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Return of Organization Exempt From Income Tax

294932300

1372 8

| OMB No 1545-0047

8102 g 1 43¢ 03NNy

) Under section 501{c), 527, or 4947(3)(1) of the Intemal Revenue Code (except private foundations)
e ofth * Do not enter soclal security numbers on this form as it may be made public. '7(
Department of the Treasury » Infarmation about Form 990 and its Instructions Is al www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Sep 1 . 2016, and ending Aug 31
B Check f applicable. C Nameoforganzaton _Texas Community College Education Initiative|D Emeloyeridentification number
Address change Doirg business as 56-2358912
Name change Number and sirget (or F O bex f mad ls not delivered to street address) Room/suile E Telephone number
irdial return 1304 San Antonio 201 (512) 467-2572
Einal returtaminated City or town, state or province, country, and ZIP or foreign postat code
Amendedrern  JAuSstin TX 78701 G Grossreceipts $ 4,563,402,
Applicstion pending F Name and address of priceipal officer: H{a)} Is this 3 group return tor subordinates? HY” Xlno
Jacob Fraire 1304 San Antonio Bustin TX 78701 HE) oo al T e actians) Yea | JNo
I Tecexemptstaus  [X[501c3) | [501(0) ( ) (nsertno) [ [sdrtanor | [B27.Z
J  Woebslite: > N/A = ~lti(e) Groun exemption number »

I
f{ IL Yearof fomatien. 2004

IM State of lagal domicle:  TX

Brigtly describe the organization's mission or most significant activities' _ _ 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.
&l 2 Check this box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting membars of the governing body (Part Vi, line1a). . . . . . . « . . . . . o v v v vt 3 50
": 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . .. .. ... ... 4 S0
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . « . . .. .. e 5 0
:E 6 Total number of volunteers {(estimateifnecessany) . « .« « ¢ v . L i ot i e e e e [} 10
<&/| 7a Total unrelated business revenue from Part Vill,column (C), lime 12 . . . . . ... ....... PP 7a 0.
b Nel unrelated business taxable income from Fom990-T, line 34. . . . . . . . .. . . . .o v oo 7b 0."
Prior Year Current Year
8 Confributions and grants (PartVIll, line1h). . . . . . . . . .. .. . i o 1,620,131, 4,492,936.
% 9 Program service revenue (PAr VIIL, NE2G) « + + « + « v v v v v e vaeesetensn, 1,297,331, 15,125.
z 10 Investment income {Part Vill, column (A), ines 3,4, and7d) . . . . . . . . oL, 3,954. 2,916.
& | 91 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118} . - . . . . . . . . . 52,425.
12 Total revenue — add linea 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 2,921,416. 4,563,402,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 160,202. 617,000.
14 Benefits paid o or for members (Part IX, column (A), fine4) . §. . .
o | 15 Salaries, bther compensation, employee benefits (Part IX, column 187,379, 172,805.
?:‘ 16 a Professionai fundraising fees (Part IX, column (A), line 11e) . . s
% b Total fundraising expenses (Part IX, column (D), line 25) » ) g5 M ]
17  Other expenses {Part X, column (A), lines 11a-11d, 115-24e). ‘:" . ‘j: . il;:' . 1,792,465, 646,519.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). \IJ_QS,ZS) Cy “Q% . 2,140,046. 1,436,324.
19 Revenue less expenses. Subtract ine 18 fromtine12 . . . . .| T v | A 781,370. 3,127,078.
58 D;l N \Cj Beginning of Current Year End of Year
§§/20 Totatassets (PatX,ne 16) . . . .. ... oL bl Lot 2,003, 626. 4,882,595,
38) 21 Total liabilties (Part X, IN@ 26) « . .+« + oo oo e e L RLCZI ... 395, 404. 147,295,
3..5 22 Net gssets or fund balances Subtracthne21fromiine20 . . . . v v v v v v v v v v v . 1,608,222. 4,735,300,

E&éﬁﬁﬂ@ §ignature Block

Under penalhies of perjury, | declare that | have examined tius retumn, incluging accompanying schedulas and statements, and o the bast of my knowleoge and belief, it 1s true, correct, and

complete Deciaraticn of prepurer (cther than officer) 18 based on alt information of wivch preparer has any knowledge

- ry ‘_[ - _— 3
b /NI
SIgﬂ gnature icar / o
Here | 2 JacW President & CEQO
Type or puaf pameanditie

Prnt/Typo praparer's name W’sssgm a \x\
Paid Pamela Hill, CPA mML \l. CJA

Dat

Check [ﬁ i PTIN

qhgl Lg sef-employed P00747765

Preparer |fFemsname ™ Pamela I Hill, CPA PLLC

Fro'sEIN® 81-0773711

Use ONly |Frmsaddass ™ PO Box 202161
AUSTIN TX 78720 Phoneao {H12) 626-0710
May the IRS discuss this return with the preparer shown above? (SEe InStructions) . . « « v « v v v v v v v s o v v v v o us {X] Yes 1 [No
TEEADID1 1118/18 Form 9990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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FoerQD (016) Texas Community College Education Initiataive 56-2358912 Page 2
EPactiiey Statement of Program Service Accomplishments
B Check if Schedule O contains a response ornotetoany inemthisPartlil . . . .« . v v v v v i v o v v v v s e nn e e e

1 Briefly descnbe the organization's mission.

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

FOrm 990 0r890-EZ7. + .+ v v v v v v s e N D Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c¥3) and 501(c)(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reportad.

4a (Code: ) (Expenses $ 755,614, wncluding grants of $ 450,000. ) (Revenue S 0.)
Texas Success Center: Will develop and implement a plan_to align success initiatives,

e T 4t A e o o e — — - —— — i — — —_— = g g ing B —— _——— e e e S e T T -

e A P Uy A — e m == —_—— e, e s ST o plaiyhmsgun g ol Oty Ay —— e e e e -
——— e e e e e e o e e e e am e e e e e e e e e e e e e S e o - . = = A A o = e = o= = S Ame . - A = - ——— — a

- e e e e e - e e e e e e e et e e e e e —n e e - e = . - = . o = = m— - T v Y VYR s e MM - e

e e ey o e ma vy T T e mae M el el e e M R o i et e A e M e e . - S - A e v ——— ————
— e e e e s e e e = e S e = e e e e e A e o S e e e e e e M Pt = = e M b B e - —
—— e e L e e e e o e e e e o e e e e e A e - e et e e e mm m e = e A e A W o= s i e - e = - e — ——

e e e e e e b e e b - e e e e o o e M . e M M = e = e = — — . b

L S L S S T S L L S L S s T e Ve bt A o e = = — o~ —— -
e e e v e s - o Sy T Py el e P AR e B G Mt Rt WA S M e A et e M ot o f G et = —— ——

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 106, 342, includinggrantsof  $ 0. )(Revenue 3 0.)
4 @ Total program service expenses  » 1,313,116,
BAA TEEADI02 11M6/16 Form 990 (2016)




ABDTIOR

. Form 980 (2016) Texas Community College Education Initiative 56-2358912 Page 3
& Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,” complate
Schodule A. .« o o o o o e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Parnt!]. . . « .« o v i v v i i i e e e e e e e e e e e e e e e 3 X
4 Section 501(c){3) organlzations. Did the or?anization en a’ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complele Schedule C, Part Il . .7 . . . o . o . 0 i e e e e e e 4 X
5 s 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 Procadure 98-19? If 'Yes,” complete Schedule C, Partili . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the night
}(3: provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
£ ¢ 3 T P 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Partlf . . . . . . . . . . . . . e . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,*
complete Schedule D, Partfll. . . . . . . @ 0 i e e e e e e e e e e e e e e e e 8 X
g 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« v 0 v 0 it i e e e e e e e e e e e e e e ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedufe D, PartV . . . . . . . . . . . . . o 0 .

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VH, VIII, IX,
or X as applicable

a Did the ?/rganizaﬁon report an amount for fand, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule
a

F R = T T 11a X
b Did the organization report an amount for investments -~ other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, hne 167 If 'Yos,'complete Schedule D, Part VIl. . . . . . . . .« o o . oo i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . v i v i v i v i i i e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . .« v o o i ittt e e e e 11d X
e Did the organization report an amount for other liabilties in Part X, line 252 If 'Yes, ' complete Schedule D, Part X. . . . . . . 11e] X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, PartsXiand X!l . . . v v v« « ¢« i i e e e e e e e e e e e e e e e e e, 12a| X
b Was the organization Included in consclidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to itine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . + . « « « « « v .. 12b X
13 s the organization a school described in section 170(b){(1A)N)? If 'Yes,' complete Schedule E. . . . . . . . . .. . . v .. 13 X
14 a Did the organization maintain an office, employess, or agents outside of the United States?. . . . . . . .. e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mors? If 'Yes,’complefe Schedule F, Parts 1and IV . . . « . « v v v 0 i vt e i iy e e e e e e 14b X
15 D the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes," complete Schedule F, Parts liand IV . . . . « v v v o o v i i i i e et t e e 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
aor for forelgn individuals? /f 'Yes,’ complete Schedule F, Parts liland iV . . . . . . . .« o o o i i it s e KT X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes,' complete Schedule G, Part[(ses instructions) . . . . . . . .. . .. o0 v v v v v a 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partill . . . . . . . ... .. .. e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VI, line 9a7 if 'Yes,’
completea Schedule G, Partill. . . . « v @ v i i e e i e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 111616 Form 990 (2016)




‘Frm9\96(2016) Texas Community College Education Initiative 56-2358912 Page 4

etk Checklist of Required Schedules (confinued)

20a DlId the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . .. . ... e e

b If Yes' to fine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . .. . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsiand il . . . . . . . « . .. ...

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 |, Parts tand HI. . . . . . @ v v v v v i o i e i e e e e

23 Dld the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedula d . - - . o e e e e et e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yas,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotoline25a. . . . . . . .. i i i i i i i it v i e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. . . . . . . . . L. L e e e ot e e e e Ve e e e e e e
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... ...

25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzation en%age In an excess benefit
tranaaction with a disqualified person during the year? if "Yas,’ compiete Schedule L,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7? If 'Yes,’ complete

Schedule L, Part] . . . . v v o e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified personsa?

If 'Yes,' complete Schedule L, Part!! . . . . .. . ... e e e e e e e e e e et

27 Du the organization provide a grant or other assistance to an officer, director, trustee, ksy employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedufe L, Part Il . . . .« « . v v v v i v e e e e e e et e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . . . . ...

b A family member of a current or former officer, director, trustes, or key employee? if 'Yes,’ complete

Schedule L, Part V. . . .« o v i o e e e e e e e e i e e e e s e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustes, or direct or indirect owner? If 'Yos,’ complete Schedule L, Part IV . . . . . . .. .. .. ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes,” complete Schedule M . . . . . . . . .

30 Dud the organization receive contribufions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if ‘'Yes, compiste Schedule M . . . . « v v i i e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete

Schedule N, Partil . . . . .. .. e e e e s e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations secticns

301.7701-2 and 301.7701-3? /f 'Yes,” complete Schedule R, Part! . . . . . . .. P h e e ey e

34 Was the organization related to any tax-exempt or taxable antity? /f 'Yes,' complete Schedule R, Part il, Iil, or IV,

andPartV,llnet1. . . . . . . . . . et s h e e e e e E e s e e e e e e s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . .+ . . o o v v v v oW

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)7? If "Yes,' complete Schedule R, Part V, line 2 . . . . . . e e e e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedulfe R, Part V, ling2 . . . . . .. e e m e e e e e et et e e s

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is

treated as a partnership for federal income tax purposes? /f ‘'Yes,  complete Schedule R, Part VI . . . . . « « « v v v o v

38 Did the organization complste Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 fiters are required to complete Schedule O . . . . . . . e e e e e e e e e e e e

art!. . . . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
26b X
26 X

BAA

TEEAC104  11/16/18

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
36a X
35b
36 X
37 X
38 X
Form 990 (20186)



Form 890 (2016) Texas Community College Educaticon Initiative 56-2358912

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPat V. . . . . . . . o it i it v i v s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the numbear 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 to vendors and reportable gaming
{gambhng) winnings tO PrIZe WINNBIS? « . . . & & v v v v b v s b v et e et e e e e e e e e e e
2a Enter the numbar 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 thisretum . . . . . 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . ... . ... ...
b If Yes," has It filed 3 Form 990-T for this year? if ‘No’ lo fine 3D, provide an explanation in Schedule ©. . . . . . . . . . e e

4 a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country- »

Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)

5a Was the organization a party to a prohibited {ax 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 prohibrted tax shelter transaction?. . . . . . . . . ..
¢ If 'Yes,' to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . « . v« vt v v vt e v v v v s v v w s e e

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solickt any contributions that were not tax deductible as charitable contributions? . - . . . .+ . ¢« c o v L L L s o 0 n

bif'Yes,' did the org]anization include with every solicitation an exprass statement that such col
noftaxdeductible? . . . . . . . .. ... e e e .

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

ntnbutions or gifts were

a Did the organization receive a I,;aayment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe PaYOr?. . . . . L L L s e e e e e e e e e e e e e e e e e -

b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... e e
¢ Dud the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . . . . . . . . .. o0 e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ... ... | 7 d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?. . . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personat benefitcontract?. . . . . . . . .. .. 71 X
g If the organization recelved a contributlon of qualified intelectual property, did the organization file Form 8899
@STEQUITEA? v « 4 v vt vt v e e e e s e e e e b e e e et e b et i e e e e e e 789
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
FOrmM 1088-C2 . . . i it e e e e e et e e e h e e e e e e e e e e .+{ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the sponsoring
organzation have excess business holdings at any time duringtheyear?. . . . . . v v« v v vt i e vt e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. O
a Did the sponsoring organization make any taxable distnbutions undersection 48662 . . . v+« v o v v v o h w0 e | 9a
b Did the sponsoring organization make a distrlbution to a donar, donar advisor, or related person?. . . . . . e e e 9b
10  Section £01{c)(7) organizations. Enter. . %
a Initiation fees and capital contributions included on Part Vill,Ime12. . . . . . . . . . ... .. 10a !
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities . . . . . 10b 1] &
11 8Section 501(c){12) organizations. Enter: i
a Gross income from members orshareholders. . . - . . . . . . . Lo oL Lo oo o L 11a
b Gross income from other sources (Do not net amounts due or pawd to other sources ]
against amounts due orrecelved fromthem ). . . . . . . . ... Lo L o0 e 1tb ] i ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in isu of Fom 10412, . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b) ‘
13 Sectlon 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . .. . ... .. .. e e e e e 13a
Note. See the instructions for additional information the organization must report on Schadule O. i
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . ... ... ..... 13b
¢ Enterthe amountofreserves onhand « .« o ¢ v v v v e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . -« « « - . - 14a X
b if Yes, has it filed a Form 720 to report thesa payments? If 'No,” provide an explanation in Schedule ©. . . . . . . s o .| 14D
BAA TEEADI05 11116118 Form 990 (2016)




Form 990 (2018) Texas Community College Education Initiative 56-2358912 Page 6

i Governance, Management, and Dlsclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response lo line 8a, 8b, or 10b below, daescribe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornoteto any lineinthisPat V. . . . . . . . . .. .. .. ... .. ... ..., .. I_)EI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the ?oveming body delegated broad
authonty to an executive committee or similar committee, explam in Schedule O

b Enter the numbaer of voting members included In line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . e et e et e e s e ottt
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees t6 a management company or other person? . . . « « < « v s o v v v o v s 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form Q00 Was flled?. « . - . . & o . i o e e e e e e e e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... . ... 5 X
8 Did the organization have members or stockholders? . . . . . . . . . ... L L o i e e e 6 X
7 a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governingbody?. . . . .« v . . v v i u e e e e e e e e e 7al X

b Are any governance decisions of the argenization reserved to (or subject to approval by) members,
stockholders, of parsons other thanthe governing body? . . . . . . . . . . L L 0 ittt e e e e e e

8 gjd fml? o;iganization coniemporaneously document the meetings held or written actions undertaken during the year by
e foliowing:

aThegovemungbody? . . . . . . . . . L L. e e e e f e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . v ¢ i i i i v i i e s v e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address” {f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... veraaal 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? . . . . . .. ... .. ... ... ... e e e e 10a X
b If Yes,' did the arganization have written palicles and procedutes governing the activities of such chapters, affillates, and branches to enste their
operatlons are consistent with the organization's exempl pumPOSEST, + v v v v v vt v i L s e s e r e e e e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . .. . . . .. ia X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of Interest policy? f 'No,’gofohne 13. . . . . . . . . . . . . . o oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
PO CONTIICES? -« & v v v v b 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? if 'Yes,” describe in
Schedufe O howthiswasdone . . . . . .. . .. ... e et e e e e e e e e e e s 12¢
13 Did the organization have a written whistieblowerpolicy? . « . « ¢ . o v v o v i i i i e e e e e e e

14 Did the organizaticn have a written document retention and destructionpolicy?. . . . . . . . . ¢ . . o o v o i Lo

15 Did the process for determining compansation of tha following persons Include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . .. .. o v vt v v i i v v oo v v s
b Other officers or key employees ofth@ OrganIZation. . . . . v o o ¢ v o vt v o vt v b st s e e s e e e e e e

if 'Yes’ {0 ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . .. ... ... e e e e et e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such atrangements?. . . . . . . . . ... s R

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) svailable
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and it 50, how) the organization made Its goveming documents, conflict of Interest policy, and financlal statements avallable o
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Lori Stalheber, Finance Director 1304 San Antonio Austin TX 78701 (512) 476-2572
BAA TEEAD108 11/186/18 Form 990 (2016)




Form 990 (2016) Texas Community College Education Initiative 56-2358912 Page 7
Hi= Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
y Y g ploy
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . . . . i i i o v ie s v i i i a e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the
orgamzation's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repottable compensation (Box 5 of Form W.-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
® 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 related organizations.
® List all of the organization’s former directors or trustees that received, in the capacitly es a former director or trustes of the
organization, more than $10,000 of reportable compensation from tha organization and any related organizations.

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

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

(C)
(A) (B) | o one o rems e () (€) (F)
Name and Title Average isbothenofficerand a Repcriable Reportable Estimated
hours dractar/trustae) compensataon fram campensation from amount of other
i RIS EED] momeas, | camtetam | e
(isiany Q. % & = 2 %%g arganization
reustor i3 31 £/ & 1S 1o B[F and refated
relatled. 5 P g 282 arganizations
ofgeniza- 1 Fed g [®
ws (@ 20121 E
below ©
S | BE E
o) & B
=3
_M)_Gregory Williams _________ 4-1.00
Chair X X G. 0 0.
(®_Brenda Hellyer ___________ 4-1.00
Chair-Elect X X 0. 0. 0.
_B)_James Russell = _ __________ 4-1.00
Secretary-Treasurer X X 0. 0. 0.
-@)_Johnette McKown _ _________ 4-1.00
Past Chair X X 0 0 0.
_&)_Jeremy McMillen __________ | ~1.00
Member X Q. 0. 0.
_®)_Dennis Brown_____________| _1.99
Member X 0 0 0.
-O_Mary Hensley _ _ _ ____ _____]|_ 1.00
Member X 0 0 0.
_® _BHector Gonzales _ __________]_ 1.00
Member X 0. 0 0.
_®_Jud Hicks ____ ___________ 4-1-09
Member X 0. 0 0
N9 _Jerry King _____ _________.| -1.00
Member X 0. 0. 0
U _Joe May __ _ _ ____________| _1.00
Member X 0. 0 Q
02) william Serrata _ __ _______| _1.00
Memberxr X 0. 0. 0.
03)_Steve Head __ _ ___________ 4.1.00
Member X 0. 0. 0.
(14)_Reynaldo Garcia _ _ ________ 4.35.00
President & CEO, Unitl 1.15.16}35.00 X 0. 273,443, 2,688.

BAA TEEAD107 1111616 Form 980 (2016)
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Form 990 (2016) Texas Community Colleqe Edycation Initiative 56-2358912 Page 8
Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ©)
(A) Ar\ll&r:ga t(;g: nollcrsgcs‘rt\lm?rs ht:a:th one (o) (E) (3]
rame ana e | o by | o | e | sane
=] = = [& x] 1| heoganeaton related organizations compensation
(lsteny  |Q 3] g &gl3g (W-2/1099-MISC) (W-2/1098-MISC) from the
hours o 2 d Fi _3- g organization
for al @ 3 2 3z and related
relatad gl |18 g5" erganwzations
fons 2 ﬁ 5
below g &
“ine) 8 g
g
418)_Jacob Fraire _ ___________ J15.00
President & CEO 25.00 X 0. 209,781. 35,141.
{18) Steve Johnson _ __________ 45-00 _
Senior VP and COO 35.00 X 0. 140,837, 42,307.
87)_cynthie Ferreld __________ L5.00
Executive Director TSC 25.00 X 0. 134,100. 33,241,
{18)_Debbie Wroblewski ___ _____ | 15.00
Director of Finance and Admin.|25.00 X 0. 64, 286, 8,133.
a9 _ ————
Y o ___ N
e ] ————
(22)
_________________________ A----
e __. —_————
& ] ————
8 e _ ————
e T > 0. 822,507. 121,510.
¢ Total from continuation shaets to Part Vil, Sectlon A . . . . . . .. ... .. >
dTotal(addiines Thand 1€) . .+ « v v v v v v v vt e e e e > Q. 822,507. 121,510.

2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of reportable compensation
from the crganization ™

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividuat . « . . « « .« . v v v oo e e e e e e e ..

4 For any individual listed on line 1a, is the sum of reportable comgensatlon and other compensation from
the gr_g(a,?vlf;m;n and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for
such in 177 Y e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J forsuchparson . . . . . . . . . v v v v o v v v v v s
Section B. Independent Contractors

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

(A) . {B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization ™ 25 b
BAA TEEAQ10B 11M€/18 Form 990 (2016)




Form

and Gther Similar Amounts

990 (2016)

Texas Community College Education Initiative

56-2358912

{1k Statement of Revenue

Check if Schedule O contains a response or nate to any line in this Part Vil

1 a Federated campaigns 1a

b Membership dues 1b

81,955,

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contnbutions) . . 1e

£ Ali other contributions, gifis, grants, and
similar amounts not included above . . 1f

4,410,987,

g Nencash cantributions induded In lines 1a-tf $

h Total. Add lines 1a-1f . .

Program Setvice Revenue [Contributions, Gifts, Grants

Busliness Code

200039

Total revenue

4,492 936,

15,125,

(B)
Related or
exempt
function
revenue

15,125.

(D)
Revanus
exciuded from tax
under sactions
512-514

c

d

[:]

f All other program service revenue . . .

p Total. Add lines 2a-2f

15,125,

Other Revenue

3 Investment income {including dividends, interest and

other similar amounts)

\d

4 Income from investment of tax-exempt bond proceeds . . &

5 Royaltes. . . ... .. ........

2,916,

2,916.

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss) . .

d Net rental income or {loss)

7 a Gross amount fram sales of () Seourdies

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) .. ..

d Net gain or (loss). . . .

8 a Gross income from fundraising events
{not including. . $
of contributions reported on line 1c)
SeePartIV,fine18. . . . . .. .. .

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.
SeePartIV,ilne19. . . .. .. ...

b Less: direct expenses

........

¢ Net income or (loss) from gaming adlvitieé. P

10a Gross sales of inventory, less refurns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue

Business Code

112 Miscellaneous

900099

52,425,

————— e e v e e e

- R as v mr e by v —— -

4,563,402,

BAA

TEEAQ108 11/16/16

Form 990 (2016)



Form 990 (2016) Texas Community College Education Initiative 56-2358912 Page 10
5 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other ogganlzat{ons must complete column (A).

Check if Schedule O contains a response or note to any line m this Pant 1X. e e e N 11
, A) (B) (C) (D)
Do not incfude amounts reported on lines Total e(xpenses Pro ; :
gram service Management and Fundralsin
6b, 76, 8b, 9b, and 10b of Part VIl axpenses general expenses expensesg
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePartlV line21. . . ..« v v v v\ . 617,000. 617,000
2 Grants and cther assistance ta dom&stlc

individuals. See Part IV, lne@22. . . . . .. ..

3 Grants and other assistance to forelgn
corganizations, forelgn govemments, and for-
eign individuals See Part IV, lines 15 and 16 .

4 Benefits pad to or formembers. . . . . . ..

5 Compensation of cumrent officers, diractors,
trustees, and keyemployees - . . . . . . . . 37,125. 0.

g Compensation not ancluded above, to
disqualfied gersons as defined under

secﬂon 495 (f)(1;) and persons described
in section 4958(CH3)(B). = » » ¢ x b e
Other salaries andwages. . . . . . « .. ... 135,680, 112,323, 14,717, 8,640,

Penslon plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions), . . . . ... ... .

9 Otheremployeebenefts . . . . .. ... ...
10 Payrolitaxes . . . . . v . v v v v v
14 Feas for services (non-employees):

aManagement. . . ... ... ... ..

¢ Accounting . .+ . . . R S S 10,311. 0. 10, 311. 0.
dlobbying. . . . v v v v v v v v s e e

@ Professional fundraising services. See Partiv,ne 17 .
f Investment managementfees . . . ... ...

Other. (Ftine 11g amount exceeds 10% of line 25, column
g {A) amoun, list line 11g expenses an Schedule 0) - 100,306. 100, 306. 0. 0.

12 Advertisingand promotion . + « « o o 4 0.
13 Officeexpenses . . . . . v v v v v v i a 106, 875. 93,153. 13,722, 0.
14 Information technology . . . - - - . . . . . ., 23,495, 23,495, 0. 0.
15 Royalties. . . . « . v v v 0 v o by e e
16 Ocupancy. - - -« « v v st s e e e
17 Travel . .. o v v i e 6,363, 0. 6,363, 0.

18 Payments of travel or anlerta:nmeni
expenses for any federal, state, or local
publicofficials . . . .« v .o v oo e .

19 Conferences, conventions, and meetings . . . 296, 608. 296, 608. 0. 0.

20 Interest. . . .. ... ... e e e

21 Paymentstoaffiliates. . . . . ... ... ...

22 Depreciation, depletion, and amortization .

23 INSUMANEE . . . . . e e e e e e e e 818. 0. 818. 0.

24 Other expenses. [temize expenses not
covered abova (List miscellaneous expensas

in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amoun! |I5| Ilne 24s

expenses on Schedule O.) . PR $ ;
@ Indirect _ _ _ _ o ___ 80,455 51,387 9,068, 0
bBad debt_ _ _ _ _ _ __ _______ 19,032 0. 19,032 0
€ Partner meeting _ _ _ _ ___ __ 12,988 12,988 4] 0
d professional dev. ____ ____ 5,856 5,856 0. 0.
eAliotherexpenses . . . . . . . .« . v . 3,412, 0. 3.,412. 0.
25  Total funclional expenses. Add fings 1through 24e. . . 1,436,324, 1,313,116, 114,568. 8, 640.

26 Joint costs. Complete this ling only If
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here » D if following

SOP §8-2 (ASC 958-720). . . . . e e
BAA TEEAO110 14116H6 Form 880 (2016)




{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .« . v o v v v oo i v v v, e e 306,191.}) 1 1,757,416,
2 Savings andtemporarycashinvestments . . . .. .. . o Lo oL, 1,012,476.{ 2 229,276,
3 Pledgesendgrantsreceiveble, net. . . . . . . . . .. L oLl e 641,014.) 3 2,842,449,
4 Accountsrecaivable, NBt . . . . . . . . i e e e e e e e e s 4 11,530
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complate
Par 1| of SchedUle & v o0, 0 e compensated empioyees ¢ A
6 Loans and other recewvables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’ =
beneficiary organizations (see instructions). Complete Part Il of Schedute L. . . . . . 6
&£( 7 Notesandloans receivable,net . . . ... ...... e e e 7
1 g Inventoriesforsaleoruse . . . . . f e e h e e e e e e e e 8
3 g Prepadexpanses anddeferredcharges . . . . . . . . . . L e e e 9
10a Land, buildings, and equipmant’ cost or other basis. e i
Complete Part VI of ScheduteD . . . . ... ..... 10a
b Less: accumulated depreciation . . . . ... ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . .. ... Lo L 43,945,111 41,924,
12 Investments — other sscurities. Sesa Part IV, line11 . . . . ... .. ... .. ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . .. . ... .. .. ... 13
14 Intangibleassets. . . . . . . . . . ..o e e e e, . 14
15 Ofther assets See Part IV, line11 ... ... ... ... ... e e e e e 15
16 Total assets. Add lines 1 through 16 {mustequalline34) . . . . . . ... ... .. 2,003,626.118 4,882,595,
17 Accounts payable and accrued expenses. . . . . . .. .. Vot e e e e e e 15,898,117 28,675,
18 Grants payable. . . . . ... S e e e e e e e e e e e e e e e 18
19 Deferedrevenue . . .. ... .. ... .. Lo e e e 16,654,119
20 Tax-exemptbondlabiiities. . . . . .. .. . . .. . . e e 20
3 24 Escrow or custodial account liabilily. Complete Part IV of Schedule D . . . . . . .. 21
2| 22 Loans and other payables fo current and former officers, directors, trustees,
:ﬁ léey emplo;ees, highest compensated employses, and disqualified persons.
3 omplete Part Il of Schedule L. . . . .. .. e et e e s 22
23 Secured morigages and notes payable to unrelated thirdparties . . .. . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D . . . 362,852.125
26 Total liabllites. Add lines 17 thrmﬂh 25 . o e e e v e e e e 395, 4 04
@ Organizations that follow SFAS 117 (ASC 9858), check here > Eand complete
§ lines 27 through 29, and lines 33 and 34. 4
€127 Unrestricted netassets. . . .. . ..o i NN 258,850.} 27 84,368,
‘W| 28 Temporanlyrestrictednetassets. . . v . v v v v e i e e e e 1,349,372.] 28 4,650,932,
]
20 Permanently resticled RRL @SS IS . v v v v v v v b e e e e h e e e e e e e
E Organizations that do not foilow SFAS 117 (ASC 958), check hers > D
- and complete lines 30 through 34.
; 30 Capitat stock or trust principal, orcurrentfunds. . . . . . . .. L oL o0
§ 34 Paid-in or capital surplus, or land, building, orequpmentfund . . . . . . .. .. ..
« | 32 Retained eamings, endowment, accumulated income, crotherfunds. . . . . .. ..
:_é 33 Totalnetassets or fund balances. . - « .« v v v v v i e i 1,608,222, 33 4,735, 300.
34 Totalliabiitles and net assets/fundbalances . . . . . ... ... .. ........ 2,003,626.] 34 4,882,595,
BAA Form 990 (2018)

TEEAO111  11/1618



Form 990 (2016) Texas Community Colleqge Education Initiative 56-2358912 Page 12
tPastsiEs Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anydineinthisPat XL, . . . . . . . . L L Lt i v s o it v v s n s o . I—J
1 Total revenue (must equal Part VII), column (A),line12) . . . .. ... ......... ..., ... . ... 1 4,563,402,
2 Total expenses (must equal Part IX, column (A),fline25) . . . . .. ............... . . 2 1,436,324,
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . ... ... L L o o o L Lo o 3 3,127,078,
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . v o . 4 1,608,222,
‘ § Net unrealized gains (losses) ONINVEBIMENtS . . . . . . . . . . . . L e et e e e e e e e 5
6 Donated services anduseoffaciliies. . . . ... ... .. .. .. .... N .
7 INVEStMENtEXPeNSES . & « « + o v v v s ot bt e e e e e e e e e e e e e e e e et e e e e e 0 7
g8 Priorperiodadjustments . . . v« c i i e e e e e e e e e e e e e s e e e e e 8
9 Other changas in net assets or fund balances (explain inSchedule Q) . . . . ... .. .. ... .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . ... o EERERE R . 10 4,735, 300.

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . .. ... .. ..

...........

1 Accounting method used to prepare the Form 990:

I:ICash [x]Acerual 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 indapendent accountant?. . . . . . .

If 'Yes,' check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... o v ' . .

If 'Yes,' check a box below to indlcata whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to lme 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audlt,
review, or compilation of its financial statements and selection of an independent accountant?

}f tggh or agzgtion changed either its oversight process or selection process during the tax year, explain
n 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 Act and OMB Circular A-1337. . . & . o o ot et e e e et 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 dascriba any steps taken to undergo such audits

.................

...................

3b

BAA

TEEAD112 11/16/18

Form 930 (2016)
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Public Charity Status and Public Support [__ovena 15150047

"SCHEDULE A

{Form 880 or 990-E2) Complete if the org:slhi;(n:;?"r; i"sox:I :::rtri::r? gg; I(_%gzeotrlguaslgzation or a section
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about 8chedule A (Form 990 or 990-EZ) and its Instructions Is
intemai Revenue Sennce at www.irs.gov/form990, &
Nams of the organlzation Employer Idommcm number
Texas Community College Education Initiative 56-2358912
it Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in secfion 170(b)(1 {A)i). @7
2 A school described in section 170(b)(1XA))(il). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunctlon with a hospital descnbed in section 170(h){1)(A)iii} Enter the hospital's
name, city, andslate:
S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part il.)
] l A federal, state, or local government or governmental unit described in section 178(b}1)(AXv).

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

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sea insfructions). Enter the name, city, and state of the college or
university:

—— e o e A e e o M A e o e o . = Y e = - —— 4 == = m— — =

10 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain axceflions, and (2) no more than 33-1/3% of its support from gross
investment ncome and unrelated business taxable income (less sectlon 511 tax) from businesses acquirad by the organization after
June 30, 1975. See section 509(a){2). (Complete Part i)

11 An organization organized and operated exclusively to test for public safety See section 509{a)(4). .

12 An organization organized and operated exdusivegl for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a}{1) or section 508(a)(2). See section 509(a)(3£ Check the box in
lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Typs lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complets Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that #t is a Type I, Typa I, Type Il functionalty
integrated, or Type Hl non-functionally integrated supporting organization.

§ Enter the number of supported organizations . . . . . ... ... .. e e e e e e e e e e e e e l__—_—l

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

(i) Name of supported orgaruzation () EIN ?ﬂ) Tyfze of organczaton {tv} |5 the (v} Amount of monatary {vi} Amount of other
described on fnes 1-10 organtzation listed suppart (see Instrucilons) suppart (see instructions)
above (se6 nstructicns)) nyaur govaming
document?
Yes No

(A)_
(B)
(C)
(D)
(E)
Total oG et S i A ST : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2Z. Scheduie A (Form 990 or 990-EZ) 2016
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Schedulé A (Form 990 or 990-EZ) 2016 Texas Community College Education Initiative 56-2358912 Page 2

ik 11 Support Schedule for Organizations Described In Sections 170(b){1){A)(iv) and 170(b){1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

gg;?:gf;gyfs’ or fiscal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total
1 Gifls, grants, contributions, and
membership fees reces .()DD not
Include any ‘unusuatgrams’) . . . .

2 Tax revenues levied for the
organization’s benefit and
elther paid to or expended
onitlsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

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

487,407, 205,657. 315,444.11,620,131.14,492,936.] 7,121,575,

6 Public Stipport. Subtract line 5

fromiine4 . . .. .......
Section B. Total Support
Capendar oo Jor fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from fine 4 . . . . . . 487,407.] 205,657.] 315,444.]3,620,131.)4,492,936.] 7,121,575.

8 Gross income from interest,
dividends, payments receivad
on securitigs loans, rents,
royalties and Income from
similar sources . . . . . . . . . 3,676, 2,538, 3,397, 3,954, 2,916, 16,481.

9 Net income from unreiated
business activities, whether or
nof the business is regularly
camedon .. ... [

10 Other incoms. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) . .. . v v v v v v v

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related actwities, etc. (see instructions)

1,312,456,

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, checkthisboxandstop here. . . . . . . . . . . . i i i i ittt v it s i e e Ve e e A J:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f}) . . . . . . . .. . . . . ... 14 09.56 %
15 Pubiic support perceniage from 2015 Schedule A, Parti,hne14 . . . . . . . .. .. .. ... ... e 15 77.43 %
t6a 33-1/3% support test—2016. 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 quallfles as a publicly supportedorganization . . . . . . . . - . . v v i v v v i i it i i e A

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ¢ . . v v i v bttt s i e » D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 163, or 16b, and hine 14 is 10%
or more, and if the orgmizatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization quallfies as a publicly supported organization . . . . . . A D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 13 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions . . . . . »
BAA Schedule A (Form 990 or 930-EZ) 2016
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Page 3

E£'Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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

pd

Calendar year (or flscal year beginning in) ™

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

/() Total

1 Gifts, grants, contributions,
and membershxp fees
received. (Do not include
any ‘unusual grants °)

e

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose

e

S

3 Gross recelpts from activities
that are not an unrelated trade
or business undar section 513 .,

e

4 Tax rgvenues levied for the
o rganization's benefit and
ar paid to or expended on
lts behalf....... .

& The value of services or
faclities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

a!m

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 ling 13
fortheyear. . . . . .. .. ..

¢ Addlines7aand7b . .....

8 Public support (Subtract line
7cfrom line 6

Section B. Total Support

/

Calendar year (or fiscal year begimming in) »

Aa) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

9 Amounts from line 6

/

10a Gross income from interest, divdends, |/
payments recetved on securities loans,
rents, royalties and income from
stmilar sources . . . 7.

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

c Add lines 10aand 10b/. . . . .

11 Netincome from unrelated’tusiness
activities not included in Ilne 10b,
whelher or no! the busirless Is
requiarly carried on

12 Other income. Do not include

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

PakVl) . . 4. . ... ....

13 Total supporl Add lines 9,
10c, 11, and 12

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

organizatlon, check this box and stop here

Section C/Computation of Public Support Percentage

15 F’ublic/:’support percentage for 2016 {line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part il line 15

............................

Section D. Computation of Investment Income Percentage

17 In/\’ieslment income percentage for 2018 (line 10¢, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2015 Schedule A, Part 11, line 17 -
18a 33~113% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

jis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... -

b, 33-1/3% support tests—2015. If the organizatlon did not check a box on line 14 or line 19a, and line 18 is more than 33-1/3%, and
[ line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20(; Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . >

15 %
16 3
17
18

1 G

BAA

b
W

il/

TEEA0403  (09/28/16
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Scheduis A (Form 990 or 890-EZ) 2016 Texas Community College Education Initiative 56-2358912 Page 4
P8 Supporting Organizations
. X:om lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
if 'No,’ describe In Parnt Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yas,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(8)(1) or (2).

3a Did the organization have a supporied organization described in seclion 501(c){4), (5), or {6)? /f 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 508(a)}(2)?  "Yes,' descrbe in Part VI when and how the organlzation
made the determination.

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

4a Was any supported organization not organized in the United States ('fareign supported organization”)? If 'Yes’ and
7 you cgecked 12a or 12b In Part |, enswer (b) and {c) below. b 0 7

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 I 'Yes,” expiain in Part VI what controls the organization used to ensure that
all support to the fareign supported orgsnizetion was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i °Yes,’ answer (b,
and (c) below (if applicable} Also, provide detall in Part Vi, including (i) the names and EIN numbers of the supported
oiganizations added, substituted, or removed; (ii) the reasons for each such action; (iif) the authority under the
organization’s organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide supporf (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? # "Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contribufor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controtled entity with
regard to a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

g8 Did the organization make a loan o a dlsquallﬂeoc}:person (as defined in section 4958) not described in line 77 if 'Yes,’
complete Part | of Schedule L (Form 950 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4846 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part V1.

b Did one or more disqualified persons {as definad in line 8a) hold a controlling interast in any entity in which the
supporting organization had an interest? /f *Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in ine Sa) have an ownership Interest in, or derive any personal benefit from,
assets in which the supporiing orgamization also had an interest? if *Yes,' provide detall in Part VI.

10a Was the organization subject to the excess business hoklings rules of section 4343 because of section 4943(f) (regarding
certain T#&abl; :Jupponing organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,*
answer w

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

BAA TEEAD4D4 09/28ME Schedule A (Form 930 or 950-E2) 2016




Schedulé A (Form 990 or 990-EZ) 2016 Texas Community College Education Initiative 56-2358912 Page 5
upporting Qrganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or {ogether with persons descnbed in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f ‘Yes’ lo a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organizeltion(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organizetion, describe how the powers lo appoint and/or remove
directors or trustees were allocated emong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,’ explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorlty 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)? if 'No,’ describe in Part VI how contro! or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s).
Section D. All Type lil Supporting Organizations

1 Did the organization provide to @ach 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, (1) 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 or?anizalkm’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatlonSs) or (ll) serving on the govering body of a supported organization? If ‘No,” explain in Part VI how
the organizalion matntained a close and continuous viorking relationship with the supported organization(s).

3 By reason of the relationship deseribed in (2), did the organization’s supported organizations have a sigmficant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,’ describe in Part V! the roie the organization’s supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organlzations

1 Check the box nex! fo the method that the organization used fo satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complets line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow
[ D, The organization supported a gavemmental entity. Describe in Part VI how you supparted a govemnment entily (see instructions).

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

a Dud substantially ali of the organization’s activities during the tax year directly further the sxempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
arganizations and explain how these activitias directly furthared thair exempt purposas, how the organization was
responsive to those supportad organizations, and how the organization determined that these aclivities constifuted
substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s invoivement, '

3 Parent of Supported Organizations Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if ‘Yes,' describe in Part Vi the role played by the organization in this regard.
BAA TEEAQ406 092816 Schedule A (Form 990 or 990-EZ) 2016
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gE Type Wil 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 Nov. 20, 1970 éexplain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — AdJusted Net Income (A) Prior Year {8) (%\;ggg& I\)!ear

Net short-term capital gain
Recovernes of prior-year distributions

Other gross income (see Instructions)
Add fines 1 through 3.
Depraciation and depletion

(P[]

@ | {de ey |-

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

-]

Section B ~ Minimum Asset Amount (A) Prior Year (B oty e

et T T

1 Aggregate falr 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 of secunties

b Average monthly cash balances

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

e Discount clalmed for biockage or other
factors (explain in detail in Part VI):

2 Acguigition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3

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

[~

F Y

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

NP |n
- RN N

Section C — Distributable Amount ; Current Year

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

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

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 8

o fw [N e

Dl iw in]a

7 D Check here if the curmrent year Is the organization's first as a non-functionally integrated Type 11l supporting organization
"~ (see instructions).

BAA Schedula A (Form 990 or 980-EZ) 2016
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Ras i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sction D — Distributions Current Year

1

Amounts pald to supported organizations to accomplish exempt purposas

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DI BI] S

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). Ses instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

] [U)) i)

Section E ~ Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

Excess distributions carryover, if any, to 2016:
" - =
b ; : e
€ From2013 . . . . .. ...

d From2014 . . . .. . ...

e From2016 . . . . .+ ..,

f Total of lines 3a through e 5

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i_Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
lne 7: 5

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4, :

5

Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. Ses instructions.

Remaining underdrstributions for 20416. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

Excess distributions carryaver to 2017. Add lines 3j and 4c¢.

Broakdown of line 7: = =ik z
ay i i s ;
b Excess from2013 . . .. ; \ B

€ Excess from2014 ., . .

d Excess from2015 . . . .

€ Excess from2016 . . .

BAA Schedule A (Form 990 or $90-EZ) 2016
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' siSupplemental Informatjon. Provide the e)tt,nlanatlons required by Part i, line 10; Part Il, line 173 or 17b:Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, finés 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Pan V, Section E, lines 2, 5, and 6. Also complete this part for any additional iInformation.

(See Instructions.)

Pt II In 10 Other Income Part II, Line 10 Description: Convention 2016: 15125,

BAA TEEAO408 0872816 Schedule A (Form 990 or 990-EZ) 2016



_SCHEDULE D Supplemental Financial Statements | _owa o teesoner

(Form 990) » Complete if the organlization answered ‘Yes’ on Form 880,

Dapartment of the Traasury * Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990.

Partiv, ilne §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 141, 123, or 12b.
> Attach to Form 990.

Name of the organization

moer

Texas Community College Education Initiative 56-2358912

{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 6.

1

2 Aggregate value of contributions to {during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . ...

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

6

are the organization’s property, subject to the organizaton’s exclusive legaicontrel? . . . . . . . . . ... e e DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefif? - « . « .« v ... e e e e e e e [ ]ves [ INo

§i=1l Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

4

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation eagement on the

3

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . ... .., ..... e e e e e e e 2a
b Total acreage restsicted by conservationeasements . . . . . . .. ... ... 0 . 2b
¢ Number of canservation easemsnts on a certifled historic structure includedin(a) . . ... .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed Inthe National Reglster . . . . . . ¢ . v v L 0 i i ittt st e e e e a s .| 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >
Number of states where properly subjact to consarvation easement is located ™

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

and enforcement of the conservation aasementsitholds? « . . . . . ... ... . .o e e [Jyes [Ne
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easemants during the year

-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h}4)(B)(i? . . . . . e e e e s e e s e e e e e e e e e s e s e e DYes D No

In Part XIli, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for

conservation eagsements —

3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

4 a If the organization electad, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

an, historical treasures, or other similar asseis held for public exhibition, education, or research in futherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b )f the organization electsd, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other sinular assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(}) Revenue included on Form 990, Part VIILEine 1 . . . . . v o ¢ v v v vt i it v v v s e e e - ]
() Assetsincluded InForm 980, PartX . . . . . . - L . . it e e e e e e e e s » S
If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide the following
amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIIL IN@ 1« o v o v v o v i e e i e e e e e e e e e e e e e e e e e e L]
b Assets included n Form 890, Part X . . . v « ¢« v v i v et s e e e e e e e e oS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  0/15/16 Scheduie D (Form 990) 2016



Schedul D (Form 990) 2016 Texas Community College Education Initiative 56-2358912 Page 2
%1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibiton d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s colfections and explain how they further the organization’s exempt purpose in

Part X1l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collecion?. - » « + « « . o . . . . . . D Yes DNo

% Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 890, Part IV,
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
ONFOM OG0, PAM X2. + « + « v v v ettt ettt tte e e e e []es [no

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

Amount
¢ Beginning balance . . . . . . . e e e e e e e e e e e e e 1¢
d Additions duringtheyear. . . . . . . . . . L L L 0o e e e G e e e s td
e Distributionsduringtheyear . . . . . . . . . . i i ittt i i et e e s 1e
f Ending balancs. . . . . . e e e e e e e e e e e e e e e e e e e o] 1f ]
2 a Did the organization include an amount on Fonm 990, Pant X, line 21, for escrow or custodial account liability? . . . . . . Yes No
b If 'Yes," explain the arrangement in Part XIII Check here If the explanation has been providedon Part Xl . . . . . . . v . . . .. .. H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(8) Current year {b) Priar year _{c) Twa years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ...

¢ Net investment eamings, galns,
andlosses . . . . . ... ...,

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . .. . . ... ..

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

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

organization by, Yes No
() unrelated organizations . . .. ........ e e et s e e e e s e r e e e e 3ai)
() related organizations. . - . . . ... ... .. e e e e e e e e N L 1)

b if 'Yes' on line 3a(il), are the relaied organizations listed as requiredonSchedule R? . . . . . . . . . . v o v v o0 oo vt 3b

4 Dcrlbe in Part Xlii the intended uses of the organization’s endowment funds.
ESrEN R Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis (b) Cost or other (c) Awumulated (d) Book value
(investment) asls (other)
1atand . ... ... e e v e e e e [
BBUBINGS « « « v v v vt e e e s
¢ Leasehold improvements . . . . . . .. ., . .
dEqupment . . . . ... e e e
eOther. « « v v v v i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . . . . . . .. . .. >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15M6



Schedule D (Form 890) 2016 Texas Community College Education Initiative 56-2358912 Page 3
S

it& Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category (Induding name of secusity) (b} Book value (c) Method of vahsation: Cost or end-of-year market value
(1) Financialderivatives . . . . . .. ... ....... -
(2) Closely-held equity interests . . . . .. ... ... e
(3) Other

e e e e e o — = - - —

o e = o S e - - — o ——

Investments — Program Related
Complete if the organization answered "Yes' on Form 980, Part IV, 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 matket value

Other Assets L
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

4
(5
(6)
4]
8
@
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . e e e e e s e e [

i Other Liabillties.

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Pan X, line 25
{a) Description of liability {b) Book value i e
{1) Federal income jaxes
@ pue to affiliate - related party 118,620. 48
(3 Due to grantor 0.
9
)
6
{7
(8)
&)
(10)
(1
Total, (Column (b} mus! equel Farm 990, Part X, column (8) ine 25) . . 118,620. i
2. Ligbllity for uncertaln tax positons In Part Xill, provide the text of the fomnote to the organization's financial slatemenls tha repurls the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnole has beenprovided inPart XHHf. . . . . . . . . . o o 0 o i e i ot i i v e e vy El

BAA TEEA3303 0815116 Schedule D (Form 990) 2016



Schedu!eD(Form 990) 2016 Texas Community College Education Initiative

56-2358912 Page 4

Complete if the organization answered 'Yes’ on Farm 990, Part [V, line 12a.

¥ Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . .« v v oo i e 1 4,563,402.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Net unrealized gains (fosses) oninvestments. . . . .. .. .. e e v ] 2a

b Donated services and use of facilities. . . . . . . et e e e 2b

c Recovenes of prioryeargrants . . « « « o v v v v it e e e e e e e 2¢c

dOther(DescribeinPart XIIL) . . . . . . . . . i i i e e e 2d

eAddlines2athrough2d . . . . . . . . L e e e e e e e 2e
3 Subtractline2efromline1. . .. ... ... ..... e e e e e e e e e . 3 4,563,402.
4 Amounts included on Form £80, Part VIiI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . « v v o v o W s e s e e .. 4b

cAddlines4aanddb . . . . . ¢ . Ll i i et e e s e e e ettt e e e e e e 4c

4,563,402,

' Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1,436,324.

1,436,324,

1 Total expenses and losses per audited financlal statements. . . . v« v b v v e h e e e e e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated servicesand use offacilites. . . . . . . . ... ... ... ..., .. 2a
bProryearadjustments . . . . . ..o c ey e v e e e 2b
COtherlosses . - « . v ¢ v o v i i it s s e et e e e e e e 2c
d Other (Descrbe inPart XIHL) . . . - . . .. ... e e e e e e e 2d
eAddiines 2athrough2d . . . . o v o v 0t i r s e s et e e e e e e e e e e e .
3 Subtractline 2e fromline1 . . . . .. ... ettt e e e e e -
4 Amounts included on Form 980, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill,ime7b. . . . . . . . .. 4a
bOther (DescribeinPart Xiil.) . . . . . .. . . o i v i, e e 4b
CAddilines4aanddb . . . . . . . o L L e e e e e e e e e e e e e e e

4c . :
5 1,436,324,

i Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part |1, lines 1a and 4; Pant 1V, lines 1b and 2b; Part V,
Iine 4, Part X, line 2; Part Xi, {ines 2d and 4b; and Part Xil, lines 29 and 4b. Also oomplete this part to pm\nde any additional information.

TEEAJ3D4 0B/15M18
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SCHEDULE J Compensation Information | ‘omBNo 1545-00e7

-(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
.z » Complete if the organization answered 'Yes’ on Form 990, Part IV, ling 23. -
Departmentof the Treasury > Attach to Form 890. e
Intemal Revenus Service * Information about Schedule J (Form 890) and its instructions Is atwww./rs.gov/form990.
Name of the arganization Employer identification number

College FEducation Initiative 56-2358912
Questions Regarding Compensation

Yes | No
1a &tliegk the appropriate box(es) if the or?anlzatio_n provided any of the following to or for a person listed on Form 990, Part
, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel I:]Houslng allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or intiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffsur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part it toexplain . . . . . ... . ... ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a?. . . . . . . . ... ... 2

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

D Compensation committee DWritten employment contract
D Independent compensation consultant DCompensahon survay or study
D Form 920 of other organizations DApproval by the board or compensation committea

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respsct to the filing
organization or a related organization:

a Raceive a severance payment or change-of-controlpayment? . . . . . ... ... ... e et e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .. .. oo

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . .. .. PR
If 'Yes’ to any of lines da-¢, hist the persons and provide the applicable amounts for each item in Part Ii!

Only section §01(c)(3), 501(c)(4). and 501(c)29) organizations must complete fines 5-9.
§ Forpersons listed cn Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AThe OMgBNIZAYIONT .« - v o v v vt t v e e v b e e e e e e e e e e e e e e e e e e
bAnyrelated organization? . . . . . . L L. L e e e e e e e e e
If *Yeg' on line 5a or 5b, describe in Part ill.
6 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . .. .. ... . vt v v et e e e e e e e e e e e e e
b Any related organization? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
If ‘'Yes' on Iine 6a or 6b, describe in Part (1l

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If 'Yas, describein Part Il . . . . . . . . .. ... e e e

8 Were any amounts reported on Form 980, Part VIl, paid or accrued pursuant to a coniract that was subject
to the initial contract excertson described in Regulations section 53 4958-4(a)(3)7
if 'Yes,' describeinPartiH . . ... .. e e e e e e e e e e e e h e e e e e e e e et e e e 8 X

9 f 'Yes' online 8, did the organtzation also follow the rebuttable presumption procedure descnbed in Regulations
sSBCloN 83.4958-B(C)7 « v ¢ v s v b i b e s e s e e e e e e e e w e e e i .. 9

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930. Schedute J (Form 990) 2016

TEEA4101  08/19118
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owBNo 15450047
. (F:orm 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Tressury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.lrs{ov/fonnsso. TS
Name of the orgenization Employer identification number
Texas Community College Education Initiative 56-2358812

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

There are 50 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 1llb 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 For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01 0BHME/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Texas Community College Fducation Initiative 56-2358912 Page §
-1l [ Supplemental Information. _ _
. Provide additional information for responses to questions on Schedule R. See instructions.
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