retumterminated City or town, state or province, country, and ZIP or foreign pastal code
| |Amendedeum  [Rustin TX 78701 G Grossreceipts $ 2,921,416,
| _|Apptication pending F Name and address of prindpal officer Hia) !s this a group return for subordinates? Yes EE] No
Jacob Fraire 1304 San Antonio Austin TX 78701 [** R e ea bctions) Yes No
I Taxexempistaws  [X[5010)3) | [501(0) ( )< (nserino) | [4947a)1)or | 527 ' )
J Website: » N/A H{c) Group exemption mamber P
Form of organization: | X[ Corporation | [Trust | | Asscciation | | other > [L Yearoftomation: 2004 | M state of legal domicte: TX
' Summary
1 Briefly describe the organization’s mission or most signficant activifies: __ To cooperate with the public _schools and the
@ senior colleges and universities in_the articulation of educational programs. To promote
§ through research and other related methods the improvement of standards in order to maintain
high quality of instruction. To provide programs and services that benefit higher education with in the State of Texas.
% 2 Check this box »™ D_i! the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, line1a) . . .. .. e e e e e e 3 50
t 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . ... ... .. 4 S0
@1 5§ Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . .. ... .. 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . -« . . . . . . Lol e 6 50
7a Total unrelated business revenue from Part Vill, coumn (C),ine12 . . . . . . .. . v o v oo e b e e e 7a 0.
Lo b Net unrelatad business taxable income from Form 990-T, lina.34__«eisssmeeeeees « o o o e o 7b 0.
S RECE=IVEL Prior Year Current Year
=; | 8 Contrbutions and grants (PartViil, lineth) . . ... ... fT - ... ... %} 315, 444. 1,620,131,
% 9 Program service revenue (Part Vill, line2g) . ... ... wl. . NIAY 1 0 2017 o 1,297,331.
@ 10 Investment Incoms (Part VI, column (A), lines 3, 4, and 7?_% ............. %) 3,397, 3,954,
[y 11 Other revenue (Part VIli, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 1.1€).cm-msrmemememermsrnsd oc
Z2 | 12 Total revenue — add lines 8 through 11 (must equal Part \)JII. columaz (AN gl 2) )T - - 318,841. 2,821,416.
<< | 13 Grants and similar amounts paid (Part IX, column (A), lines =3y~~~ - - e 310, 000. 160,202.
S 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... e
UQ\Q 15 Salaries, other compensation, employae benefits (Part IX, column (A), lines 5-10) . . . . . 9,936. 187,379.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
|§- b Total fundraising expenses {Part IX, column (D), line 25) » e ;
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . - . . . . . .. ... ... 235,828. 1,792,465.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 555, 764. 2,140, 046.
19 Revenue less expenses. Subtractline 18fromline12 . . . . . ... .. ... ... ... -236,923. 781, 370.
"g Beginning of Current Year| ___ End of Year
8 20 Totalassets (PartX, @ 16) . « « v o v v oo e e e 867, 061. 2,003,626.
2 Total ligbilities (Part X, in@2B) . . . - . . « .« v o i i e e e 40,209. 395,404,
3 Net assets or fund balances. Subtractline21fromlne20 . .. ... ... ... ..... 826,852. 1,608,222,

flk Signature Block
Undar pangmes af pqufry,l ded

piepar

Judi A chedules and and to the best of my knowtedge and bellef, & is true, comrect, and

on of which prepater has any knowledge . i
[ S[a]Zo(y

Si gn Signature of officer (’M Date l ,
Here } Jacob Fra\re / @D President & CEO

Typs of print name and 06—

that| have Ined this return, b
(other than officer) ks based on all inf:

PanUType preparer’s name 2k signatigre . Data Check IE.I" PTIN
Paid Pamela Hill, CPA m\\\\\ UA’ 6\2" \’1 seff-employed P00747765

Preparer {Fimsname * Pamela L Hill, CPA PLLC
Use Only |emroaddress ™ PO Box 202161

FrmsEIN>™ 81-0773711

AUSTIN X 78720 Phonano. (512) 626-0710
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . ... s e e n e e s e e e e e s ]X] Yes ] l No .
_____ BAA For Paperwork Reduction Act Notice, see the separate Instructions. . .~~~ ° TEEADt10Y joM215_ _ _ _Form 980 (201 s)q;g"\

\



Form 990 (2015) Texas Community College Education Initiative 56-2358912 Page 2
| itk Statement of Program Service %ccompll'shments

Check If Schedule O contains a response or note to any lineinthisPartitt . . . ... ........ e e e s e e e
1 Briefly describa the organization's mission:

_— - —— L e e e e D T L S e L L A Y L o o o e o i e e e aam —— - — s — - -_———— e

—— e —— ot — —— e - —— —— . - - = — . - — - —— - = — e - t—————— o ———

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

Form 990 or 990-EZ? . . . . . e e e e e e Dvesno
If 'Yas,' describe these new services on Schedule O.
3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describa the organlzatlon‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c f‘ ) 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.

4 a (Code: ) (Expenses $ 1,503,296, Includinggrantsof 5 0. )(Revenue $ 1,297,331.)

-—— e . i v = - —— o —— tma — Em e A M G b e M Amm W e o G A M e e e e e A SR G G e G e e m M W e e e e s =

" — " t—— - ——— i tan om . A e G M . M M e e e e ot e . = e e G S G W ———— —— A —— — ——

4b (Code: ) (Expenses $ 144,892. Includinggrantsof $ 60,202. }(Revenue $ 0.)
Telecommunications: Starlink links all the community_and technical colleges

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 102,075, includinggrantsof $ 100, 000. )(Revenue $ 0.)
4 e Total program service expenses ™ 1,872,372,
- BAA - . T T rem s~ — - -~ —_ Form 990(2015) -
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Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? /f 'Yes,’ complete Scheduie D, PartV . . . . « . . . . . v oo o oL

If the organization's answaer to any of the following questions Is 'Yas', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a gid F}he c‘;l;ganlzation report an amount for {and, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
, Partvi. . .. . e s ke e m o a w s e s s s e e s s e e s e e e h e e e e s ma s e s e e ek e n ey e

b DId the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 162 /f 'Yes,’ complete Schedula D, Part V. . . . . . « « « . « v v o o vt i v vt s o v ua

¢ Did the organization report an amount for investments -~ proFram related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . .. .. oo s e

d Did the or?anizatlon report an amount for gther assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, PartIX . . . . . . . . e et e s e et e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

{1 Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complste Schedule D, Part X . . . . .

a Did the or% nization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts X1, @and Xll. « « « v « o v v o i e it s e e e i e e e h e e s e s e e e e e e e e s

b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . ..

Is the organization a school described In saction 170(b)(1)(A)ii)? if 'Yes,’ complete Schedule £, . . . . . . . . ... .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
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, Partsland IV . . . . . . . . .. e h e e e e e e e e
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? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« . . c it i i i il i i e .

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? ¥ 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . - . - .« . 0o i i v el

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 11a? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . .« .« . oo oo vt L

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Viil,
lnes 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . ¢ « v e i v i i i v v oo e e e e e e

Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f Yes,’
complote Schedule G, Partlil. . . . . . . . . o i i it e i e e e e e e s e e e e e e e e e e

Form 990 (2015) Texas Community College Education Initiative 56-2358912 Page 3
Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChOAUIBA. - + « + = v « o o & = t s o v s e et s s st e e m e e e s e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates
for public office? If Yes, complete Schedula G, Partl. . . . . . . « . v o v o i i it it e et e e e 3 X
Section 501{c)(3) organizations. Did the organization erz'gage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schadule C, Partll . . . . .« ¢« o v e v o v v ottt it e e v o e s o 4 X
Is the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif 'Yes,' complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts In such funds or accounts? If Yes,’ complete Schedule D, 6 X
£ 1 O e et r e 4 s e et e e e
Did the organization recslve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . .« . . .. .. . .. 7 X
Did the organization malntain coltections of works of art, histarical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . . « o o o o i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . .« « v« o o i i it e et e it e e e e e e e e 9 X

11a X
11b X
11¢c X
11d X
11e] X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103 10/12/15

Form 890 (2015)



Form 990 (2015‘) Texas Community College Education Initiative 56-2358912 Page 4

‘ REAE,
| Yes | No
20a Did the organization operate one or more hospltal facllitles? If 'Yes', complete ScheduleH . . . . . . . .. .. ... .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financlal statements tothisretum? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of granls or other assistance to any domestic o:?anization or
domestic govemment on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland 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), line 27 If 'Yes,’ complete Schedule |, Partsland ill . . . . . . . . oo o0 o0 et s e e |22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
gm,i, fgrme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
o) =1 171 - 2 J

| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
‘ the last day of the year, that was issued after December 31, 20022 If "Yos,’ answer lines 24b through 24d and
|
|

complete Schedule K. If No, ‘gotoline25a. . . . . . . . . .« 0 i i i i i e e e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-eXempPtbhONdS?. . . . . . o it e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . .. ... ... ... 24d

25a Sectlon 501(c)(3), 501 (c)’lat), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. . . oo .. 253 X

b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
tg;t, t}l;eltrz;_nsactic;n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I 'Yes,' complete 25b "
BAUIB L, Part] . . . o ¢ e e e e e e e e st e b e e e e e e e e e e e e e e e e e e e e

268 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yos’, complete Schedule L, Partll . . . . . .. .. ... ... e e e e e e e e e e e e e e e e e 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yas,’complete Schedule L, Partlll . . . . . . . .« « 0 i i i i it it it v et o e

instructions for applicable filing thresholds, conditions, and exceptions):

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ...
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . . . o o o o e it e e e e e e e e e e et e e e e e e e «. | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . . s e i e s e e e |28 X
28 Did the organization receive more than $25,000 in non-cash contributions? {f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . . . . . e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . - . o o« i i i e i e i e et e it e e i e e e et e e e e e e 32 X
| 33 Dudthe or%anlzation 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! . . . . . . . . . . ¢ it c i v v v i it e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, lll, or IV,
GndPartV,line 1. . - o o o o o e e e e e e e i e e e e e s e e e e e e e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . . . . . . - . . . . . v v e v o 35a X

b if 'Yes’ to line 352, did the organization raceive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedule R, PartV, line2 . . . . . . . . . . . . .. ... 35b

36 Section 501 sc);s) organlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . @ i i i i i i i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purpases? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Dld the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . .« o o v i i it i i e e e e e e e as X
BAA Form 990 (2015)

T T T TEEAQ0t04 it



Form990 (2015) Texas Community College Education Initiative 56-2358912

Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any lineinthisPartv . . . . .. . ... .. e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter-O- If not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
(gambling? WInningsS O PAZE WINNEFS? - . . & . . L . L o i i o it e i et e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . .. ..

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... ..
b If Yes' has it flled a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanalionin Schedule O . . . . . . « . . o o v v o o v v o v v

4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authonty over, a
financlal account In a forelgn country (such as a bank account, securitles account, or other financlal account)? . . . . . . ..

b f 'Yes,’ enter the name of the foreign country. *>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . - . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . « .+ . .« . .« et e e e e e e e e

8a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... o0 v v .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . .. ... ... ... e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a rgayment In excess of $75 made partly as a contribution and partly for goods and

4a X
5a X
5h X
5c
6a X
68b

services providedtothepayor?. . . « .+ . . v v 0 v v i v aa Cee e e e f e s s e e s e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . - . . « .« ¢« . o v v .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB82827 . . « v ¢ v v st v s st o v s an f e e b e s e e a e e e s e e e e et e e s e e e 7¢ X
d if Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ¢ . v o v o0 b ] 7 dl
e DId the organization recelve any funds, diractly 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?. . . . . . . . e Tt X
g If the organization recelved a cantribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . P 79
hifthe orgamzallon recelvad a contnbution of cars, boats, airplanes, or other vehlqles did the orgamzatlon file a
FOM1098-C? « o « v & ¢ s o t o o s s o 1 8 1 s e s s a1 o s s o s t s o s s s s o st oasserosannessoesos Th
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advlsed fund malntained by the sponsoring 7
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. T i
a Did the sponsoring organization make any taxable distributions under seclion4866? - . . . . . . .. . ... ... ... .. 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . .. . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facllities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . . . . .. oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.}. . . . . . . . .. oL Lo L oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Fom 1041? . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. 4
a Is the organization licensed to issue qualified health plans in more thanonestata? . . . . . .. . ... ... e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . ... ... ... .. 13b =
¢ Entertheamountofragservesonhand . . . . ¢ . . o . . ot i bttt e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . « . « v o v v v v o 14a X
__b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanatlon in Schedule O . . . . . . . . . . .. 14b
BAA TEEAD106 10/12H5 Form 990 (2015)




Form 990 (2015)‘ Texas Community College Education Initiative 56-2358912 Page 6

{ Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVl. . . . . . . .. T L T T

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
there are material diffarences in voting rights among members
of the governing body, or if the governing body delegated broad
authortty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mployee? . - . « .« v o v b v i i e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or kay employeaes to a management company orotherperson? . - . . « . « + <« ¢ v o o 3 X
4 Did the organization make any signlficant changes to its governing documents
since the pior Form930wasfiled?. - . . . .« . . 0 o it il e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. .. e e e e et e e e e 8 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the govemingbody?. . - . . . .. .. ... e e e e e et e e e e e 7al X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegovemningbody? . . . . . . . . . . . . . ¢ i 0 i it it it i et s e 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: &
aThaegoverningbody? . . . - . . & . i o i i it e e e e e e e e e e e e e e e 8a} X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... .o o i o i ol 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses In ScheduleO . . . . - . . . -« .+ ... - - . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ... ... . o0 oo h N 10a X
b ¥f Yes,' did the organization have written policles and procedures goveming the activitles of such chaplers, afilliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. . . . . . . . e et e et e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of iis goveming body before fiing theform? . . . . . . . . .. .. 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. :
12a DId the organization have a written conflict of interest palicy? if ‘No,'gotoline 13. . . . . . . .
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
O CONMICIS? - - -« & o o s o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes, ' describe in
Schedule Ohow thiSwas8doONe - « « + « « « = v v v vt o b vt e e n e e e e e e e e
13 Did the organization have a written whistleblowerpalicy? . . . . . . ... ... ... e e e et e e e e SN
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. e e e e s e

15 Did the process for datermining 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 . . . - . . . .. ... ... ... .. ...
b Other officers or key employees of theorganization- . . - . . . . . . ¢ i i i i it ot et et e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entlty duringthe year? . . . . . . C e e h e e e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . P e e v s e e e s Wi s ese.. | 18b

‘ Saction C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filgd»
18 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
[] Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made ts goveming documents, conffict of interest policy, and financial stalements available to
‘ the publlc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Steven gc’)hnson, CO0O 1304 San Antonio Austin TX 78701 (512) 476-2572

" BAA 7 YEEADI06 10M215 *’ T T T 77 T Form990(2015) -




Form 990 (2015)

Texas Community College Education Initiative

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 parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the

organization and any related organizations.

e List 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 relatad organizations.

e List all of the organization's former directors or trustess 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 fersons 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 nelther the organization nor any related organization compensated any current officer, director, or trustee.
)
(A) (B) | tham oe bo, aniesa person (D) (E) (F)
Ngme and Tille Average is both an officer and a Reportable Reportable Estimated
o S T ﬂ”&?&%’éﬁ” reioted Grgartaaon ompenaation’
éng?r?a g_ 52 § & % 3_ § (W-2/1089-MISC) (W-2/1099-MISC) ugmuam
retated ’g | % 3 ﬁ 2@ ;'g‘g’fm'a&""s
omiza- 3 3 8
AN HEE 3
oy g g
(=1
_(1)_Johnette McKown ___ ________| 1.00
Chair X X 0. 0. 0.
{2 Gregory Williams_ _ _____ _ __ _ _1.00
Chair-Elect X X 0. 0. 0.
() _Brenda Hellyer ________ ___ -1.00
Secretary-Treasurer X X 0. 0. 0.
_@_Richard M. Rhodes _ _ _ _______ -1.00
Past Chair X X Q. 0. 0.
_®_Mary Hensley _____________ _1.00
Member X 0. 0. 0.
_6)_Jeremy McMillen __ _________ _1.00
Member X 0. 0. 0.
_(M_James Henry Russell ________ .1.00
Menmber X 0. 0. 0.
_®)_steve Thomas____ __________ _1.00
Member X 0. 0. 0.
_®_bDennis Brown______________ _1.00
Member X 0. 0. 0.
{10)_Hector Gonzales _ __________ -1.00
Member X 0. 0. 0.
Y _Joe May _ __ _ _ _ _ __________ _1.00
Member X 0. 0. 0.
{12)_Betty McCrohan __ __________ _1.00
Member X 0. 0. 0.
#3)_Mark Escamilla ____________ _1.00
Member X 0. 0. 0.
14)_Barbara Kavalier __________ _1.00
Member X 0. 0. 0.
BAA TEEAO107 10/12/15 Form 990 (2015)
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Pgea

@) Norsge | (gonat mgg&“.‘n’%"mmhm (D) (E) )
urs ul Dn an
Name and tils per officer and medorfuuslee) mf::np:ar?goﬁm wmmgl\efmn mngmtggher
(tany 32 FHEE o | eSEmee e e o
hours @. 5 % = @ag w2 ) - ) orpanlzstl%n
mlfor K 3 F and related
:t:ga g § &2 organtzations
oz R A8 (3 ° 8
below | w© o
= (8 7| 4
{15)_Reynaldo Garcia _ _ _________| 5.00_
President & CEO, Unitl 1.15.16]35.00 X 0. 310,472. 41,501.
{18) Jacob Fraire _ ___________ {2-90_
President & CEO 35.00 X 0. 0. 0.
07_steve Johnson ___ _________| 5.00_
Senior VP and COO 35.00 X a. 122,050. 38, 300.
{18)_Debbie Wroblewski _ __ ____ __ 5.00_
Director of Finance and Admin.|35.00 X 0. 58,929. 20,760,
@ ____ . 1
@ _ ———
(21)
_________________________ I N
sy L ______ i
> ____ i
ey o _____ ————
Qs ____ ——
1bSubtotal. . . . ... ... . et e e e e e e > 0. 491,451, 100,561.
¢ Total from continuation shem to Part ViLSectionA . ... ......... "
dTotal (add llnes1band1¢) . . . . . . . v v v v v . e e e N 0. 491,451. 100,561.

2 Total number of individuals (including but nat limited to those listed above) who racelved more than $100,000 of reportable compensation
from the organization ™

3 Did the organizatlon list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jforsuchindividual . . . . . . . ¢ « « o it i v it i i e i e e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’c:';garl\‘lllz;no,n and related orgamzat:ons gmater than $150,0007 If 'Yes' completa Schedule J for
such individua e e e e e e e e et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or Individual
for services randered to the organization? /f 'Yes,’ complste Schedule J for suchperson . . . . . . . . . . .. . .. .. ...

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 Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *»
BAA TEEAD108 10112115




Form 890 (2015) Texas Community College Education Initiative 56-2358912 Page 9
Hart-Vlil Statement of Revenue
Check if Schedule O contains a responge or note to any lineinthis PartVitl . . . . . . ... .. I T D
N N _g (A (8) () (D)
2 Total revenue Related or Unrelated Revenue
2 G % ) exempt business excluded from tax
z, T ? Rt Saiin function revenue under sections
; St Fo revenue 2 2-514
gg 1 a Federated campalgns . . . . . 1a i 3 o e
£ 3| b Membershipdues . . . . . .. 1ib 86,508, i ) g
) . : : :
¢ Fundraisingevents. . . . . . . ic ) N 2 3 Eina : i
g’-é ! SIPE S 5, BE‘; .L_Jf s W
£ 5| d Related organizations - - . . - 1d REE el b B
g-'g e Govemmenl grants (contribulions) . . | 1e 85,479 K ¥ : S sk 5
g ¥ Al other contributions, gifts, grants, and = ? HilEa e g R
e,g similar amounts not included above . . 11| 1,448,144.k gf ki Gl 5 ol sheniiia ,4:5 s
£2| 9 Noncash contributions included in lines 13-1t: $ ] S £ I @k b NS
8 &| h Total. Add lines 1a-1f . . . . . C e e e e e s * 1.620,131. B : ] ¥
é Businass Code ; Epsi ; HSE :
& 2a consulting _ _ _ _ __ ___ 611710 1,297,331.} 1,297,331, 0. 0.
x| b
ol @~ -
. e
§| oTTTTTIIIIIIIIE
Efe__ __ _______
E f All other program service revenue . . .
g Total. Add lines 2a-2f . . . . ... ... ........ >l 1,297,331, [ Y : ; ERIAE
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ¢ . oLl > 3,954, 0. 0. 3,954,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalies. . « « « v ¢ o o v 0 vt vt i e . >
() Real () Personal i,
6a Grossrents . . . . . 4
b Less: rental expenses
€ Rental income or (loss) . . R & RATE U
d Netrental Income or(loss) « « « « « c v v v o v v v 4 =|
7 a Gross amount from sales of 0) Securiles (@ Other
assels ather than inventory : ! 4
b Less. cost or other basls > \‘ : ; 4
and sales expenses . . ¥ gt ;
¢ Gainor(loss) .. .. e 7 K
dNetpainor(loss). - . « . « o v v vt i e it e .
! ¥ ¥ izl ) s i e, 'A"‘,
§ 8 a Gross income from fundraising events i & s it o 5 ‘ ’ T *"ﬂﬂ S
(notincluding. . $ ] bzl e g 8
2 of contnbutions raported on line 1c). 2 aeigiars
. A !-*b % ﬁﬁs 7
& See PartIV,line18. . . . ... ... a : j %‘93 e it el T e
b Less: directexpenses . . . . . . .. b = e el e o
¢ Net income or {loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. 3 ; ) i e
See PartIV,line18. . . . . . .. .. a i s s, T Spend ey
g , Nt} '1?’ £ '} . l}v i vt
b Less: directexpenses . . . .. ... b El % D3 BT VP A st B o
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums Bt PR e 3 ¥ o g %‘g_‘ka Ry ,{
and allowances . . . .. .. . ... 3 ke J?; Hde G b T R
Ty s %11 R & & 5
b Less: costofgoodssold . . . . ... b 2 3 2 5 4 e
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneotrs Revenua Business Cods 2 E. & 3 3 Flede 7
tta
b
C
d Allotherrevenue. . . . . . . .
eTotal. Addlines 11a-11d. « - « o « v v v v v v v v > JRERTE oo T ol T
12 Total revenue. See instructions R > 2,921,416.] 1,297,331, 0. 3,954,

BAA

Form 9990 (2015)
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Texas Community College Education Initiative

56-2358912

Page 10

% Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to domestic
organizations and domestic govemments.
SegPartiV,line21. . . .. ... ......

Grants and other assistance to domestic
Individuals. See Part IV, line22. . . . .. ..

Grants and other assistance to forelgn
organizatlons, forelgn governments, and for-
eign individuals. See Part [V, lines 15 and 16 .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

saction 49582‘&? ;) and persons described

in section 4958(c)(3)B). - . - - - . . . . ..

Other salariesand wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . . . . . e e e

Other employee benefits . . . . . e e

Payrolitaxes . . . - . -« .« c e o0 0.

Fees for services (non-employeas):
aManagement. . . . .. ... ... e

cAccounting. . . . . .. ... oo
dlobbying. « + « « ¢« v v .o v
e Professional fundralsing services. See Part IV, line 17 .
f Invastment management fees

g Other. (Iftine 11glamounl exceeds 10% of fine 25, column
(A) amounl, lis! line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . ... ...

Officeexpenses . . . « « v o ¢ v v v s oo
Information technology . . . . . . . . .

Royalties. . . . . . .. ... ... ...,
OCCUPANEY » « + « « + v v e v o v v v v vy
Travel . -« « v v v e e e e e .

Payments of travel or entertainment
exgenses for any federal, state, or local
ublicofficials . . .. ... ... e e e
Conferences, conventions, and meetings . . .
Interest. . . . . . .« ..o oo
Paymentstoaffilates. . . . ... ... ...
Depreciation, depletion, and amortization. . .

Insurance

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, list line 24e
expenses on Schedule O.)

Total functionat expenses. Add fines 1 through 24e. .

Jolnt costs. Complete this Ilne only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising solicitation.

Check here * If following

SOP 98-2 (ASC958-720). - - . . . .. ...

160,202,

160,202,

7,400.

(C)
Management and
general expenses

7,400.

(D)
Fundraising
expenses

178,979.

179,979,

9,269,

968,167.

968,167,

85,292,

85,292.

314,693,

314,693.

101,767,

101,767.

250,000

250,000

63,277.

62,272,

1,005.

2,140,046.

1,872,372,

267,674.

TEEAO110 10/12/15

Form 890 (2015)
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990 (2015)

Texas Community Colleqe Education Initiative

Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . oo v v i i v it i it oo o v o - D

_(A)
Beginning of yaar

(B
End of )year

A & W N =

7
8
9

Assets

1
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreclation . . . . . . . ... .. 10b

Cash — non-interest-bearing - . . . . . . .. .. e et e e e e
Savings and temporary cash Investments . . . . . . .. ... . ... e e
Pledges and grants receivable,net . . . . . ... ... L oo
Accountsreceivable,net . - . . . .. ... 0oL ool e e e e e e
Loans and other receivables from cumrent and former officers, directors,

trustees, key employees, and highest compensated employees. Camplete
Partllof S edueoly g pe POy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(0)832’( ), and contributing
employers and sponsoring organizations of section 501(c)( ) voluntary employees’
beneficiary organizations ?see instructions). Complete Part H of Schedulel. . . . . .

Notes and loansreceivable, net . . . . « . . . . ¢ o i L it it e e
Inventories forsale oruse . « + v v v v ¢« ot o v b u b e e e e e e e -
Prepaid expenses and deferredcharges . . . . . ... ... .... b e h e e,

Complete Part Vi of ScheduleD . . . .. ... .... 10a

447,467,

306,191,

344,107.

1,012,476.

641,014.

1,750.

10¢

6
7
8
9

Investments — publiclytradedsecunties . . . . . .. . . . ... ...
Investments — other securitles. See Part IV, line 11 . . . . .. .. oo oo
Investments — program-elated. See PartiV,line 11 . . . . . . ... .. ... ...
Intanglble assets
Otherassets.SeePartiV,line11 . . . . . . . . . ... it
Total assets. Add lInes 1 through 15 (mustequalfine34) . .. ... ... .....

43,945.

43,945.

867,061.

2,.003,626.

17
18
19
20
21
22

Liab

23
24
25

Accounts payable and accrued expenses . . - . . . e e e s P
Grantspayable . . ... ... ......... e e e e e et
Deferred ravenue . . .« . . & &« i i e i et s h it e s e s n e e s s e e e e
Tax-exempt bond liabilities . . . . . . . . ... ... L. 0oL e
Escrow or custodial account fiabllity. Complete Part IV of ScheduleD . . . . . . ..

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L . . . . . .. .. ... ... oo,

Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... ..
Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..

Other habilities émcludlng federal Income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilitles. Add lines 17 through25 . . . . . . .. . .. ... .., ¢,

0.

15,898,

0.

40,209,

362,852,

27
28
28

30
31
32
33

Net Assets or Fund Balances

Organlzations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and linss 33 and 34.

Unrestricted Nt assetS « « + v ¢ 1 o s 6 o v o v b h e s e e e e e e e
Temporarily restricted netassets . . . . . . .. . ... .. ... e e
Permanently restrictednetassets . . . . . . .. .. 0 oo o n e e o

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... .. ...
Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . e e e
Retalned eamings, endowment, accumulated income, orotherfunds . . .. . ...
Totalnetassetsorfundbalances . . . . . . ¢ .« o i i i i e e e e .
Total liabllities and net assetsfund balances . . ... . . ... .. e e e e e

826,852,

1,608,222,

867,061,

2,003,626,

2

Form 990 (2015)
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Page 12

| Reconclliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XI . . . . . ... .. P e e e e e c e rl
1 Total revenue (must equal Part VHII, column (A),llne12) . . .. .. .. ... ...... e e e e e 1 2.921,416.
2 Total expenses (must equal PartIX, column(A),line25) . . . . . ... ... .. o oo | 2 2.140,046.
3 Revenue less expenses. Subtract line 2 fromline1 . . ........... e e e e e e .1 3 781,370,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ..... 4 826,852.
5 Net unrealized gains (losses)oninvestments . . . . . . o 0 oL o L e e e e e e e 5
6 Donated services and use of facilites . . . . .. ................. e e et e e e e 6
7 Investmentexpenses . . . . . - -« oo oo v w o e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L i Lt e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . .. ... ... ........ 9
10 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 33,
column(B)) .. ..... e e e e e e e e e e e e e e e e i e e e e e e 10 1,608,222.

7l Financlal Statements and Reporting
Check If Schedule O contains a response or notetoanylineinthisPart Xit . . . . . ... .. .. ceee

1 Accounting methad used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ..

If 'Yes,' check a box below to indlcate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolldated basis DBo:h consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ... e e e

If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basls, or both:

Separate basls DConsoIidated basis D Both consolldated and separate basis

e If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... .. ...

If the organization changed either Its oversight process or selection procass during the tax year, axplain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Clreular A-1337 . . . . . . . o ittt i e i i e e e e e e e e e e e e e e e e et e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... .. ....... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support |___omeNo. 15450047

SCHEDULE A i

Complete If the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-E£2) 4947(a)(1) nonexempt chas'lt);b)la trgust.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 930-E2) and Its Instructions ls
ﬂ«’&'ﬁ’l’-"ﬁ"‘.bﬁ!ﬂ‘.’é’&":;‘” at www.irs.gov/form390. {oEN
Name of the organkzation Employer ldentification number

Community College Education Initiative 56-2358912

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

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

2 A school described In section 170({b){1)(A)(ll}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's

name, city, and state:

D An organization operatea for the Eeﬁeﬁtzf—aT:oTle_ge_ or u_mVeTsﬁy-BWn;d_oFo_pe_raTea S-y-'é EOV%Fn;n?al_u nit described in section
L 170(b)(1)(A)(iv). (Complete Part Ii.)
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 govemmental unit or from the ganeral public described
' in section 170(b)(1){A}{vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally recsives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activitias related to its exempt funclions — 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 Iil.)

10 [ |An organizatlon organized and operated exclusively to test for public safety. See section 509(a)(4).

11 L. 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 §08(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the gower 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.

b D Type ll. A supporting organization supervised or contralled in connection with its suIJported organization(s), by having control or
management of the supporting organization vested in the sama persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally Integrated. A supporting organization operated in connection with, and functionally Intagrated with, its supported
organization(s) (ses instructions). You must complete Part [V, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization orerated in connection with its supported erganization(s) that is 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.

e D Check this box if the organization recetvad a written determination from the IRS that it is a Type |, Type II, Type [il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . e et e e s e e et e e e s et e e e e e :

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

o o™ ~ ® (4]

(i) Name of supportad (MEN s th Amount of monets! (vl) Amount of cthe|
ofganizatlon m&g’;ﬂ on a':’fg" orgar(z’auson ﬂsted Qppon (s08 Mrucum?;) support (52: In::metlo:u)
in your governing
{sese Iinstructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2015
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Texas Community College Education Initiative 56-2358912

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listad below, please complete Part lil.)

fl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

Section A, Public Support

Calendar year (or fiscal year

beginning In) > (a) 2011

(b) 2012 (c) 2013 (d) 2014 (e) 2015

(A Total

1 Gills, grants, contributlons, and
membership fees recelved. ()Do not

Inchude any ‘unusual grants. 194,813. 487,407. 205, 657. 315,444.11,620,131.

2,823,452,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . ..

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 - . 194,813, 487,407. 315,444.]1,620,131.

2,823,452,

205, 657.

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

624,510.

6 Public support. Subtract line §
fromilined . . ......... 2 5

2,198,942,

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) R y {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015

(f) Total

7 Amountsfromime4 . ... .. 194,813. 487,407. 205,657, 315,444.11,620,131.

2,823,452.

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources

--------- 2,789, 3,676. 2,538. 3,397, 3,954.

16,354.

8 Netincome from unrelated
business activitles, whether or
not the business Is regularly
carried on

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

10

11 Total surgort. Add lines 7 b 3 i

through

2,839,806,

12 Gross recelpts from refated activities, etc. (seenstructions). . . . . . . . . . L L L i e s e e e

1,297,331,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . ¢ o v v vt v o v vt v v v v e e e e e e e

Saction C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

17,43 %

15 Public support percentage from 2014 Schedule A, Part i, line 14 . . 15

80.02 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the oi;iganization did not check a box aon line 13 or 163, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . .« o0 et . v

es as a publicly supported organization

17 a 10%-facts-and-clrcumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the Tacts-and-circumstances’ test, check this box and stop here. Expiain In Part VI how
the organization meels 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 15 Is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-clircumstances’ test. The organization qualifies as a publicly supported organization

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

BAA
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Sd\eduleA(For'm 990 or 990-E2) 2015  Texas Community College Education Initiative 56-2358912 Page 3

attilEsSupport Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

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.’). . . . . .
2 Gross recsipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that is
ralated to the organization's
tax-exempt purpose - - . . - .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either pald to or expended on
tsbehalf . . . .. ... e e

5 The valua of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

8 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . . . ..

8 Public support. (Subtract line
7cfromiine8.) . . . . . « . ..

Sectlon B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline8 . ... ..

10a Gross income from Interest, dividends,
payments recelved on securitles loans,
rents, royatties and income from
simflarsources . . . . . . ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activitles not Included In line 10b,
whether or not {he business Is
regulary carriedon . . . . . . ..

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVL) .. ..........

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

14 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and Stop here. . . . . . . . . . o L L i i i it e e e e e e e e e e e e e e e e e e >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . ... .. .. .. .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partill,lme15. . . . . . . . . .« . . . . . oo oo oo oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partiil,ine17 . . . . . . . . . . . .. ... oo oo . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . . . .. > E]
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is 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 foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAQ403 101215 Schedule A (Form 980 or 880-EZ) 2015



Schedule A (For;n 990 or 990-EZ) 2015 Texas Community College Education Initiative 56-2358912 Page 4
: I Supporting Organizations .
g:om lete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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

1 Ara all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain - . . . . . . . .« oo Lo L L e s s e,

2 Did the organization have any supported organization that dces not have an [RS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI haw the organization detsrmined that the supported organization was

describad In Section §09(8)(1) OF (2) « « « v v 4 4 v i et e e e e e e e e e e e e e e e e e s

3 a Did the arganization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,’ answer (b)
and{c)below. . . . ... .. ... et e et e e e e e e e e h e e e e e

b Did the organltzation confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
salisfled the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination - . . « « o« c i i e e it e e et e e e e e e e e e e et e e i e

¢ Did the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what conlrols the organization put in place to ensure suchuse . . . . . . « . .. ...

42 Was ang supported organization not organized in the United States (foreign supported organization®)? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b) and (c)below . . . . . . . . . . .« . L i ittt ittt e e

b Did the organization have ultimate control and discretion {n deciding whether to make grants to the foreign supported
organization? Jf 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations . - - . . . . . . ..o oo et e i e e s e a e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1¥ or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes . . - . . . . . . . .

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ll) the reasons for each such actlon; (iil) the authority under the
organization’s erganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenttothe organizing document) . . . . . ¢ . o i et e e i e e e e e e e e e e e e e e

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? . . . . . . . . . . L. Lo e e e e e e e e s s

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ll) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jl) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detallinPartV1 . . . . . . . . .. . . ... e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-€E2) . . . . . . e e e e s

8 Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77 /f 'Yes,’
complete Part 1 of Schedulo L (FOrm 9800r990-E2Z) . . + « « v v v v v i it it et e vt e et e e

9 a Was the organization controlled directly or Indlrectly at any time during the tax year by one or more disquallfied 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 . . . . . . . i i i i e e e e e e e e e e e e e e

b Did one or more dlsguallﬂed persons (as defined [n line 9a) hold a controiling Interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detallin Part VI . . . . . . . . . . . . .. ... .. 0000

¢ 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? if 'Yes,’ provide detailinPartV1 . . . . . - . . .. . ...

40a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) l( arding
certain T ba L] ’supporﬁng organizations, and all Type {ll non-functionally integrated supporting organizations)? /f 'Yes,’
AnSWEr 10D DBEIOW . - v ¢ o i i e i e e e e e e e e e s e e e e s e e e e e s e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whethsr the organization had excess business holdings.) . . . . . . . . . .. . ... ... e e e e e e e

BAA TEEAD404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Texas Community College Education Initiative 56-2358912 Page §
RAEVE] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
govamning body of asupportedorganization? . . . . . . . . L L o L e e e et e e e e e e e e

b A famlly member of a person described In (a)above?. . . . . ... . ... L0000 e e e e e e e e
¢ A 35% controlled aentity of a person described in (a) or (b) above? If "Yes’to 8, b, or ¢, provide detail in PartVI . . . . . . ..
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elact at least a majority of the organization’s directors or trustees at all times during the tax year? ff ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervisad, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applled to such powers duNG the taX YBar . . . « - « « o ot i v o i e e et et i s st ot s s et et e e

2 Did the organization operate for the benefit of any supported organization other than the sup%(’med organization(s)
that operated, supervigsed, or controlled the supporting crganization? If 'Yes,' explain in Part VI how providing such
beneflt carried out the purposes of the supparted organization(s) that operated, supervised, or controlled the
supportingorganization. . . . . . . . .o i 4o e e e e e e e e e e e e e s e a4 e a4 e e e s e e e e

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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, (i) a written 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ﬁ) serving on the governing body of a supported organization? /f 'No,’ explain in Part V1 how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . ..

3 By reason of the relationship described in (2), did the organization's supportad 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 imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . . .« . . . .. .. T R T T O S

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a [ ] ™he organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a governmant entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax Year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part VI ldenﬂg those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizatians, and how the organization determined that these activilies constituted
substantially all of S @CHVIIES . . . . . . o @ e e e e e e e e e e e e e e e e e e e e e e

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 Iin? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engagad in these activities but for the
organization’s involvement . . . . . . . ... e e e

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

a Did the organlzation have the power to wgularg appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . .« .« i v it v it v e n v o v PR,

b DId the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the arganizationinthisregard . . . . . . . .. . ..

BAA TEEAD405 10/12/15 Schedule A (Form 880 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Texas Community College Education Initiative 56-2358912 Page 6
: Type I Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See Instructions. All
other Type Nl non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ) ety e
1 Netshort-termecapital gain . - - .« « v v v v v i v e i e e e e e e e s 1
2 Recoveries of prior-yeardistributions . . . . . . . ... .. ... o0 oL 2
3 Ofther gross income (seeinstructions). . . . . . . . . . . ..o 0L a il e 3
4 Addlinesithrough3. . . v v . v v v o v v o vt onns G e e e e e e e e e e 4
5 Depreciationanddepletion . . . . . . ... .o a Lt e e e «. |5
6 Portion of operating expenses pald or Incurred for production or coftection of gross
incoms or for management, conservation, or maintenance of praperty held for
production of income (seeinstructions) . . . . « « . . o i e i e e e 6
7 Otherexpenses(seeinstructlons) . . « . « ¢« v v v v v v it v i e e e, 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . ... .. .... 8
Section B — Minimum Asset Amount (A) Prior Year (B ey

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

a Average monthly value ofsecurities . - . . . . . . . . . ... ... e .

b Averagemonthly cash balances . « . . v v v v v e v v v v v e e e ey e e

¢ Fair market value of other non-exempt-useassets . . . . . « . « . ¢ v v v v v v o v

d Total (add lines 1a, 1b,and1¢). . . . . . . . . .. e e e e e e

e Dlscount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-useassets - . . - . . . .. .. .. 2

3 Subtractline2fromliine1d . . . . . . . . . . ... L e e e e 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSUUCHONS) . « v v v v ¢ vt e e e i e a e e e e e e e e e 4

5 Noet value of non-exempt-use assets (subtractline4 fromline3) . . ... .. ... ..
6 MultlplylineS5by.035. . . v & . o v v i i e e e e e e e e
7 Recoveries of prior-yeardistributions . . . . . . . . .. ... 0o e e,
8 Minimum Asset Amount(addine7toline6) . . . . . . « .« . vt v i v e, .

Section C — Distributable Amount

Current Year

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

Enter 85%oflinet . . . . . . .. e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . .

Entergreateroffine2oriine3d . . . . . . . . . . 0 it i it et e

Income tax imposed in prioryear . . . . . . e e e e e e e e e e e e

N | & jw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ... ... ... L0000 ...

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporiing organization

(see Instructions).

TEEA0406 10V12/15
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if| Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

o P\ et
KRR

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplishexemptpurposes . . . . . . . .. ... ... 0.,
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported organtzations,
inexcess ofincomefromactivity « » « » « « & . . L L i e e e e e e e e e e e e e e e
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .. ... .. ...
4 Amountspaldto acquire exempt-USe assets . . . . . . . . L . L L. i i e e e e e e e a e e e e e
5 Qualified set-aside amounts (priorIRS approvalrequired). . . « « v ¢« v v v 4 b ittt e e e e e e e e e
68 Other distributions (describe in Part VI). Seeinstructions - . . . . . . . . . o o o it i it e e e e e e e e
7 Total annual distributions. Add lines 1 through 8 . . . . . . . . . . 0 i it i i i i et e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVI). SE0INSIUCHONS. .« . & ¢ & ¢ o vt ot v e ittt bt e e e e m e e e e e e e e
9 Distributable amount for 2015 from Section G, liNEE - - « ¢ 4« v v v v vt e e e e e e e e e
10 Line8amountdividedbyline@amount . . . . . . . . i ottt L e it e e e e e e e e e
Section E istri Al i i Exc(:lz.!ss Underdlgg-ibutions Dlstrl(l':‘:x)table
ectlon E — Distribution Allocations (see instructions) Diccess rdlstribul aistributable

1 Distnbutable amount for 2015 from SectionC,line6 . . . . . . ...

2 Underdistributions, if any, for years prior to 2015 (reesonable
cause required —seelnstructions) . . . . . . . . ..o 000

Excess distributions carryover, if any, to 2015:

xr.
LTrY

d From2013 . » .« » . . ...

e From2014 . . . . .. .. ...

f Totaloflines3athroughe . . . . . . . . .. i v i v v v v v o

g Applied to underdistributions of prioryears . . . . . .. ... ...

h Applled to 2015 distributableamount . . . . . .. ... ... ...

Carryover from 2010 not applled (see instructions) - . . . . . . . .

| Remainder. Subtract lines 39, 3h, and Sifrom3f . . . ... . ...

4 Distributlons for 2015 from Section D,
lina7: $

a Applied to underdistributions of prioryears . . . . . . . . ... ..

b Applled to 2016 distributableamount . . . . . . . ... .. .. ..

¢ Remainder. Subtractlines daand4bfrom4 . .. ... ... ...

5§ Remalning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seefnstrucons) « o o . . v i e s e

8 Remaining underdistributions for 2015. Subtract [ines 3h and 4b
from line 1 (if amount greater than zero, see instructiong). . . . . . .

7___Excess distributions carryover to 2016. Add lines 3jand4¢c . . . .

8 Breakdown of line 7:
B iz

¢ Excessfrom2013 . . .. ..

d Excessfrom2014 . ... ... e

@ Excessfrom2015 . ..........

= 3

BAA Schedule A (Form 990 or 990-EZ) 2015
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Texas Community College Education Initiative 56-2358912 Page 8

8u§plemental Information. Provide the explanations required by Part li, line 10; Part i, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c. 4b, 4c, 53, 6, 93, 9b, Yc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Secllon E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1¢; 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.)

BAA

TEEA0408 10/12H56
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| omBNo. 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Partiv, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
E,g:{;l"‘g;‘\‘,;" the Treasury * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. i
‘Name of the organization pioyér identification number
Texas Community College Education Initiative 56-2358912

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year) . . - .
3 Aggregate vatue of grants from (during year) . . . . . .
4 Aggregate value atendofyear. - . . . . . ..
§ Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . ... . ... .. vee e DYes D No

6 Didthe or%anlzation Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BEMEM? « « « - + « = « « o v h s et e e e e e e [ Jves [ No

| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements hsld by the organization (check all that apply).
Preservation of land for public uss (e.g., recreation or education) HPreservahon of a histonically important land area

Protection of natural habltat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the
last day of the tax year.

M Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . - .t o o v o s a0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. . . . . 2¢

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

structure listed in the NationalRegister . . . . . . . . . .. .. ... .. e e e e e e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located »

§ Duoes the organization have a written pollicy regarding the pertodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . oo i i it i v e e e e DVBS I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, hendiing of violations, and enforcing conservation easements during the year

»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and sectlon 170(h)(4)B)@)? - . - - - A A AR A AT [Jves [ Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financlal statements that descnbes the organization’s accounting for
conservation easements.

Sig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
historica! 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:

(1) Revenue included on Form 990, Part VIll, line 1 . . . . . e s e e e e s e e e e e R
{ii) Assetsincluded in Form 990, PartX . . . . . .. .. e e e et e e e e s e e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenueincuded on Form 990, Part VIILHIne 1 . . . o . ¢ ot ot v i i e e e e s e e e e e e e s > S
bAssetsincluded INForm 890, Part X . -« & v ¢ v ot o o i vt e s e e e e e e e e e e e s e »$
77777 BAA_For Paperwork Reduction Act Notice, see the Instructions for Form 990. - ___ _ _TeEAssot_oenv1s. _ ____ Schedule D (Form 990) 2015 _




56-2358912 Page 2
%) Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the 2 following that are a significant use of its collection
items (chack all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grow)%e a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1,
§ During the year, did the organization solicit or recelve 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?. . . . . . ... ... ... D Yes D No
¥Rl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 000, Part X 2. & . & o v e e e e e e e e e s e e e e et e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . . . . . . . b e e e et e e e e e e s i e e ic
d Additions duringtheyear . . . . . . . . ... f e e e e e e e e et e e e 1d
e Distributions duringtheyear . . . . . . ¢ . . 0L 0 it i i e e e e h e e e e 1e
fEndingbalance. . . . . . . v . o it e e e e e e e .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llablllty? ...... l_] Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here If the explanation has been providedonPart Xill . . . . .. .. .. .. ... H

18;

V4 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses « « . v 0 b0 ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . . e

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

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

organization by: Yes No
(I} unrelated organizations . . .. .......... e e e e e e e e ot e e e « | 3a(i)
(ii) relatedorganizations. . . . .. . ... S e et e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(il), are the related organizations listed as raquired on ScheduleR? . . . . . . . . e e e e e e e 3b

4 Describe In Part Xill the intended uses of the organization’s endowment funds.

i
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(invegtment) sis (other) depreciation

pBulldings. . . ... ... ... .o
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . ... ... .. e e e e
eOther. . . . . .. . . v i v v e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . - . « « « v v s v . . . . »
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Texas Community College Education Initiative 56-2358912 Page 3
iI¥] Investments — Other Securities. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description aof security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market valué
(1) Financlalderivatives . . . . . . « « .« v o v o v
(2) Closely-held equityinterests . . . . .. ... ......
(3) Other

must equal Form 990, Part X, column (B) fine 12) . . » i ;

i Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

B Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

{a) Description (b) Book vaiue
(1)
(2)
(3)
(4)
(5)
(6) .
)
(8)
9)
{(10)
Total. (Column (b) must equal Form 990, Part X, column (B)fine 15.) + « « « v v v v« v v e v v v v v e n s e e >
Other Liabllitles.
Complete If the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 26
{a) Description of liability {b) Book value
{1) Federal Income taxes
() Due to affiliate -~ related party 75,009.
(3) bue to grantor 287,843 B
4
(5)
(6)
(U}
(8)
{8)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (8) ine 25.) . > 362,852. LM k5 O
2. Liabffity for uncertain tax positions. In Part Xil, provide the text of the !ootnole to the organizalion's financial slalements lhal reporLs the aganlzallon S Hahxllly for uncertain
lax postions under FIN 48 (ASC 740). Check here If the text of the footnole has been provided i Part Xill. . . . . . . . . . . . o oo o o ittt ea .- D

"BAA TEEA3303 08/03/15 - Schedule D (Form 990) 2015



Schedule D (Fonn 990) 2015 Texas Community College Education Initiative 56-2358912 Page 4
IREXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Tatal revenue, gains, and other support per audited financial statements . . . . . . . ... o0 o L 1 2,921,416.
2 Amounts included on line 1 but not on Form 990, Part VIi], line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . ... .o 0o 2a :

b Donated servicesanduseoffaciiitles . . . . . . . ... ... ... ... 2b H

c Recoveriesof prioryeargrants . . « . « « + v ¢ o ot it et e e 2¢ B

d Other (DescribeinPart XHL) . - - - . -« « o ot o 0 vt e i et e 2d

e Add lines2athrough2d . .. ... .. ... S e e e e e e e e e e e s e e e e 2e
3 Subtractilne2efromlinet . . . . .. ... ... ... e e e e e e N 3 2,921,416.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 980, PartVlilLline7b ... ... . ..| 4a

b Other (DescribeinPart XIIL) . . . . . . . . . .. ..ot e e e e e 4b

cAddlines4aanddb . . . . . . . . o i s e e et e e s s e e e e s e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . . . ... .. ... .. .. 5 2,921,416.

Il Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expanses and losses per audited financlal statements . . . . . . . .. ... ..o oo oo e 1 2,140,046.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesand use offacilities . . . . .+ « ¢« ¢ ¢ oL oo oo oo e oL 2a

bProryearadiustments . . - . .« . . ... L L el s e e e e 2b

¢ Otherlosses . . - - . . . . e e e e e e e e e e e e 2¢

d Other (Describe inPart Xit.) . . . . . .. e e e e e e e e e e 2d

eAddfines2athrough2d . . .. ... ... ..., et et e s e e e e e e s 2e
3 Subtractline2efromiine? . . . . .. .. ... ... et e e e e e e e e e e v 3 2,140,046,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a

b Other (Describe inPart XlIL) . . . . . . .. et e e e e e e e e e 4b

CAddINes 4aanddb . . . .« v b bttt ettt e e e s h e e e e m e s e e et e e s s e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 18.) . . « « v v < v o« o v o v o o v s 5 2,140,046,

Provide the descﬂptlons required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xl lines 2d and 4b. Also oomplete this partto prowde any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information | omsno 15450047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
’ > Complete If the organization answered "Yes' on Form 890, Part JV, line 23.

Department of the Traasury » Attach to Form 990.

Intemal Revenus Service * Information about Schedule J (Form 890) and its Instructions Is at www.irs.gov/form990.

Name of te organization Employer Identification numb

56-2358912

No

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

D First-class or charter travel DHousing allowanca or residence for personal use
|:| Travel for companions I_—__]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or saclal club dues or Initiation fees

D Discretionary spending account [:] Personal services {8.g., maid, chauffeur, chef)

b It any of the boxes on line 1a are checkead, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lli to explain . . . . . e e e e e e

2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including tha CEO/Executive Director, regarding the items checked inline 1a? . . . . . et e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director, but explaln in Part IlI.

D Compensation committee I___lWri\ten employment contract
D Independent compensation consultant DCompensalion survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed on Form 280, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . .. e e st e e e e s e e e e e
b Participate In, or receive payment from, a supplemental nonqualified retirementplen? . . . . .. ... .. .. e
¢ Participate In, or recelve payment from, an equity-based compensationarrangement? . . « « + ¢ ¢ v ¢ 4 - - oo v e e .

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only sectlon 501(c){3) 501(c)(4), and §01(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... ......... et e e e e et e e e e e e e e e
b Any related organization?. . . . .. ... e e e e e e e bt e e e e e e e e
If'Yes' to line 5a or Sb, describe in Part ili.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@Theorganization? . . . . o ¢« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelatedorganization?. . . . . <.« i b i i e . s e e e e e e a e e e et e ‘
If 'Yes' on line 6a or 6b, describe in Part lii.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,' describeinParttlt . . . . . . .. .. .. e e e e e e e e e e 7 X

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

to the initial contract excertion described in Regulations section 53.4958-4(a)(3) :
If 'Yes,'dascribeinPartlll . . . .. ... e e e b s e e e e e h et s s s s e e aa e e e e e e e 8 X

9 [f'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
saction 53.4958-6(c)? . .. ... et i e e i e e A et et s e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 -

TEEAM101 10/1118



SHELDL ZOLPVIAL vve
||||||||||||||||||||||||||||| () 94
|||||||||||||||||||||||||||||| ()]
|||||||||||| () 'St
||||||||||||||||||||||||||||||||||||||||||||||||| A_V |
||||||||||||| w v
||||||||||||||||||||||||||||||||||||| T™"7777770 f
||||||||||||||||||||||||||| ) b
||||||||||||||||||||||| T77777770 i
||||||||||||||||||||| ] E{
||||||||||||||||||||||||||||||||||||||| ) :
|||||||||||||||||||||||||||||| ) '+
uuuuuuuuuuuuuuuuuuuu | R KO !
||||||||||||||||||||||||| R s (1) 01
1) m
IIIIIIIIIIIIIIIIIIIIIIIII R {n) im
uuuuuuuuuuuuuuuuuuuu W ,
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn (D] 8
||||||||||||||||||||||||||| ) ”
|||||||||||||||||||||||||||||||||||| W) 12
- g | R )] f
||||||||||||||||||||||||||||||||||||||| ()] 9
| Y 0] |
||||||||||||||||||||||||||||||||| () IS
|||||||||||||||||||||||||| ) f
nnnnnnnn N (D) ¥
uuuuuuuuuuuuuuuuu | KO |
S | 05¢703T  [ope’8T  p03eTel 10 [0 ] 0507cel _ | €
6 "D 0 ‘0 i) 0 o 1) |
Y "6CG6 "PST A *09¢€ 61 "0 0 TLIETPET (0] 000 Pu® dAp aofus=sg iz
TTTTTTr 0T T T T T 7T MO e R e B T T T 1)} uosuyor 24935,
0 “ZLVT0TE 0 °0 “006 '9¢ 0 “TLSTERT (7] GT Gl [ 13100 "0dD ¥ JU9IpPIsaid
H O i I ¢ R ~0T T T T T M R I B oo~ "7"777 )] eTd7eY) OopTeRUAaY
066 Lo : |
Bﬂw .“.M mwm_w.wov cowwm__%muhoo ) . ,
ejqeuodar SAuady uogesuadwod
oo ) RG] ot @ | wemro [ o | ey | D i e 0 W
uoflesuadwod JSIN-6601 JO/pUe Z-p (0 umopyeasg (g) |
"[ENPIAIPL] 1e Joj sjunowse (3) pue (Q) uwiniod aiqeagdde ‘g1 eul ‘y UORIAS *liA Hed ‘066 ULO JO Junowre [e10) aly (enba jSnu [ENPIAIPU Pajsy YoBa 105 (1)<{1){g) suwnicd jo wns ayy "o.rz
“[1A MBd ‘086 LU0 UO Pajsy 10U aje jey) Senpiapu Aue 3sj| Jou oq () mos'uo
‘suafjoniisut ay} u| pequossp ‘suoneziuetilo peiejes woy pue (j) mos uo uonezivebio ay) wody uogesuadwod uodal ‘r 8[NPaYdS uo paodal 3q JSNLU UCKESUSHWDD BSOUM [BRPIAIDUI YOBD log
"papaau si 8oeds jeuonippe ji saidod ejes)dnp asn ‘saakojdwiz pajesuaduio) 1seybiH pue ‘seskojdwz Ao) ‘sadysnuy ‘s10391iq ‘Sia210 D4
Z abedq Z168G€2-9¢C SATIRTITUI UOTIRONPH abaTT0D AITUNUWO) SEexXd] 510z (066 wuo4) £ 3npayas



SUZVOL  COMAEEL
S10Z (066 W04) ¢ 8jnpayag vve
Z-M GT10Z uo
00£‘92$ FO juwasszbe TeoTleqges pue uorjeredss YITM SOUPPIODOE UT BTOIRH OpTeulay 03 spew Ssijuswheg ep 2UTT I 3d
"Z-M GT0Z 243 UT PSPNTOUT SeM YOTUM uorjesuaduwod paiIsaIap JO §6§’GG¢ eToIen opTeukay qy BuTT I 34

“uofeuuojul jeuonippe Kue Joj ped siy) oﬁ_nEoo
Oslv °|| Ved Joj pue ‘g pue ‘) ‘qQ ‘eg ‘qG 'eg ‘O ‘qy ‘ep ‘g ‘qlL ‘e) saul| ‘| wed 104 pasinbai suonduosap Jo ‘uoneueidxs ‘UonBULIOUI 3L} ouSoﬂm

uoljeuiojusy _ScoEo_nnsw
¢ abeg Z168G€£2-96 SATIRTITUI UOTIBONPY SDSTT0D AJTUNUMWO) SBXI] mSNAommE._ou_:m_:uoﬁw




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome N 15450047
(Form 990 or 890-EZ) Complete to provide information for responses to spacific questions on
Form 980 or 890-EZ or to provide any additional information.
* Attach to Form 990 or 990-E2.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is

Intemnal Revenue Service . at www.irs.govlfonnsw. AE e
Name of the organtzaticn Employer identification number
Texas Community College Education Ipnitiative 56~2358912

Pt XII, Line 2c Audit Committee was formed to oversee the audit process.

There are S50 members of the governing body, each from 50 community

Pt VI, Line 6 college districts from the State of Texas.
Pt VI, Line 7a Board members elect Executive Board.
Pt VI, Line 7b All 50 board members approve of the Executive Board members

Committees don’t have the authority to act on behalf of the governing
body. Committees will bring recommendations in writing to the governing
Pt VI, Line 8b board and the board will vote on it at their next scheduled meeting
Pt VI, Line 11b Officers of the Board review the Form 990.

Texas Assoication of Community Colleges (TACC), is a related

organization pays employee and maintains employee records. Texas

Community College Education Initiative (TCCEI), reimburse TACC based on
‘Pt VI, Line 15a allocations.

Pt VI, Line 19 Made available upon request.

" "BAA’ Far Paperwork Reduction Act Notice, see the Instructions for Form 990 ot 990-EZ TEEA4901 1042115 Schedule O (Form 980 or 990-E2) (2015)
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Schedule R (Form 990) 2015 Texas Community College Education Initiative 56-2358912 Page §

¥ikE Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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