I OMB No. 1645-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){(1) of the Internal Revenue Code (except private foundations) 2© 1 4
» Do not enter soclal security numbers on this form as it may ba made public. Open to Public
» Information about Form 980 and its instructions Is at www.lrs.gov/form990. Inspection

~m 990

A _For the 2014 calendar year, or tax year beginnin Ll , and endin|
B Check ifapplioable: |G Name oforganization  Alamo Colleges Foundation, Inc. _H"_I D Employer identification number
Address change Doing business as l
D Number and street (or P.O. box if mall is not delivered to street address) | Rcom/suite §74-2422589
N Nemechange 14819 North Main Avenue | E Telaphone number
Initial retum City or town State 2P code
[ e s |S20Antonio T 78212 |i210) 4850042
Foreign country name Foreign province/state/county Foreign postal code
[ Amended retum G _Gross receipis $ 5,619,957
[ ] Appiication pending |F Name and address of principal officer: Hi{a) s this a group retum for subordinates? || Yes [ X | No
James A. Eskin, 201 W. Sheridan, Bldg. C-3, S.A., TX 78204 H(b) Are all subordinates included? | |Yes] ] No
| Tax-exempt status: IZ] 5o1(c)(3)|:| 801(c) ( ) d (insertno.) D 4947(a)(1) or D 527 1f"No,” attach a list. (see instructions)
J_Website: » www.alamo.edu/foundation H(c) Group exemption number »
K Form of arganization: Izl Corporation D Trust I:I Association D Other » I L Year of formation: 1984 I M State of legal domiclle:  TX
Summary
1 Briefly describe the organization’s mission or most significant activities: To develop resources to strengthen the
8 district's capacity to empower for success the diverse communities served by its 5 colleges while seeking to
E inspire passion for education and active community involvement.
g 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . . . . . . 3 20
‘; 4 Number of independent voting members of the governing body (Part V1, line1b). . . . . . . 4 20
= | § Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . . 5 0
§ 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . .. ... 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . . 70 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line1h). . . . . . . . . . . . . .. 3,609,516 5,123,169
g 9 Program service revenue (Part Vil line2g). . . . . . . . . . . . .. 0 0
5 10 Investment income (Part Vill, column (A), lines 3, 4,and7d). . . . . . . . 2,012,341 496,798
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . 5,621,857 5,619,957
13  Grants and similar amounts paid (Part X, column (A), lines 1-3). . . . . . 2,911,891 3,086,983
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
a8 b Total fundraising expenses (Part IX, column (D), line 25) » 14,921
l 17  Other expenses (Part IX, column (A), lines 11a—11d, 11~24e). . . . . . . 85,542 40,802
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25). . . 2,997,433 3,127,885
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 2,624,424 2,492,072
Beginning of Current Year End of Year
5 20 Total assets (PartX,line16). . . . . . . . . . . . . . .. ... .. 18,039,306 20,531,378
w |21 Totalliabilities (PartX,line26). . . . . . . . . . . . . . . ... .. 0 0
25 (22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 18,039,306 20,531,378

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegl': Signature of officer Date
James A. Eskin Executive Director
Type or print name and tite
Print/Type preparer's name Preparer's signature Date PTIN
Paid . gl Dl
Preparer | Roger D Harrison 7/7/2015 | sei-employed [P01217238
Use Only Firm's name  » R D Hamson, CPA Firm's EIN ®» 74-2999811
Fimn's address ® P. O. Box 65076, San Antonio, TX 78265-5076 Phone no. _ (210) 545-3075
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . |Z| Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
HTA



Form 900 (2014 Alamo Colleges Foundation, inc. 74-2422589 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartii. . . . . . . . ... []
1  Briefly describe the organization's mission:
Provide post-secondary education scholarships and other educational support to and for
students in the Alamo Colleges.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior FOmBB0Or8B0-EZ?. . . . . . . . v v e e e e e e e e e [] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? R SRR IR SR, L R R e s e T e D Yes IZI 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 5§01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:

--------------------------------------------

4 (Code: ) (Expenses$ ___ 1,163465 includinggrantsof$ )(Revenue$ )
Grants and allocations to the Alamo Colleges to maintain, develop, increase and extend facilities
andservices! AT IR M RISl R N e e e
4c (Code: J(Expenses$ 0 includinggrantsof$ Y(Revenue$ = )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses » 3,086,983

Form 990 (2014)



Form 990 (2014)  Alamo Colleges Foundation, Inc. 74-2422589 Page 3
mm Checklist of E!'@ulmd Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f *Yes,"

complete Schedule A. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . . ... ... 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . . . . . . .. .. 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T S o adlowoiid B S 0 ohodB't 'K 0 5000 o BB G A e ot 0 0 0 el ot LURENERS 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? i

"Yes,” complete Schedule D, Part] . . . . . . . . . . . . e e e e e e e e e e e e e e e e, 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, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedulo D, Partlll. . . . . . . . . . . . . . . e e e e e e e e e e e e e 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? /f "Yes, " complete Schedule D, PartIV. . . . . . . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV. . . . . . . 10| X

11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete

Schedule D, Part VI.. . . . . . . . . . e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVil.. . . . . . . . . . . . .. | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, PartViIll.. . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Schedule D, PartX.. . |11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PartsXland Xll.. . . . . . . . . . . . . . . . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,”
and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xl and Xllis optional. . . . . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States?. . . . . . . . . . . 14a X

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

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, PartslandIV. . . . . . . . . . 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, PartsllandIV. . . . . . . . . . . . . . . . .. 15 X
18 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, Partslliland V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part Vll|, lines 1c and 8a? If "Yes,” complete Schedule G, Part !l . . . . . . . . . . . . . . . . . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . .. 19 X
20a Did the organization operate one or more hospital facilities? /if “Yes,” complete Schedule H. . . . . . . . . . . 20a X

b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn?. . . . . . . 20b

Form 990 (2014)



Form 990 (2014) Alamo Colleges Foundation, Inc.
mﬁ Checklist of Quh’ed Schedules (continued)

21

22

23

28

27

29
30

3

32

35a

36

37

38

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

domestic government on Part [X, column (A), line 17 If *Yes, " complete Schedule |, Parts landif. . . . . . . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27? If "Yes," complefe Schedule |, Partslandlll. . . . . . . . . . . . .. .. ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J. . . . . . . . . . . . . L ... o0 e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24pb through 24d and complete Schedule K. If 'No,"gofoline25a. . . . . . . . . . . . . . . . . . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . L L L L L L L L e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevear?. . . . . . .
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, Parti. . . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

080-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . . . . e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part!l. . . . . . . . . . . . . . . . . ... ....
Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes," complete Schedule L, Partlll . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIvV. . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, PartIV. . . . . . . © . . . e e e e e e e s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartivV. . . . . . . . .
Did the organization receive more than $26,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . . .. . . . . .. .. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ” complete Schedule N,

(Fillo 08 © buoho e poaon-3 of ol ol B o i O B IR o e i Pl R
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part!l. . . . . . . . . . . . . . . . . . .. .. ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part!. . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
MoorlV,andPartV line 1. . . . . . . . . . . . . e,
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ” complete Schedule R, Part V, line2 . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V. line2. . . . . . . . . . . . . . . . . . . .. ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

Yo & d b d 6.0 0 o B o Bl Gno et o S T o o oo, S R b R e T
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 O. . . . . . . . . . . . . . . . . . . ...

Yes | No
29| X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36 X
37 X
38| X

Form 990 (2014)



Form 980 (2014) Alamo Colleges Foundation, inc.
m Statements Regarding Other IRS Filings and Tax Compliance

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

»

Lot o fo® o

oo -3

“:‘lﬂ - 0 Q

Yes | No
Enter the number reported in Box 3 of Form 10886. Enter -0- if not applicable. . . . . . . . | 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable. . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable |
gaming (gambling) winningsto prizewinners?. . . . . . . . . . . . . . .. .. ... R R 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation in Schedule ©. . . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
EE=Z 0 © o 0 0 0o 0 0 0 b 0B 680030 0B 000006000 6o00kbooontoss | 4a X
If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . §b X
If "Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . v . v . . .. 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gitswerenottaxdeductible?. . . . . . . . . . . L L. 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . L L L e e e e e e, 7a X
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
requiredtofile FormB282?7. . . . . . . . . . L L L L e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7 X
If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? . . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . )]
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . . . 10a
Gross receipts, included on Form 990, Part V1I\, line 12, for public use of club facilities . . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . . . . . . . . . . . . . .. .. .. 1a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. . . ... L. 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . |12a
if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . l 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand. . . . . . . . . . . . . . ... ... L. 13¢c
Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2014)



Form 880 (2014) Alamo Colleges Foundation, Inc. 74-2422589

Governance, Management, and Disclosure For each " Yes" response fo lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructio&sl.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year. . . . 1a 20
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . . . . . . . .. .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . . . L. . e e e ., 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody?. . . . . . . . . . . . . . . . . . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody?. . . . . . . . . . . L L L e e e e e e e e e e e e e | 8a | X
b Each committee with authority to act on behalf ofthe governingbody?. . . . . . . . . . . . . . . . . .. | 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's malling address? If "Yes, * provide the names and addresses in Schedule O. . . . . . . . . X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code
Yes { No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . ... . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 990 fo 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 980.
12a Did the organization have a written conflict of interest policy? if “No,"go toline13. . . . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . .. ... 12¢}| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . . . ... .. 13| X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees oftheorganization. . . . . . . . . . . . . . . . .. ... ... .. 158b X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . ... ... 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respectto such amangements?. . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17

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)

19

20

List the states with which a copy of this Form 990 is required to be filed [ 2

available for public inspection. indicate how you made these available. Check all that apply.

Own website |Z| Another's website IZI Upon request Other (explain in Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records:

James A. Eskin (210) 485-0042

1819 North Main Avenue, San Antonio, TX 78212

T

Form 990 (2014)



Form 890 2014) ___ Alamo Colleges Foundation, Inc. 74-2422589
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .

Page?
e

SectionA. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.

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

(C)
Paosition
{A) B) (do not check more than one 0) (E)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
m:k(llstany 'EiE m_g)r from from related other
ours for a % é S5(3 the organizations compensation
related g8|E|8)2|aB|&| omaniation | (W2/1020-MISC) from the
organizations gi 5] 3 'é 8 (W-2/1089-MISC) organization
belowdotted |~ % I § 3 and related
line) % 'g organizations
(1) __ Michael Beldon 2,00
Chairman 0.00] X X
(2) _Anthony White 2.00
Vice Chairman 0.00] X X
(3)__ Katherine David 2.00
Secretary 0.00] X X
(4) Yolanda Arellano 2.00
Director 0.00] X
(5) Pamela Bain 2.00
Director 0.00] X
{6)__Michael Barry 2.00
Director 0.00f X
(7)__Dr Dianna Burns-Banks 2,00
Secretary 0.00] X
__(8) _Dr Ronald Calgaard 2.00
Director 0.00] X
(9)__Louis Cadenas 2.00
Treasurer 0.00] X
(10) __ Chris Corso 2.00
Director 0.00] X
(11) __ Janie Gonzalez 2.00
Director 0.00] X
(12)__ Hall Hammond Loy, 2.00
Director 0.00f{ X
(13)__John Kauth I 2,00
Director 0.00f X
(14)__Steven Koenig ) 2.00
Director 0.00] X

Form 990 (2014)



Form 880 (2014) Alamo Colleges Foundation, Inc. 74-2422580 _ Page 8
.ﬂ]. Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posjtion i
(A) {8 (do not check more than one ()] ®) (3]
Name and fitie Average bax, unless person is both an Reportable Reportable Estimated
hours per |_officer and a directorftrustes) | compensation compensation amount of
week (list any g 5|3 g o I| D from from related other
hours for L % E .a =13 the organizations compensation
related gsle|8 2/98|2| omenkaton | w2rr0e0-misC) from the

organizaions |8 59 -1 ‘% 8 (W-2/1098-MISC) organization

below dotted | | B. % g and related
line) % % '§ organizations

(15) Milton Lee 2.00

Director 0.00] X

{16) Jane Macon 2.00

Director 0.00{ X

(17) Karen Norman-Mueller 2.00

Director 0.00f X

(18) Charles Martin Wender 2.00

Director 0.00f X

(19) Roberto Zarate 2.00

Director 0.00| X

(20) Dr Roberrt Zeigler 2.00

_Director 0.00] X

(21)

(22)

(23)
(24)
(25)

b Subtotal. . . . . . . . . . ... oo > 0 0 0
¢ Total from continuation sheets to PartVil, SectionA. . . . . . . . . . . . »> 0 0 0
d Total(addlinestband1e). . . . . . . . . . . . . . .. ... ..., > 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 »> 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 reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such

individual e SFRF L = ST et SR e e T N Wi T e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J forsuchperson. . . . . . . . . . . . 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) ®) ©
Name and business address Description of services Compensation

None

ojo|jo|o]o

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 » 0

Form 990 (2014)



Form 890 (2014)  Alamo Colleges Foundation, Inc. 742422689 pege®
mll Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPartVill.. . . . . . . . . . .. ... .. EI
® ®) © o
Total revenue Related or Unrelated Revenue
exempt business exoluded from
function revenue tax under sections
fevenue 512614
1a Federatedcampaigns. . . . . . . . 1a 0
§ El b Membershipaues. . . .. .. . .. 1b 0
S 5 ¢ Fundraisingevents. . . . . . . . . . 1c 0
£%5 d Relatedorganizations. . . . . . . . 1d 165,740
g E| e Govemment grants (contributions). . . . [1e 0
85| f Alocther contributions, gifts, grants, and
g ] similar amounts not included above. . . | 1f 4,967,419
8% ¢ Noncash contributions included in lines 1a-1f: ¢ | 0|
h Total. Addines1a—1f . . . . . . . . . . . . ... » 5,123,159
) Busineas Code
8| 2a 0
2l b 0
8l ¢ 0
§| d 0
E e 0
g f All other program service revenue. . . . 0
2| g Total.Addlnes2a-2f. . . . . . . . . ... .. .. > 0
3 Invesiment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . ... .. > 496,798 496,798
4  Income from investment of tax-exempt bond proceeds. . . » 0
§ Royalies. . . . . . . . . . . . . .. ..., » 0
() Real (i) Personal
6a Grossrents. . . . . . . .
b Less: rentalexpenses. . . .
¢ Rentalincomeor (loss). . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . » 0
7a Gross amount from sales of (1) Securities (T) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Netgainor(oss). . . . . . . . . . . . . . . ... » 0
8 | 8a Grossincome from fundraising
§ events (not including $ 0
2 of contributions reported on line 1c).
= See PartIV,line18. . . . . . . . .. a 0
g b Less:directexpenses. . . . . . . . . b 0
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities.
SeePartV,line19. . . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activites. . . . . . . . » 0
10a Gross sales of inventory, less
relumsandallowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ Net income or (loss) from sales ofinventory . . . . . . . | » 0
Miscellaneous Revenue Business Code
1t N 0
b __ . _ 0
C 0
d Alotherrevenue. . . . . . . . . . . 0
e Total. Addlines11a—11d. . . . . . . . . . . . . .. > 0
—112 Total revenue. See instructions. . . . . . . . . . . . . > 5,619,957 0 0 496,798

Form 990 (2014)



Form 890 (2014) Alamo Colleges Foundation, Inc. 74-2422589 __ Page 10
mm Statement of Functional Eenses

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

Check if Schedule O contains a responseornotetoany lineinthisPartIX. . . . . . . . . . . . . . . ... ]:I
Do not include amounts reported on lines 6b, 7b, - ®E) © o)
8b, 9b, and 10b of Part VIl ' P | T | e | S
1 Grants and other assistance to domestic organizations A
domestic governments. See Part IV, line21. . . . . . 1,153,466 1,153,466
2 Granis and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 1,933,518 1,933,518

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 16and16. . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . . 0
6 Compensation of current officers, directors,

trustees, and keyemployees. . . . . . . . . . . 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0

7 Othersalariesandwages. . . . . . . . .. .. 0

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payolitaxes. . . . . . . . ... ... ... 0
11 Fees for services (non-employees):
a Management. . . . . . . . . .. ... ... 0
[T Ul o 5o o ket ol 5t SR 0
€ Accounting. . . . . . . . . . . .. ... .. 10,000 10,000
d lobbying. . . .. ... ... ... ... .. 0
e Professional fundraising services. See Part IV, line17. . . 0
f Investmentmanagementfees. . . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.) 0
12 Advertisingandprometion. . . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . .. .. 30,902 15,981 14,921
14 Informationtechnology. . . . . . . . . . . .. 0
16 Royalttes. . . . . . . . . ... ... .... 0
16 Occupancy. . . . . . . . . . . . ... ... 0
17 Travel. . . . . . . . . .. ..o, 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials. . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . . . . ... ... ... 0
21 Paymentstoaffliates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 0 0 0 (4]
23 Insurance. . . . . . . . . . .. .. ... 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 0
b 0
c . . 0
d . 0
e Aliother expenses 0
25 _ Total functional expenses. Add lines 1 through 24e . . 3,127,885 3,086,983 25,981 14,921

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC958-720) . . . . . . . _ .

Form 980 (2014)



Form 880 (2014) Alamo Colleges Foundation, Inc.
mn Balance Sheet

Check if Schedule O contains aresponse or notetoany lineinthisPartX. . . . . . . . . . . . . . . . . .. I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . .. .. ... ...... 2,959,561] 1 4,400,239
2 Savingsandtemporarycashinvestments. . . . . . . . . . . . . 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . .. ... .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . .. ... ... ., 0f 4 0
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part HofSchedule .. . . . . . . .. ... .. .... 5
6  Loans and other recelvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess’ beneficiary
organizations (see instructions). Complete Part ll of ScheduleL.. . . . . . . . .. 6
E 7 Notesandloansreceivable,net. . . . . . . . .. ... . ... o] 7 0
8 Inventoriesforsaleoruse. . . . . . . . .. .. ... ..... 8
9 Prepaid expenses and deferedcharges. . . . . . . . . . .. .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . [ 10b 0 0] t0c 0
11 Investments—publicly traded securities. . . . . . . . . . . . . . 15,079,755 11 16,131,139
12  Investments—other securities. See Part iV, line11. . . . . . . . . . o] 12 9]
13 Invesiments—program-related. See Part [V, fine11. . . . . . . . . . 0] 13 0
14 Intangbleassets. . . . . . . . . ... ... ... .. ... 0| 14 0
16 Otherassets. SeePartiV,line11. . . . . . . . .. . ... . .. 0] 15 0
16 Total assets. Add iines 1 through 15 (mustequalline34) . . . . . . . 18,039,308 16 20,631,378
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . ... ... 18
19 Deferredrevenue. . . . . . . . . . . . . . ... ... 19
20 Tax-exemptbondliabilites. . . . . . . . . . .. .. ... .. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD. . . 21
$ |22 Loansand other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL. . . . . . . . . 22
< |23 Secured mortgages and notes payable to unrelated third parties. . . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofScheduleD. . . . . . . . . .. . .. ... ... .. 0] 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
_E 27  Unrestrictednetassets. . . . . . . . . . . . . .. ... ... 119,759| 27 234,029
@ |28 Temporarily restricted netassets. . . . . . . . . . . . .. ... 5,651,836] 28 6,923,542
B |29 Permanentlyrestrictednetassets. . . . . . . . . . . . .. ... 12,267,711| 29 13,373,807
ll: Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 31
© 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . .. .. .. 18,039,306] 33 20,531,378
34 _ Total liabilities and net assetsffundbalances. . . . . . . . . . . . 18,039,308] 34 20,531,378

Form 990 (2014)



Form 890 (2014) _Alamo Colleges Foundation, Inc. 74-2422589 Page 12
m. Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xt. . . . . . . . . . . . . D

1 Total revenue (must equal Part VIl column (A), line 12) . . . . . . . . . . . . . . ... ... 1 5,619,857
2  Total expenses (must equal Part IX, column (A),llne25). . . . . . . . . . . . . . ... ... 2 3,127,885
3  Revenue less expenses. Subtractiine2fromlineq. . . . . . . . . . . . .. ... ... .. 3 2492,072
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 18,039,308
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . . . . . . . ... .. 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . .. ... ... .. ... ..., 6
7 Investmentexpenses. . . . . . . . . . . ... e e e e e e e e 7
8  Priorpedodadjustments. . . . . . . . . . L L L L L e e 8
8  Other changes in net assets or fund balances (explainin ScheduleO). . . . . . . . . . . . . .. 9
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . i i e e e e e e e e e e e e 10 20,531,378
Financial Statements and Reporting
Check if Schedule O contains aresponse or note toany lineinthisPart Xlt. . . . . . . . . . . . . |:|
Yes | No
1  Accounting method used to prepare the Form 980; |Z| Cash I:I Accrual l:] 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?.. . . . . . . 2a X

If “Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[X] separatebasis [ | Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . . 2b| X
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:
IZ] Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
¢ 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? . . . . . 2| X
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 AuditAct and OMB Circular A-133?. . . . . . . . . . . . . . e, 3a X

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 undergosuchaudits. . . . . . 3b

Form 990 (2014)




5 el Public Charity Status and Public Support | ez

Complets If the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonaxempt charitable trust.
Open to Public

» Attach to Form 990 or Form 8990-EZ.
‘ Inspection

Employer identification numher
Alamo Colleges Foundation, Inc. 74-2422589
m—eﬂ;son for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 |:| A school described in section 170(b){1){A)(i). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili).
4 D 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;
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
|:| A federal, stete, or local government or govemmental unit described in section 170(b)(1){A)(v).

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

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

|___| 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 lll.)

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

1 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 §09(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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.

Deapariment of the Treasury
Intemnal Revenue Sarvice

Name of the organization

- O

c Type lil 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 il 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enterthe number of supportedorganizations. . . . . . . . . . . . .. ... |:|
g Provide the following information about the supported organization(s).
{T) Name of supported organization () EIN (ill) Type of organization { (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8 | listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
®
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.

HTA
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Schedule A (Farm 880 or 890-E2) 2014 eg

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

es Foundation, Inc.

74-2422589

Page2

(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 lll.)

Section A. Public Support

Calendar year (or fiscal year baginning in) W)

1

<

6 Public support. Subtract line 5 from line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™). . . . .
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . .
Total. Add lines 1through3 . . . . . .
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,
coumn(®. . . . ... ......

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

2,301,206

2,168,641

3,274,893

3,609,516

5,123,169

16,477,414

0

2,301,205

2,168,641

3,274,893

3,609,518

5,123,159

18,477,414

2,380,631

14,098,783

Section B. Total Support

Calendar year (or fiscal year beginning in) i

7
8

10

1
12
13

Amounts fromline4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . ..

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

(c) 2012

{(d) 2013

(e) 2014

(f) Total

2,301,206

2,168,641

3,274,893

3,608,516

6,123,159

16,477,414

174,035

276,749

285,144

236,226

236,226

1,208,380

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

12 |

First five years. If the Form 980 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part Il, line 14

o« e

14

15

77.50%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

18

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization. . . . . . . . L L L L L L L e e e e e e s, » D
b 10%-facts-and-circumstances test—2013. 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

supportedorganization . . . . . . . . L L L L L L L L L e e e e e, » D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISIUCKIONS . . . . . . . L L L e e e e s

Schedule A (Form 990 or 980-E2Z) 2014
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Schedule A (Form 9880 or 880-£2) 2014 Alamo Colleges Foundation, Inc. 74-2422589 Pa
m Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » __ (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do not include any "unusual grants.”) 0]
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
fumished in any activily that is related to the

organization's tax-exemptpurpose . . . . . 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section §13 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on

§ The value of services or facilities
furnished by a govemmental unit to the

organization withoutcharge. . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons. . . 0

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

amount on line 13 fortheyear. . . . . 0
C Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
ine8). . . . . .. ... .... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromliine6. . . . . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and incoms from similar sources . 0
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . . 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0

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

(ExplaininPartVL). . . . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,

and12)). . . . . ... ... ... 0 0 0 0 0 0
14  Firstfive 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, checkthisboxandstophere. . . . . . . . . . . . .. L L » D
Section C. Computation of Public Support Percentage
18 Pubilic support percentage for 2014 (line 8, column (f) divided by line 13, column (®) . . . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2013 Schedule A, PartliL line15. . . . . . . . . . . . . . . . ... . 16 0.00%
Section D. Computation of investment Income Percentage _
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Invesiment income percentage from 2013 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2014. 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. . . . . . . . . . . . . » I:l

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . | 4 [:I

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

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 950 or 880-E2) 2014 Alamo Colleges Foundation, Inc. 742422589  paged

Supporting Organizations
(Complete only if you checked a box on line 11 of Part l. If you checked 11a of Part ], complete Sections A
and B. If you checked 11b of Part I, complete Sections Aand C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Areall 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)? 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), (5), or (8)? /f"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 508(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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 48

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

¢ 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
fo 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"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(i) the authority under the organization's organizing document autharizing such action, and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f " Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If"Yes," complete Part | of Schedule L (Form 990). 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 508(a)(1) or (2))? If"Yes," provide detail in Part V1. %a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9
¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit

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

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

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 880-E2) 2014 Alamo Colleges Foundation, Inc. 74-2422589

Page §

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

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

Yes

11a

11b

11c

Saction B.Typel Supporting Organizations

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

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? i "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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? if"Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally-integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b |:| 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.

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? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

Schedule A (Form 990 or 890-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 Alamo Colleges Foundation, Inc. 74-2422589 Page B
m Type lii 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, 1870, See Instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

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)
7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

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
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2_Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6_Muitiply fine 5 by .035

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

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

2 Enter 85% ofline 1

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

§_Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

(B) Current Year
(optional)

o | [N |-

~N (o
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Schedule A (Form 890 or 880-E2) 2014 Alamo Colleges Foundation, Inc.

74-2422589 Page 7

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

_Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§_Qualified set-aside amounts (prior IRS approval required)

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

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 _Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

0

0.000

Section E - Distribution Allocations {see instructions)

Mm
Excess Distributions

L) (i)
Underdistributions Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

a
b
(2
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h__Applied to 2014 distributable amount

I__Carryover from 2009 not applied (see instructions)

]_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

a
b __Applied to 2014 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7

Excess distributions carryover to 2015. Add lines 3j
_and4c.

Breakdown of line 7:

Excess from2013. . . . .

LRI-N -

Excess from2014. . . . .

Schedule A (Form 930 or 990-EZ) 2014



Schedule A (Form 880 or 880-EZ) 2014 Alamo Colleges Foundation, Inc. 74-2422589 Page 8
m Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; and

Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2014



Schedule B . .
(Form 880, 890-EZ, Schedule of Contributors OMB No. 1645-0047
or 990-PF) > Attach to Form 980, Form 880-EZ, or Form 880-PF. 2@1 4

mentafthe Treery |, information about Schedule B (Form 980, 890-EZ, or 980-PF) and its instructions fs at www.irs.govionmiggo.

Name of the organization Employer identification number
Alamo Colleges Foundation, Inc. 74-2422589

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [x] 501(c)( 3 ) (enter number) organization
I:I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

D 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

IXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-E2), Part II, line
13, 164, 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 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For an organization described in section 501(c)(7), (8), o (10) filing Form 990 or 890-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 |, II, and iil.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively 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. Do not 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 duringtheyear. . . . . . . . . . . . . . . . . . ... ... .. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 980-EZ or on its
Form 9890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
HTA



Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organization
Alamo Colleges Foundation, Inc.

Employer identification number

74-2422589

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

(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 USAA Foundation Person  [X]
8800 Fredericksburg Road Payroll [ |
San Antonio X 78288 301,000 Noncash [ |
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Valero Energy Corporation Person |X|
1 Valero Way Payroli [ ]
San Antonio T 78249 172,500 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Greehey Family Foundation Person IZ]
P. 0. Box 780489 Payroll [ |
San Antonio Jp 4 78278 500,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 San Antonio Livestock Exposition, Inc. Person IZI
P. O. Box 200230 Payroll | |
San Antonio X 78220 91,000 Noncash [ |
Foreign State or Province: (Complete Part II for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 USA Funds Person |z|
P. O. Box 6028 Payroll [ ]
Indianapolis IN 46206 100,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Methodist Healthcare Ministries L Person [E
4507 Medical Drive Payroli [ |
SanAntonio X 7829 s 164,000 Noncash [ ]
Foreign State or Province: __________________________ ____ (Complete Part I for
ForeignCountry: ..~ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization
Alamo Colleges Foundation, Inc.

Employer identification number
74-2422589

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 San Antonio Area Foundation Person  [X]
110 Broadway, Ste. 230 Payrol [ |
San Antonio 124 78205 181,303 Noncash | |
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Toyota USA Foundation Person  [X]
601 Lexington Ave., 48th Floor Payrol [ |
New York NY 10022 200,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | semmes Foundation Person  [X]
800 Navarro, Ste. 210 Payroll [ ]
San Antonio X 78205 200,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Jane Cheever Powell Person IXI
610 Ridgemont Payrol [ |
San Antonio 1P 78200 132,827 Noncash [ |
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
n Holt Foundation Person IZI
P. 0. Box 207916 Payroll [ ]
San Antonio X 78220 250,000 Noncash [ |
Foreign State or Province: =~~~ (Complete Part i for
Foreign Country: o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Alamo Colleges __ e L Person [Z]
201 West Sheridan Payroll [ |
SanAntonio TX_.78204 | S 165,740, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



Schedule B (Form 980, 980-EZ, or 890-PF) (2014)

Page 2

Name of organization
Alamo Colleges Foundation, Inc.

Employer identification number
74-2422589

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

(@) (b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
13 Charles Butt Person  [X]
P. 0. Box 839999 Payrol [ |
San Antonio 4 78283 100,000 Noncash [ |
Foreign State or Province: (Complete Part i for
Foreign Country: noncash contributions.)
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Charles Cheever. Person  [X]
65 Comestock Hill Payrol [ ]
Norwalk CT 08850 100,758 Noncash [ |
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
15 Charles E. Cheever Person  [X]
11112 Monmouth Payroll [ ]
San Antonio T 78239 106,000 Noncash [ |
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I___I
Payroll |:|
Noncash I:I
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person I:]
Payroll [ ]
__________ Noncash |:|
Foreign State or Province: . (Complete Part li for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ L e i N o Person D
o g . Payroli [:I
_______________________________________________________________________________________ Noncash I:I
Foreign State or Province: (Complete Part Il for
Foreign Country. . noncash contributions.)

Schedule B (Form 890, 990-E2, or 990-PF) (2014)



Schedule B (Form 990, 980-EZ, ar 890-PF) (2014)

Page 3

Name of organization

Alamo Colleges Foundation, Inc.

Employer identification number

74-2422589

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

from (b) FMV (or estimats) ()
Part| Description of noncash property given (see instructions) Date recelved
(a) No. ® © (@
from FMV (or estimate)
Part| Description of noncash property given (see Instructions) Date recelved
(a) No. ®) (c) @
from FMV (or estimate)
Partl Description of noncash property given (see Instructions) Date received
(Bl () S pe () (@
m {or estimate)
Part| Description of noncash property given (808 Instructions) Date received
(:r)o No. ®) = (c) «
m (or estimate)
Part| Description of noncash property given (see instructions) Date received
(a) No. ®) - {(c) )
from FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date received

Schedule B (Form 990, 990-E2, or 830-PF) (2014)



Schedule B (Form 980, 880-EZ, or 880-PF) (2014) Page 4
Name of organization Employer identification number
Alamo Coll Foundation, Inc. 74-2422589
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 organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Pﬁ:mm (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
For. Prov. Country
(a) No.
Pa;mrn (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
For. Prov. Country
{a) No.
;r:rrtnl {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
_l;or. Prov. i Country Bl & 0 Pl T TR RS T D
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. E5inmpy R | S e

Schedule B {(Form 990, 990-E2, or 930-PF) (2014)



SCHEDULE D OMB No. 1546-0047
(Form 980) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. Pen i Bublic
Department of the Treasury » Attach to Form 960. ! [nspection
Internal Revenus S.q

Name of the organization

Alamo Colleges Foundation, Inc. e 74-2422589
mnMom Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part [V, line 6.

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

1 Totalnumberatendofyear. . . . . .
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) .
4 Aggregate value atendofyear. . . . .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . I:I Yes |:| 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 privatebenefit?. . . . . . . . . . . .. .. .. ... ... [JYes[] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

I:l 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 day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . ... .. ... ... 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
duringthe taxyear »
4  Number of states where property subject to conservation easement is located D L
5
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(7) and section 170(N@)BYI?. - - - - - « o o e e e []Yes[] No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements. _
m—go_rga'nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financia! 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) Revenue included in Form 990, Part Vil line1. . . . . . . . . . . . . .. . ... .. > 3
(i) Assets included in Form 990, PartX. . . . . . . . . . . . . . . . . ... .. ... > $

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

a Revenueincludedin Form 880, PartVill, line1. . . . . . . . . . .. ... ... D
b__Assetsincludedin Form990. PartX . . . . . . . . . . . . . .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

HTA



Schecule D (Form 990) 2014 __Alamo Colleges Foundation, Inc. 74-2422589 _Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs
b [ ] Schotarly research e [ | other
c D Preservation for future generations
4 ;amr‘tn)?ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
§  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?. . . . . I:I Yes |___| No

Escrow and Custodial Arrangements.

990, Part X, line 21.

1a

u’h’-ﬁ@ﬁ.ﬂ

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, PaItX?. . . . . . . . . ... e e ] Yes [] no
If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
Beginningbalance. . . . . . . . . . .. L. Lo ., 1ic 0
Additionsduringtheyear. . . . . . . . . . . .. ... ..., 1d
Distributions duringtheyear. . . . . . . . . . . . ... ... ... .... 1e
Endingbalance. . . . . . . . . . . . .. ... 1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I___] Yes IZl No
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in PartXill. . . . . . .

Endowment Funds.

© =

o0

b
4

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

Beginning of year balance. . . . 12,267,711 11,574,474 10,405,601 9,695,681 8,766,099
Contributions. . . . . . . . . 1,106,096 693,237 1,168,873 709,920 929,582
Net investment eamings, gains,
andlosses. . . . . . . . . .
Grants or scholarships . . . . . .
Other expenditures for faciiities
andprograms. . . . . . . . .
Administrative expenses. . . . .
End ofyearbalance. . . . . . . 13,373,807 12,267,711 11,574,474 10,405,601 9,695,681
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment > 100%
Temporarily restricted endowment » %

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

organization by: Yes | No
()  unrelatedorganizations. . . . . . . . . . ... 3a(l) X
(i) vrelatedorganizations. . . . . . . . .. . L. 3a(ii) X
If "Yes" to 3a(fi), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . . . 3b

Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Lland. . . . . . . . . .. . ... 0 0 0
b Buidings. . . . .. ... ... .. 0 0 0 0

¢ Leasehold improvements. . . . . . . 0 0 0 0
d Equipment. . . . . . . . . .. .. 0 0 0 0

e Other. . . . . . . . ... ..., 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . » 0

Schedule D (Form 880) 2014



Schedule D (Form 880) 2014 Alamo Coll Foundation, Inc.
m Investments—Other Securities.

742422580  Page3

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
(including name of security)

{b) Book value

{o) Method of valuation:
Cost or end-of-year market value

(1) Financlalderivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . .
(3) Other

)

®B)

©

[(*)

{E)

(9]

G

(H)

Total, (Column (b) must equal Form 950, Part X, col. (B) fina 12.) »

0

Investments—Program Related.
Complete if the organization answered "Yes" to 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

)

(2)

)

_(4

-6

(6)

@

(8)

{9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

0

Other Assets.

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

(a) Description {b) Book value
(4]
—2)
(3)
(4
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . .. » 0
Other Liabilities.
Complete if the organization answered "Yes" to 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 0
2)
{3)
(4)
(5)
(6)
(4]
(8)
_(9
Total. (Column (b} must equal Form 990, Part X, col, (B} fine 25.) > 0

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Lorganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii D

Schedule D (Form 990) 2014



Schedule D (Form 290) 2014 Alamo Colleges Foundation, Inc. 74-2422589 Page 4
m. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 5,887,830
2  Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated servicesanduseoffacilites. . . . . . . . .. .. .. .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . .. .. ... .. 2c
d | 2d
e

Other (DescribeinPartXiL). . . . . . . . . . . .. . ... ...
Addlines2athrough2d. . . . . . . . . . . . . . . ... s 20 551,208
3  Subtractiine2efromiined. . . . . . . . . . .. ... ... .. NP 3 5,336,724
4  Amounts included on Form 980, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 890, PartVIll, ine7b. . . . .
b Other(DescribeinPartXlll). . . . . . . . . . . ... ... ...
¢ Addlinesdaandd4b. . . . . . . . . . .. L. e e, 4c 283,233
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . ) 5,619,957
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements. . . . . . . . . . . . .. .. .. 1 3,760,121
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand useoffacilittes. . . . . . . . . . . . . . ..

Other (DescribeinPartXWl). . . . . . . . . . .. .. ... ...

Addlines2athrough2d. . . . . . . . . . . .. ..., 2e 632,236

3 Subtractline2efromiine1. . . . . . . . . . . ... ... . ... M o By e el 3 3,127,885
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Viil, line7b. . . . . 4a

b Other(DescribeinPartXHL). . . . . . . . . . . . . ... ..., 4b

C Addinesdaandd4b. . . . . . . . . . . ..., 4c 0

5

§ Total ses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18). . . . . . . . . . 3,127,885

upplemental Information.
Provide the descriptions required for Part Il, lines 3, 6, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI Line 2d Cash to accrual conversion.

Part Xll Line 2d Cash to accrual conversion.

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 880 or 990-EZ. Open to Public
m"“! ,Wm’;;"z”’ »  Information about Schedule O (Form 890 or $90-E2) and its instructions Is at www.irs.gov/forma90. nspection
Name of the organization Employsr identification number
Alamo Colleges Foundation, Inc. 74-2422588

Form 980, Part VI, Section B, Line 11a: The finance committee of the Board of Directors

reviews the 980 with the paid preparer. A complete copy of the 980 is provided to the entire

Board before filing.

Form 990, Part VI, Section B, Line 12c: The Board's secretary accumulates annual conflict of

interest responses and reporis any potential issues to the Board.

Form 990, Part Vi, Section C, Line 19: The Organization makes its governing documents,

confiict of interest policy, and audited financial statements available to the public on its

website.

Form 990, Part |, Line 1: Case for Support: Bexar County and the surrounding areas can count

on the Alamo Colleges. For decades the Colleges have met the evolving needs of our students

and our communities. The 5 colleges-St Phillip's (est 1898), San Antonio (1925), Palo Aito

(1985), Northwest Vista (1985) and Northeast Lakeview (2007)- offer associate degrees in

academic programs, certificates and licenses in occupational programs that prepare students

for jobs, and courses that transfer to four-year colleges and universities and lead to

bachelor's degrees. Today, the Alamo Colleges Foundation is focused on building on the

knowledge-driven workplace.

Form 990, Part |, Line 1: This is a time of profound challenge and opportunity. Our challenges

System who received such aid. Of the adult population in San Antonio age 25 and over,

_approximately 40% lack a bachelors degree, associate degree or even some college. Regional

state agencies are facing fiscal pressures. Alamo Colleges is effectively responding to
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2014)
HTA




Schedule O (Form 990 or 880-EZ) (2014) Page 2
Name of the organization Employer identification number

Alamo Colleges Foundation, inc. 74-2422589

Industry needs and to the new fiscal reality by strategically improving performance and

efficiency, and increasing philanthropy to help students with scholarship dollars that can

cover tuition and related educational expenses.

Form 980, Part |, Line 1: The Alamo Calleges serve over 90,000 credit and non-credit students

_Jper semenester, more than all of the other higher education inistitutions in Bexar County

combined. Based on these numbers, the Alamo Colleges has a tremendous role in the growth and

future of the San Antonio region. The importance of private support grows more essential if we

are to continue as the number one educational services provider in the region. To accomplish

_the goal of providing the education that is necessary for the success of our citizens and our

communities, the following must be achieved: 1) increase acess to education by funding non

-endowed and endowed scholarships, 2) enhance the academic experience and workforce skills

training, and 3) engage our community in building partnerships and capacity for service and

leamning.

Schedule O (Form 990 or 980-EZ) (2014)



