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CRIcpa.com

| CPAs and Advisors

March 8, 2019

Galveston College Foundation
4015 Avenue Q
Galveston, TX 77550

Enclosed is the organization's 2017 Exempt Organization return.
Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EO to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-EQ to us by July 15, 2019

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

We prepared return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible
examinations.

Kristen Simpson




IRS e-file Signature Authorization M o 15351878
... 8879-EO for an Exempt Organization

¥ calenar yoar 2017 o tcal yor bogenng . SEP 1 2017 anasnang _AUG 31 18
Dt ot i iha T as ity P Do not send to the IRS, Keep for your records. 20 1 7
i vl Hevaram Service P Go to www.irs.qov/FormB879EO for the latest information.
Name of exempt organzation Employer identification number
GALVESTON COLLEGE FOUNDATION 76-0512266

Name and title of oMficer

GARRIK ADDISON

CHATRMAN

[Partl | Type of Return and Return Information whoie Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount. f any from tha return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, telow. and the amount on that line for the return being liled with this form was blank then leave line 1b, 2b, 3b, 4b, or 5b,

whichever 15 apphcable. blank (do not enter -0-). But. if you entered -0- on the return. then enter -0- on the applicable line below Do not complete more
than 1 lne n Part |

1a Form9S0checkhere P X b Total revenue, if any (Form 990, Part VI, column (&) Iine 12) 1b 4,021,972.
2a Form SS0-EZ check hete P _—__ b Total revenue, if any (Form 990-EZ. lne §) 2b
3a Form 1120POLcheckhere B | b Total tax (Form 1120.P0L line 22) b
d4a Form 9S0.PF check hare P ___ b Tax based on investment income (Form SS0-PF. Pan VI line 5) ab
5a Form BB6E check here P .___ b Balance Due (Form BBGE hne 3¢) 5b

|T°arl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | daclare that | am an officer of the above crganization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belef they are true. correct, and complete. |
turther declare that the amount in Part | above 1s the amount shown on the copy of the organization s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retun originator (ERO) to send the organization s reéturn to the IRS and to receve from the IRS
(a) an acknowledgement of receipt or 1eason for rejection of the transmissicn, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authonze the U.S. Treasury and its designated Financial Agent to intiate an electromic funds withdrawal (dwect
debit) entry 10 the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes cwed on this
return, and the financial institution to debit the entry to this account. To revoke a payment | must contact the U.S. Treasury Financial Agent at
1-888-3531537 no later than 2 business days prior to the payment (settlement) date. | alsc authorze the financial institutions invclved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquines and resclve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and. if applicable the
organization s consent to electronic funds withdrawal

Otficer’'s PIN: check one box only

[¥ ] 1authorize CARR, RIGGS & INGRAM, LLC to enter my PIN 77056

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State program. | also authorize the alorementioned ERO 1o
anter my PIN on the return s disclosure consent scraen

=
LI As an officer of the orgamization, | will enter my PIN as my signature on the organization s tax year 2017 electromically filed ratum. It | have
indicated within this returnghat a copy of the return is being filed with a state agencylies) regulating chanties as part of the IRS Fed/State

program. | will enter m e turngZdiselosure consent screen
: Date P 3 '-'/? "/7'

f Lo r sl d
[PartTIT Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN | 79518776113 |
Do not enter all zeros

Otticer's signature p»

I certify that the above numerc entry 15 my PIN. which 1s my signature on the 2017 aelectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authonzed IRS
e-fie Providers tor Business Returns.

£RO's signatwre p» CARR, RIGGS & INGRAM, LLC pazp 03/08/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2017

e LR T T
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
August 31, 2018

Prepared For:

Galveston College Foundation
4015 Avenue Q
Galveston, TX 77550

Prepared By:

Carr, Riggs & Ingram, LLC
Two Riverway, 15th Floor
Houston, TX 77056

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EQ to our office
using our secure file transfer website — https://cricpa.sharefile.com/shareffiledrop . We
will transmit the return electronically to the IRS and no further action is required. Return
Form 8879-EO to us by July 15, 2019



«m 990

EXTENDED TO JULY 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

15450047

2017

P bRt LE e Traatlny P Do not enter social security numbers on this form as it may be made public. Oﬁm to Public
Inter ol Rovenus Savice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  SEP 1, 2017 andending AUG 31, 2018
B ?|‘-:II;.‘I".:|I‘:I-- C Name of organization D Employer identification number
GALVESTON COLLEGE FOUNDATION
Doing business as 76-0512266
Number and street (or P.C. box it mail 15 not delivered to streel address) Roomisuite | E Telephone number
4015 AVENUE Q 409-944-1303
City or town. state or province, country. and ZIP or foreign postal code G Geossrecepts § 5,545,527.
GALVESTON, TX 77550 H{a) Is this a group return
F Name and address of pnncipal otficer MARIA TRIPOVICH for subordinates? Ives [XINo
4015 AVENUE Q , GALVESTON ! TX 77550 H(b) #e at subsrates rciuded SYES [j No
| Tax-exempt status (X] 501ici 3 ] s0ich ¢ 1< (insert no.) [ 1 asariaitior [ 1527 If “No,” attach a list. (see mnstructions)
J Website: p» WWW.GC.EDU Hlc) Group exemption numbar P
K Form of organization: | & | Corporation [ | Trust [ | Associaton [ 1 Other B> Il_ Year of formation: 1995' M State of lzgal domicilz: TX

| Part1l] Summary

o| 1 Briefly describe the organization s mission or most significant actwvities EXISTS TO SUPPORT AND ENHANCE
g THE ABILITY OF GALVESTON COLLEGE TO ACHIEVE ITS MISSION OF ADVANCING
E 2 Check this box P [_] if the crganization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0 0%
P 5§ Tetal number of individuals employed in calendar year 2017 (Pant V. line 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) 6 0
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
<| b Net unrelated business taxable income from Form 990-T_line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 940,640. 3,226,757.
g 9  Program service revenue (Part VIl line 2g) 0. Qs
2| 10 Investment income (Part VIll, column (A). lines 3. 4, and 7d) 559,039. 789,524.
1 11 Other revenue (Part VIll, column (A). ines 5. 6d. Bc. 9c, 10c, and 11¢) 0. 5,691.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A). line 12) i L ’ 499 ¥ 679. 4, 021 ’ 972,
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3) 235 ' 969. 295 ¥ 424,
14 Benefits paid to or for members (Part IX, column (A}, line &) 0. 0.
w| 15 Salanies, other compensation, employee benefits (Part IX, column (A) lines 5-10) 0. U
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX. column (D), line 25) P> 0.
Wl 17  Other expenses (Part IX. column (A), Ines 11a-11d. 111-24e) 85,525, 103,748.
18 Total expenses. Add lines 13:17 (must equal Part [X. column (A}, line 25) 321 , 494, 399 ' 1.7 2%
19 Revenue less expenses. Subtract line 18 from line 12 1 + 78 o | 85. 3 2 622,800.
‘:_,;‘ Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 13,415,616.] 17,469,533.
_-ti 21 Total liabilities (Part X line 26) 43,902. 0.
= Net assets or fund balances Subtract line 21 from line 20 13,371.,7%14. 17,469,533.

[ Part lI [ Signature Block

Under penalties of perjury,
tiue, correct, and complate

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, itis
than officer) 1s based on all information of which preparer has any knowledge.

decl
St

N s — [ 3-77-73
Sign S officer 77 L2 Date y
Here GARRIK ADDISON, CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparer's signature Cate : PTIN
Paid KRISTEN SIMPSON RISTEN SIMPSON 03/08/189| e-u: P01268482
Preparer [Frmsname p CARR, RIGGS & INGRAM, LLC nrmsEI‘J' 72 1396621
Use Only |Firm's adaress . TWO RIVERWAY, 15TH FLOOR

HOUSTON, TX 77056 Phone no.713-621- 8090

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) GALVESTON COLLEGE FOUNDATION 76-0512266  pPage?
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . e [ ]
1  Briefly describe the organization's mission:

EXISTS TO SUPPORT AND ENHANCE THE ABILITY OF GALVESTON COLLEGE TO
ACHIEVE ITS MISSION OF ADVANCING PEOPLE'S LIVES THROUGH LIFELONG

LEARNING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [Ives [(XINo
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__lves @ No

If "Yes," describe these changes on Schedule O,

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

4a (Code ) (Expenses s 325,0210 ineluding grants of § 295,424. ) (Revanus s 3,226,757. ]
ORGANIZATION FORMED TO GENERATE SUPPORT FOR GALVESTON COLLEGE,
GALVESTON, TEXAS, WITH A PRIMARY EMPHASIS ON PROVIDING UNIVERSAL ACCESS
TO HIGHER EDUCATION. FUNDING WILL ENSURE THAT EVERY HIGH SCHOOL
GRADUATE WHO IS A GALVESTON RESIDENT WILL HAVE ACCESS TO GALVESTON
COLLEGE, REGARDLESS OF THEIR ABILITY TO PAY.

4b [Cod- ] [E spenses $ ineluding grants of § ;I (ﬂnvvnuo s ]

4c  (code )} (Exponses § including grarts of § ) (Revenue s )

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

[Expenses § including grants of § ) (Revenus$ )
4e Total program service expenses P> 325,021.
Form 990 (2017)
732002 11-28-17
2
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Form 990 (201 GALVESTON COLLEGE FOUNDATION 76-0512266  Page3
[Part IV | Eﬁecﬁhst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Scnedu.*e of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elechon in effect
during the tax year? /f "Yes," complete Schedule C, Part i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5). or 501(c}(E) organization that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yas, ' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part Ii : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes " comp,lete
Schedule D, Part Il} 8 X
9 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 . . 9 X
10 Did the organization, directly or through a related organization, hold assets in tamporarlly restricted endowments permanent
endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complate Schedu!e D, Par‘cs VI VIL VI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ “Yes," complete Schedule D,
Part VI | 11a X
b Did the organization report an amount for 1nvestmanls other secuntles in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, ' complete Schedule D, Part Vil 1b| 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 167 f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 Jf “Yes, * complete Schedule D, Part IX e e ot e e 11d X
e Did the organization report an amount for other liabilities in Part x Ime 25? If "Yes," compfefe Schedufe o Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 116 | X
12a Did the organization obtain separate. independent audited financial statements for the tax year? f “Yes, * complete
Schedule D, Parts X and Xi| L 12a| X
b Was the organization included in cnnsohdated |ndapendent audltad fmancml statements for the tax year?
If *Yes, " and if the organization answered “No*® to line 12a, then completing Schedule D, Parts X! and XI/ is optional . | 12b X
13 Is the organization a school described in section 170()(1)(A)i)? if “Yes, * complete Schedule E .. B . 13 X
14a Did the organization maintain an office. employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts [ and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraqsnng services on Part IX
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1c and 8a? if "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? jf “ves, -
__complete Schedule G _Part lli e ALl : 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) GALVESTON COLLEGE FOUNDATION 76-0512266  page4
| Checklist of Required Schedules . oqtinued)

Yes | No
20a Did the organization operate one or more hospital facilities? |f “Yes," complete Schedule H . ... : . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ) ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? (f "Yes, " complete Schedule |, Parts | and Il . ; 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes, " complete Schedule |, Parts land Il . .. ... 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about cornpensatlan ofthe orgamzatmn s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? (f “Yes, " complete
Scheduled ... 23 X

24a Did the organization have a tax-exempt bond issue wlth an outstandlng pnncnpa! amount of more than $100, 000 as of the
last day of the year. that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a R 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary penod excaptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ey o 24c
d Did the organization act as an "on beha{f of" issuer for bonds outstandmg at any tlme dunng the year‘? ; . |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if “Yes * complete Schedule L, Part! . . . ... ... ... ... . | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? |f "Yes, " complete
Schedule L, Part| ... = | 25b X

26 Did the organization report any amount on Part x Ime 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f “ves, "
complete Schedule L, Part Il ... . . 26 X

27 Did the organization provide a grant or other assmtance to an ofﬂcer d|rector trustae key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the foHowmg partles {sae Scheduia L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV =N .. | =28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, ' complete Schedule L, Parf v . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director. trustee, or direct or indirect owner? jf "ves, " complete Schedule L, Part IV R [ 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? |f "Yes, ' complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . e 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operanons?
If "Yes," complete Schedule N, Part | ... R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? ;f Yes ' complete
Schedule N, Part Il § . |82 X
33 Did the organization own 100% of an entity dlsregarded as separate from tha organlzatlon under Regu{atlons
sections 301.7701-2 and 301.7701-37 | “Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes, ' complete Schedu.fe R, pa,-r I er (V. and
PartV, line1 ... . . 3 | X
35a Did the organization have a controiled ent:ty uwthm the meanmg of sectlon 512(b}(13)’> 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . .. . e 36 X
37 Did the organization conduct more than 5% of its actlwt:es througn an emtrty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, Part Vi . e e X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . .. .00 38 | X

Form 990 (2017

732004 11-28-17
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Form 990 (2017) GALVESTON COLLEGE FOUNDATION 76-0512266  Page5
m‘_étatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o L _ |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statemems L
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R o L2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o ) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O —— 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? B | 4a X
b If "Yes," enter the name of the foreign country. B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... | &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization SOIICIt
any contributions that were not tax deductible as charitable contributions? - — 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutacns or gifts
were not tax deductible? ARG : — . o L, . | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnrad
to file Form 82827 T — 7c X
d If "Yes," indicate the number of Forms 8282 fllad durmg the year e T I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ; e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : " s 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? i . L%b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i ; R 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facniltles v L.
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders : oo e u 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? e e T e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans B A U e T e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? e e ... | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf “No " gque_ammm_&mm O ST 14b

Form 990 (2017

732005 11-28-17
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Form 990 (2017) GALVESTON COLLEGE FOUNDATION 76-0512266  Page6
Governance, Management, and Disclosure rur each “ves' response to lines 2 through 76 below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI - " e, y S [ X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

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

P

officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management dutres customarriy pertormed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? -
7a Did the organization have members, stockholders, or other persons who had the power tu elect or appornt one or
more members of the governing body? p— 7a
b Are any governance decisions of the organization reserved to {or subject to approva[ by) members stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings heltl or wrltlen actmns undar‘raken dur:ng tha year hy the followmg
a The governing body? o o S T T e R 8a | X
b Each committee with authority to act on beha!f of tha governing body‘? o _— 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, wha cannot be reached at the

organization's mailing address? jf 'Yes ' provide the names and addresses in Schedule O -- 9 X
Section B. Policies 7y section rwmwww J

w

o o & (W
b el el

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? Xy 10a X
b If "Yes," did the organization have written policies and procedures governing the actwrtqes of such chapters affilratas
and branches to ensure their operations are consistent with the organization’'s exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? |f "No," go to line 13 - - - l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta COH”ICIS" R 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done U B S 12¢
13 Did the organization have a written whistleblower poiicy" o ) o e 13
14  Did the organization have a written document retention and destmctron policy? o R 14
15 Did the process for determining compensation of the following persons include a review and approvat by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B ) o | 15a X
b Other officers or key employees of the organization L o o ) 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzanon to eualuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request E Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

MARIA TRIPOVICH - 4089-944-1303
4015 AVE Q, GALVESTON, TX 77550
732006 11-28-17 Form 990 (2017)
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GALVESTON COLLEGE FOUNDATION

76-0512266

Page 7

Form 990 (2017) — =
Eﬁf}ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[ ]

Section A. Officers, Directors, Trustees, Ke

Emplo

s, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

* | st all of the organization's current key employees. if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average ppa ‘f:’f:f:‘mﬁ e Reportable Reportable Estimated
hours per box. unless person s both an compensation compensation amount of
Wealy ([ sod A Serivsien) from from related other
(list any ; the organizations compensation
hoursfor | & = organization (W-2/1089-MISC) from the
related | x| & 2 (W-2/1099-MISC) organization
organizations| £ [ 5 [ | Z|E and related
below 3lgl. E 25 & organizations
ine) |Z|E|= (2|55 5
(1) VICTOR PIERSON 1.00
MEMBER X 0. 0. 0.5
(2) FRED RASCHKE 1.00
REGENT X 0. 0. 0.
(3) FRANK BENAVIDEZ 1.00
DIRECTOR X Qs 0. 0.
(4) ARMIN CANTINI 1.00
MEMBER X 0.4 0. 0.
(5) KAREN FLOWERS 1.00
REGENT X 0. 1 )8 0.
(6) PAULIE GAIDO 1.00
MEMBER X 0. 0ia 0.
(7) DAVID GOMEZ 1.00
MEMBER X 0 41 0.
(8) PEACHES KEMPNER 1.00
MEMBER X O 0. 0.
(9) TIKIE KRITICOS 1.00
MEMBER X 0. 0. 9.
(10) DONNA LANG 1.00
MEMBER X 0. 0. 0.
(11) DAVID MARSHALL 1.00
MEMBER X 0. 0. 0.
(12) LAUREN SUDERMAN MILLO 1.00
MEMBER X 0. 0. 0.
(13) VICTOR SIERPINA 1.00
MEMBER X 0. 0. 0.
(14) GARRIK ADDISON 1.00
CHAIR X 0. 0. 0s
(15) ROBERT LYNCH 1.00
MEMBER X 0. 0. 0.
(16) JERI KINNEAR 1.00
SECRETARY/TREASURER X 0. 0. 0.
{17) SCOTT KUSNERIK 1.00
CO-TREASURER X 0. 0. f):q
732007 11-28-17 Form 990 (2017)
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GALVESTON COLLEGE FOUNDATION

76-0512266

Page 8

Form 990 ;.[201 7)
art Section A. Officers, Directors, Tr

, Key Employees, and Highest Compensated Employew;
(A) (B) (C) (D) (E) (F)
i Pasition :
Name and title Average (i o BN L G Heportabl_e F{eportabl.e Estimated
hours per box, unless persan is both an compensation compensation amount of
week officat and a drector/trustes) from from related other
(listany | = the organizations compensation
hours for = 5 organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) organization
organizations| = | 2 g|e and related
below Ef - . ;?:- z organizations
(18) JERI KINNEAR 1.00
VICE CHAIR X 0. 0. 0.
1b Sub-total B 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of repartable ccmpensatron and other compensahon from the orgamzatlon
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orq_mzatlon? /f “Yes " complete Schedule Jfor SUCHRErsOn ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)

732008 11-28-17
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Form 990 (2017 GALVESTON COLLEGE FOUNDATION 76-0512266  Page9
[Part VIll | Statement of Revenue

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

A) (B) (C) (D)
Total revenue Related or Unrelated R?venule exclgﬂed
exempt function business Tom ax under

sections
revenue revenue 512 - 514

1 a Federated campaigns 1a
b Membership dues == 118
¢ Fundraising events s |16

d Related organizations id

e

f

Govermment grants [contrnbutnons} 1e
All other contributions, gifts, grants, and
similar amounts not inciuded above 1f 3,226,757,

Noncash cantributions included in lines 1a-1t $
Total. Add lines 1a-1f i ; | - 3,226,757,
Business Code

ontributions, Gifts, Grants

T

Program Service

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f | 2
3  Investment income (including dwadends interest, and
other similar amounts) = - > 552,814, 552,814,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties e | 4

(i) Real (i) Persanal

6 a Gross rents )
b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) TTreTreti >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,760,265,
b Less: cost or other basis
and sales expenses 1,533,555,
¢ Gain or (loss) . 236,710,
d Net gain or (loss) R s 236,710, 236,710,
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundrammg events o | 4
9 a Gross income from gaming activities. See
Part v, linets a
b Less: direct expenses o b
¢ Net income or (loss) from gammg activities | 4
10 a Gross sales of inventory, less returns
and allowances R a

Other Revenue

b Less:costofgoodssold = b

¢ _Net income or (loss) from sales of |r1\.n'entc|r\,nr | 2
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 5,691, 5,691,
b
c
d All other revenue
e Total. Add lines 11a-11d . | 3 5,691,
112 Total revenue. See instructions. . > 4,021,972, 795,215, 0. 9.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017) GALVESTON COLLEGE FOUNDATION 76-0512266 Page 10
| Part IX | Statement of Functional Expenses
i cl(4 zati 3 ’ 2 column (Al
Check if Schedule 0 contains a response or note to any line in this ng_l_)(_ ” —
Do not include amounts reported on lines 6b, Total éxAgenses Prograsslservice Managég&}ent and Fun Ealssing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 295,424, 295,424.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors.
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages }
8 Pen&onpmnacaumsandcannmuuansUnmude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundra;smg services. Sae Part IV, line 17
f Investment management fees 74,151. T4.151.
g Other. (If line 11g amount axceeds 10% of I|ne 25,
column (A) amount, list ine 11g expenses on Sech 0.) 13,200. 13,200.
12 Advertising and promotion
13 Officeexpenses . . . .
14 Information technology
15 Royalties e R R
16 CEEUPANGY oo i s st
17 Travel SR T e AR
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5 TRy "
24  Other expenses. ltemize expenses not cavered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0,)
a FOUNDATION EXPENSES 15,754. 15,754,
b EVENT EXPENSES 643. 643,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 399,172. 325,021. 74,151. {.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here > I:l il following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (201 GALVESTON COLLEGE FOUNDATION 76-0512266 page 11
(Part X | Balance Sheet —
Check if Schedule O contains a response ornoteto any lineinthisPart X . ... ... [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 38,100.] 1 20,107.
2  Savings and temporary cash investments 410,241.| 2 1,959,844.
3 Pledges and grants receivable, net 108,020.| 3 1,563;271.
4 Accounts receivable, net : 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L : 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12,859,255, 12 13,926,311,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__| 16 Total assets. Add lines 1 through 15 (must equal line 34) 13,415,616.] 16 17,469,533.
17 Accounts payable and accrued expenses 43,902.| 17 0.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities S 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers. directors, trustees,
=] key employees, highest compensated employees. and disqualified persons.
Eg Complete Part Il of Schedule L T 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . — 25
___| 26 Total liabilities. Add lines 17 through25 o 43,902.] 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
¢ complete lines 27 through 29, and lines 33 and 34.
8 [ 27 Unrestricted net assets 237,188.] 27 226,348.
5 28 Temporarily restricted net assets 4,994,401.] 28 5,948,405.
= | 29 Permanently restricted net assets _ 8,140,125.] 29 11,294,780.
é Organizations that do not follow SFAS 117 (ASC 958), check here P [j
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 13,371,714.| 33 17,469,533,
34 Total liabilities and net assets/fund balances 13,415,616.] 24 17,469,533,

732011
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Form 990 (2017) GALVESTON COLLEGE FOUNDATION 76-0512266 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,021,972,
2 Total expenses (must equal Part IX, column (A), line 25) 2 399,172.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,622,800.
4 NMet assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13 ’ 371 ' 714.
5 Net unrealized gains (losses) on investments 5 475,018.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explam in Scheduie O) . 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne 33,
column (B)) 10 17,469,533.

Financial Statements and Reportmg

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

[

1 Accounting method used to prepare the Form 990: ] Cash X | Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
[:| Separate basis B Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

sb

732042 11-28-17
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- OMEB No. 1545-0047
iCHigDULE%ﬁ_EZ Public Charity Status and Public Support
o > ) Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
skl Fevontin Baion P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GALVESTON COLLEGE FOUNDATION 76-0512266
eason for Fublic a tatus (a 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.)
[:] A church, convention of churches, or association of churches described in  section 170(b)}{1)}A)i).
] Aschool described in section 170{b)}{1)}ANii). (Attach Schedule E (Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170{b} 1{A}iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(AKiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{A)vi). (Complete Part Il.)
A community trust described in section 170(b){ 1{ANvi). (Complete Part Il.)
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 (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.
] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type 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 distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il. Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

bW N 2

w

0 00 B0 O

10

f Enter the number of supported organizations — —_— R |_ I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [ V175 e rganzanon E'Sff.a,, [v) Amount of monetary (vi) Amount of other
described on lines 1.10 0 4Our Qoverhing gocymeni? | |
organization ‘bm' e i Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06.17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GALVESTON COLLEGE FQUNDATION
upport_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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

76-0512266 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public suggort. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(¢) 2015

(d) 2016

(e) 2017

(f) Total

2180166,

3288369.

577,308.

979,150.

3277871,

10302864.

2180166.

3288369.

577,308.

979,150.

3277871,

10302864.

6175010.

4127854.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12
13

10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2180166.

3288369.

577,308.

978,150,

3277871,

10302864.

148,620,

329,130.

614,858,

559,039,

789,524.

2441171.

5,691.

5,691.

12749726,

rganization, check this box and stop here

o] P!
Section C. Computation of Public Support Percentage

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or hﬂh tax yearas a sectlon 501(c)(3)

12 |

> |

14 Public support percentage for 2017 (line 6, column (f) divided by line 11. column (f))
15 Public support percentage from 2016 Schedule A, Part |l line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 163 or 15b and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test. check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.

14 32.38 %
15 43.73 %
»[ ]
»[X]
]

If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

»[ ]
> |

732022 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Page3
[ﬂ]’guppon 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
ualify under the tests listed below_ please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified porsons that

axcead the greater of $5,000 or 156 of the
amount on line 13 for the year

c Add lines 7Taand 7o

8 Public support. sy bee g trom o £
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties.
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

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

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

13 Total support. (Add ines 5. 10c. 11 and 12

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

check this box and stop here = —— : | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) e 15 %
16 _Public support percentage from 2016 Schedule A. Part lll, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 - . , 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

b 33 1/3% support tests - 2016, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions »[ |
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (B)7 Jf "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ('foreign supported organization”)? ¢
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f"ves, "

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—__determine whether the organization hagd excess business holdings.) 10b
732024 10-08-17 . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 GALVESTON COLLEGE FQUNDATION 76-0512266 Pages
| Supporting Organizations (ontinued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 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? jf"Yes"to a b. or . provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

— supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

jon(s) 1

—the supported organizali
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? |f “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Fart Test during the year (see instructions).
a [__| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities 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? /f "Yes, " explain in Part VI the

s

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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

trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes," gescribe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Page6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

5 ” (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) a
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:;‘-z:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a. 1b. and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8. Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-2) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line &

10 Line 8 amount divided by line 9 amount

W |~ | | | |

(i) (ii) (iii)

. — Phiat it I . " . P Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required: explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

__g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7

a Excess from 2013
__b Excess from 2014
¢_Excess from 2015
d_Excess from 2016
e Excess from 2017

= lo o |0 | |w
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Schedule A (Form 990 or 990-E7) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Pages

art Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6. 9a, 9b. 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 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, line 1e; Part V.
Section D, lines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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GALVESTON COLLEGE FOUNDATION
Identification of Excess Contributions

Schedule A

76-0512266

Included on Part ll, Line 5

2017

** Do Not File **
*** Not Open to Public Inspection ***

. , Total E
SIS T Gontr?;)utions Con::l:a?tisons
MOODY FOUNDATION 6,085,000. 5,830,005.
MOODY MEMORIAL CHURCH 600,000. 345,005.

Total Excess Contributions to Schedule A, Part Il, Line 5

723171 04-01-17

6,175,010.




Schedule B Schedule of Contributors R

e Eh P Attach to Form 990, Form 980-EZ, or Form 990-PF.
P Go to www.irs.gov/Form390 for the latest information.
Departmant of the Treasury

Intarnal Revenue Service

Name of the organization Employer identification number

GALVESTON COLLEGE FOUNDATION 76-0512266

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00o00d

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13. 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on (i) Form 930, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:I For an organization described in section 501(c}(7), (8). or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year o N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GALVESTON COLLEGE FOUNDATION

Employer identification number

76-0512266

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

1

ARMIN CANTINI

4625 CADUCEUS PLACE

$ 90,000.

GALVESTON, TX 77551

[X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

GALVESTON COLLEGE

4015 AVENUE Q

$ 51,114,

GALVESTON, TX 77550

]
[
X]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

THE MOODY FOUNDATION

2302 POST OFFICE STREET, STE 704 $

3,000,000.

GALVESTON, TX 77550

O
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
L]
(]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
-
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

]
(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

GALVESTON COLLEGE FOUNDATION 76-0512266
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c
::r;l S : n{b] 9 - FMV (or e}sﬁmatel Dat (d) “od
i cription of noncash property given (See instructions.) ate receive
DONATED RENT
2
51,114. 08/31/18
(a) (c)
l'::or;n Description of norf:lsh roperty given MY (F Sabinane} Dat By ived
Part | P property' 9 (See instructions.) HBracews
(a)
No. (b) FMV {or‘::;timate} (d)
from ipti i i
e Description of noncash property given (See instructions.) Date received
L ()
No. {b) (d)
s : FMV (or estimate)
from i
by Description of noncash property given (See instuctions.) Date received
(a)
he, (b) FMV lort:}stimatel ()
from ipti i i
s Description of noncash property given (See instiuctions)) Date received
(a) c)
No. (b) (d)
e i FMV (or estimate)
from i
oo Description of noncash property given (See instructions,) Date received
723453 11-01-17 Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

15180308 794202 94-06500.001

24

2017.05040 GALVESTON COLLEGE FOUNDAT 94-06501



Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

GALVESTON COLLEGE FOUNDATION 76-0512266
Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations
completing Part Il enter the total of exclusivoly religious. charitable. elc. contributions of §1,000 or less for the year. [Enler this info. ange.| $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lgmr;ni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:';ﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:th (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 _Relationship of transferor to transferee

23454 110117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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= = ja, 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, Ime 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. to Public
Department of tho Treasury P Attach to Forrn 990. Open
Internal Revanue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GALVESTON COLLEGE FOUNDATION 76-0512266

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

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

Total number at end of year
Aggregate value of contributions to {durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and doncr adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . : — " D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i " [ Ives [ INo
[Partll | Conservation Easements. Comptate i the orgamzatlon answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
]:] Protection of natural habitat :] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g ok W =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ; R S e 2a
b Total acreage restricted by conservation easements = e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Eavmis 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred feleased extmgwshed or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? Ay [j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enfcrclng conser\ratron easements during the year

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

»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)B)i)? _ [Tyes [ INo

9 In Part Xlll, describe how the organization reports ccnservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

relating to these items:
(i) Revenueincluded on Form 990, Part VIl line1 o . |
{ii) Assetsincluded in Form 990, Part X .. s

2 Ifthe organization received or held works of art, hlstoncal treasures or othar snmllar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ; : PR e maaas P8
b Assets included in Form 990, Part X T e .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o.,00)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o [ Lves (] No
| I EschW and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9. or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? __ S _ L lves [ INo
b If "Yes " explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance o T 1c
d Additions during the year s s ’ - 1d
e Distributions during the year = oy : 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? lj Yes D No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xli|

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

1a Beginning of year balance = 13,070,409, 11,226,328, 10,328,939, 7,851,116, 4,525 792,
b Contributions 1,770,300, 830,277, 553,658, 3,147,500, 2,162,933,
¢ Net investment earnings, gains, and losses 1,252,683, 372,956, 439,923, 49,682,
d Grants or scholarships B 413,477, 258,702, 249,025, 37,500,
e Other expenditures for facilities

and programs
f Administrative expenses ;
g End of year balance 15,679,915, 13,070,409, 11,226,328, 10,328,933, 7,551,116,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 62.47 %
¢ Temporarily restricted endowment 37 .53 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations o B N 3ali) X
(i) related organizations - ii X
b If "Yes" on line 3af(i), are the telated organizations listed as reqmred on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings B
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through Ye. (Column () zuust ecual Form 930 Pac X cola ) i 105 > 0.
Schedule D (Form 990) 2017
732052 10-09-17
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15180308 794202 94-06500.001

Schedule D (Form 990) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 page3d
Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value {e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
() MOODY BANK INVESTMENTS 8,632,849.] COST
8) FROST BANK INVESTMENTS 4,284,351, CcoSsT
(¢ FROST BANK TITLE V 1,009, LL13 COST
(&)
(E)
(3]
Q)
(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) p» 13,926,311.
] Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990. 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 market value

(1)
(2)
(3
(4)
(5)
(6)
(7)
(8)
(8)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9890, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
3
(4)
(5)
(6)
(7)
(8)
(9)
mo nels) ... | 2

s L1 59 Jal b L
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
(3)
4)
(5)
(6)
@)
(8)
9)
Total. (Column (bl must equal Form 990, Part X col (Bl line25) .. . . |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

Schedule D (Form 990) 2017
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15180308 794202 94-06500.001

Schedule D (Form 990) 2017 GALVESTON COLLEGE FOUNDATION 76-0512266 Page4
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements y . I - 1 4 ' 548,105.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants : o _— 2c
Other (Describe in Part XIIl.) - _ D - _— . Lad 1
Add lines 2a through2d . _ _ R - 2e 526,133
3 Subtractline 2e from linet _ - - 3 4,021,972,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b : 4a
Other (Describe in Part XMLy : s : : 4b
¢ Addlinesd4aand4b e — o ac 0.
Total revenue. Add lines 3 and dc. (This mqﬂm&m&@m 121 5 4,021,972,

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

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

475,018.
51,114.

B

mnncrmm

o w

1 Total expenses and losses per audited financial statements _ o o ) 1 450, 286.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ _ _ o | 2a 51,114.

b Prior year adjustments X : so i - 2b

¢ Otherlosses T ; . 2c

d Other (Describe in Part XIIl.) o : : : . o ) 2d

e Addlines2athrough2d .. .. = s i 2¢ 51,114.
B VUBERCT IR DO ..ot cciomaiosiois s iotseemssns o esas S s W26 5 b SR S Es  HE 3 399,172.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XlIl.) 2 S i . i R 4b

¢ Addlines4aand4b - .. e 4c 0.
Total expenses. Add lines 3 and de. mysmuﬂwm_m 181 i | B 399,172.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, WHEN IT IS MORE

LIKELY THAN NOT, THAT SUCH AN ASSET OR A LIABILITY WILL BE REALIZED. AS OF

AUGUST 31, 2018, MANAGEMENT BELIEVES THERE WERE NO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING 1.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GALVESTON COLLEGE FOUNDATION 76-0512266

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

PEQOPLE'S LIVES THROUGH LIFELONG LEARNING.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE AND UPON SIGNING THE

RETURN.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION DOCUMENTS ARE AVAILABLE ON THE

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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