2016 Exempt Org. Return
prepared for:

VICTORIA COLLEGE FOUNDATION, INC.
2200 EAST RED RIVER
VICTORIA, TX 77901

Bumgardner, Morrison & Company, LLP
1501 E MOCKINGBIRD LN STE 300
Victoria, TX 77903




Form 990 OMS No. 1545.0047
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a3(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

‘Open'to Public .~

E?S;ZTEQ&;’J,&L‘E szﬁ?fe“ry » Information about Form 990 and its instructions is at www.irs.gov/form990, sz Inspection ol
A For the 2016 calendar year, or tax year beginning 9/01 , 2016, and ending 8/31 , 2017
B  Check if applicable: [ D Employer identification number
Address change  VICTORIA COLLEGE FOUNDATION, INC. 74-1594810
Name change 2200 EAST RED RIVER [ Telephone number
nitial rekusn VICTORIA, TX 77501 (361) 582-2519
Final return/termsinated
Amended refurn G Gross receipts § 4,490,190.
Application pending | F Mame and address of principal officer: H(a) is this a group retum for subordinates?| |yag %No
SAME AS C ABOVE . R e el ectongy LTe® LM
I Texeremptstatus  [X[501c¥3) | [501) ( )= (inserino) | [a0aranor | 527
J Website: = HTTPS://WWW.VICTORIACOLLEGEFQUNDATION. ORG/ H(c) Group exemption number b
K Form of organization: chrporaﬁun I_j Trust Ll Association u Giher™ | L vear of tormation: 1978 | M Siate of legal domicile: T
[Part1 = [Summary
1 Briefly describe the organization's mission or most signiﬁcarﬂ ECEVE'ES_TBE_.y;ngBlA_EQI&'EEE_EQ@PEEQE_I_S_&__
o|  BOL (C)_ {3) NON-PROFIT ORGANIZATION RESPONSIBLE FOR SECURING FINANCIAL RESOURCES __
£\ AND APPROPRIATELY ALLOCATING THEM_T0_SUPPORT VICTORIA COLLECE AND ITS STUDENTS, ___
= FACULTY, AND ACADEMIC PROGRAMS. _ _ _ _ oo
% 2 Check this box * D if the organization discentinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a)........... ..ot 3 27
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 27
21 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ...................oo, 5 0
I§ 6 Total number of volunteers (estimate if necessary). ... ... o & 0
&| 7a Total unrelated business reverwe from Part VIll, column Cyhline 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . i 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIl fine Th). . ... 2,146,544. 2,185,695.
21 8 Program service revenue (Part VIIL line 2g) ... ...
g 10 Investment income (Part VilI, column (A), fines 3, 4, and 7d) .. ...y 409, 962, 606,728,
o | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12)..... 2,556,506. 2,792,423,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)...................... 866,411. 1,824,723.
14 Benefits paid to or for members (Part IX, column (A), lined}.......................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ...
§ 16a Professional fundraising fees (Part X, column (A), line 11e)......................o..
2 b Tetal fundraising expenses (Part X, coiumn (D), line 25) » 18,148. R Vo
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11124} ...t 61,927. 59,762.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25)............. 928, 338. 1,884,485,
19 Revenue less expenses. Subtractiine 18 fromiine 12................... ... .. . ... 1,628,168. 907,938,
5% Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) ... oo 12,384,895, 13,444,172.
52 21 Total liabilities (Part X, 1INe 2B) . ... oo e e 16,629, 168,018.
Z°1§ 22 Net assets or fund balances. Subtract line 21 from line 20.................... ... 12,368,266. 13,276,154.

[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and fo the best of my knowledge and baliaf, it is true, correct, and
complete. Declaration of prepater {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Da!e
Here } PENNI GIETZ PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| # PTIN
Paid JEROME G. KOTZUR, CPA self-employed P00047018
Preparer |Firmsmame * BUMGARDNER, MORRISCON & COMPANY, LLP
Use Only |sims adgress > 1501 E MOCKINGBIRD LN STE 300 Firms EIN > 74-1194944
VICTORIA, TX 77903 Piore no. (361) 575-0271
May the IRS discuss this return with the preparer shown above? (seeinstructions). ... oeiii it |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1141615 Form 990 (2016)



Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 2
Part lll::] Statement of Program Service Accemplishments
Check if Schedule O contains a response or noieto any line inthisPart L. ... .. oo oo, D
1 Briefly describe the organization's mission:

THE VICTORIA COLLEGE FQUNDATION IS A 501 (C) (3) NON-PROFIT ORGANIZATION RESPONSTBLE

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

FOrm 900 OF G00-E 27 o ottt i it e et e e e et e e e D Yes No
If "Yes,' describe these new services on Schedule Q,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... |_—_| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and aftocations 1o others, the totai expenses,
and revenue, if any, for each program service reported.

43 (Code: ) (Expenses S 1,824,723, inciuding grants of 3 1,824,723, ) (Revenue s )

AWARDED . e
4b (Code: )} (Expenses S including grants of $ } (Revenue $ }
4 ¢ {Code: ) (Expenses $ including grants of § ) (Revenue S )

4d Other program services (Describe in Schedule O.) _
(Expenses 5 including grants of  $ ) (Revenue § )

4 e Tolal program setvice expenses » 1,824,723,
BAA TEEADIDZL 11/16/16 ' Form 990 (2016)




Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 3

[Pa

rt IV |Checklist of Required Schedules

10

11

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SOREAUIE A . e e e e e e

Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for pubiic office? If "Yes,' complete Schedule C, Part L. ... ... i i

Section 507(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the {ax year? if 'Yes,' complete Schedule C, Part Il .. ... .. o o

Is the organization a section 501(c)(®), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part fil ... ...

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
[ O R Y

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' compiele Schedule D, Partil...................... ...

Did the organization mainiain coliections of werks of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part [l . ... .

Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parf IV. .. ...

Did the crganization, directly ar through a related arganization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V... ...

If the organization's answer 1o any of the following questions is "Yes', then complete Schedule D, Parls V1, VI, VHI, X,
or X as applicable.

a DidFt)he organization report an amount far tand, buildings, and equipment in Part X, line 107 if Yes,' complete Schedule
D, Part VL e e e e e

b Did the organization report an amaunt for investments — other securilies in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, complete Schedule D, Part VIl.............. ...

¢ Did the organization report an amaunt 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, Parf VIIf...................... ..o

d Did the organization report an amaunt 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, Part IX ... ... . .

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

f Did the crganization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X. ...

a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI and Xl . . e e

b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xl is eptional.................

b Did the organization have aggregate revenues or expenses of mare 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 Schedufe F, Parts fand IV. ... .. i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Parts Hand IV. ... ... o i

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of agaregate grants or other assistance to
or for foreign individuals? Jf ‘Yes,' complete Schedule F, Parts lfand V... ..o o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurnn (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions). ...........oo e,

Did the arganization report more than $15,000 total of fundraising event gross incarme and contributions on Part Vi,
lines 1c and Ba? If 'Yes, complele Schedule G, Part il ... ... . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete SchedUle G, Part 1 ... e i i

Yes| Neo

ila X
11b X
11c X
1id X
1te| X|.
11 X
12a| X

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

BAA TEEADIOR. 1116/16

Form 980 (2016}



Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 4
[Part IV.. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 /f 'Yes," complefe Schedule |, Parts Tand fl...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, fine 22 If 'Yes,' complete Schedule |, Parts Tand Il .. .. ... .| 22 X
23 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 compensaled emplayeas? If 'Yes,' completa
BOREUIE . o e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gofo lite 252 ... ..o...coi 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?.................. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
o A (o = = a1 o1 Ao o2 ot P 24c
d Did the organization act as an 'on hehalf of* issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I.. ... .. ... ... ........... 25a X
b Is the organizaticn aware that it engaged in an excess benefit fransaction 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 950-E27 If 'Yes, " complete
SCRRALIE L, Part L. .. it e e e e 25b X
26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, diractors, frustees, key employees, highest compensated employees, or disqualified persons?
I Yes, complete Schedule L, Park I .. e e e e 26 X
27 Did the organization provide a grant or other assistance fc an officer, director, trustee, key employee, substantial
coniributar or employee thereof, a grant selection commitiee member, or to a 35% controlled entity ar family member X
27

28

of any of these persons? If 'Yes, complefe Schedule L, Partlil. ........ ... ... ... .

Was the organization a party to a business transaction with one of the fellowing parties (see Schedule &, Part [V
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedufe L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedule L, Part IV, e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation -
contributions? If 'Yes, ' complete Sehedule M . .. . e e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Sohetle N, Part I it e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part L...... ... . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ili, or IV,
AN Part ¥, 8 T e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(0)(13)7........... ..o, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedulfe R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lIne 2., ... 0 i e 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, fines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O, ... ... ... . o 35 X
BAA Form 990 (2016)

TEEAQIDAL 11N161i6




Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPartV............... ... oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with backup withheiding rules for reportable payments to vendors and reportable gaming
{gambling) Winmings 10 Prize WiNMErS . . s

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a ot

b if at least one is reported on line 2a, did the organization file alt required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If "Yes,' has it fited a Form 950-T for this year? if ‘No'to line 3b, provide an explanation in Schedule O ... ... .. oo

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

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

Zb S

3b

See instructions for filing requirements far FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... ......... ..

¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBB-T7. .. ... ..

6 a 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?. . ...................... ... ..

b I "Yes,' did the organization include with every solicitation an express statement that such cantributions ar gifts were

NOE X QEAUCHI DI 7 . o e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and

Sl X

5k X
5¢
6a X

6b

services provided 10 The PayOry. . e
b if "Yes,' did the crganization 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 required to file
[0 AT - 7 A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..................... . ... | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. ‘7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8859
BS FROUITBAT. L ittt et e e e e e e e 7g
h If the organization received a cordribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oo 8 £ T O~ 2 25RO 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring R
organization have excess business holdings at any time during the year?. ............. ... 8
9 Sponsoring organizations maintaining donor advised funds. ST N
9a

a Did the sponsoring organization make any taxable distributions under section 49667, ........ ...
b Did the sponsoring organization make a distribution fo a donor, denor advisor, or related persen?......................

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. ... ... oo 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations., Enter:
a Gross income from members or shareholders. . ... 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .o ... 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12b1

122

13 Section 501(c¥29) gualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...,

Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans............... ... ... .. 13b
c Enter the amount of reserves on hand ... ... oo i e e 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...................... L. 14a] | X
b If "Yes,' has it filed a Form 720 1o report these payments? If ‘No,’ provide an explanation in Schedule O... ... ... ...... 14b

BAA TEEADIGS. 11/16/16

Form 990 (2016)



Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 27
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey EmMpIOYee T .. .. e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? ... _............... ... 3

4 Did the organization make any significant changes to its governing documents

5

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5

6 Did the organization have members or Stockholders?. .. .. . e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membears of the QoVerning DoOY 7 . . .. . o e i e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

*»
LB e e

X

8 Dhid tfht,al organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE QOVEIMING DOy 2. ottt e e e et e e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. .. ......................... 9 X
Section B. Policies (This Section B requests information aboutf policies not required by the internal Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b I "Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUFPOSES? . . .. ... o o e e 10b
11 a Has the organizatica provided a completa copy of this Form 990 to all members of #s governing body before filing the form?. ... ... ... .. .. 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 :
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.. ... ... oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMEITES 7. oot e e et et et e e et e e e e e e e e 128 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. .. e 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official......... .. .. ..o 15a
b Other officers or key employees of the organization. ... ... o o i 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNg the YEaIZ. ... et

b If 'Yes,' did the arganization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaifable
for public inspection. Indicate how you made these available, Check all that apply.

Own website [ ] Another's website l:] Upon request D Cther (axplain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public-during the tax ysar. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the parson who possesses the organization's books and records: »

AMY MUNDY 2200 EAST RED RIVER VICTORIA TX 77901 (361) 582-2519
BAA TEEAGI08L. 11/16/16 Form 920 (2016)




Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 7
{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany line inthisPart VIE. . ... .. ... . . i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® List all of the organization's current officers, directers, trustees (whether individuals or erganizations), 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 1093-MISC) of more than $100,000 from the

organization and any related organizations. )
® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the crganization and any related organizations.

® (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
ofganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
(A _ (B) | T o iss persse (D) (€) (F)
Mame and Title Average is both an offizer and a Reportable Reportable Estimated
oo drectonirusee) O rention | reines onaatans | eovpnaton.
(|gfiky i 3: g _Q;: 5 3 53; ey (W~2.'1%99—MISC) (W-2/1039-MISC) fram ﬂ'{(g
Gstam e 21 2 25 293 rggrization
oﬁgl-:ﬂiii- g. .Cﬂi g - %’_ 2 é" = organizations
e | Elg| (3] %
dotted gl =z
jing) 3 *"8
_G) BILL BLACKWELL __________ 0.5_
DIRECTOR 0 X 0. 0. 0.
_@_CHARIA BORCHERS LEON _ ______ 0.25 _
DIRECTOR 0 X 0. 0. 0.
_(®)_GARY WORSHAM ____________ .| 0.5
DIRECTOR 0 X 0. 0. 0.
_@®_LAUREL CAHILL _ __________ 0.25
DIRECTOR 0 X 0. 0. 0.
_©) ELTON E. CALHOUN __ ________ 0.5
DIRECTOR 0 X 0. 0. 0.
_®)_KEITH HENKE __ ___________ 0.25
TREASURER 0 X X 0. 0. 0.
__DR. RUTH CONSTANT _ ________ 0.2
DIRECTOR 0 X 0. 0. 0.
_® PENNI GIETZ ____ __________ 0.5
VICE PRESIDENT 0 X X g. 0 8
_®_JUDGE BEATRIZ GONZALEZ __ _ __ _ _ L
DIRECTOR X 0. 0 0
00 LUIS A. GUERRA ___  ________ .25
DIRECTOR 0 X 0. 0. 0.
Qv_STEVE HIPES __ __ ________ | 1
DIRECTOR 0 X 0. 0 0
02) DR. MICHAEL HUMMEL ________ 0.25
DIRECTOR 0 X 0. 0. 0.
O3 KATHY HONT . __ 0.5
DIRECTOR 0 X 0. 0. 0.
04 ELGIN R. JANSSEN __ _______ 0.5
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 8
[Part VIl:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
(A) Average | (donot chePcokS]r:'[wg?e_than one () (3] "
Nama rc it "Ser. | Sitaromt 4 drecorusion | comperontitiom | comnCbinion | amoona e
astary RS FO|F (23S WSS | RS | T
oo [BO 52|39 ES e
orgt?griéa % i g z_. 3 % organizations
s Hel 17|
line) S g -g,
(% BEN GALVAN _ _____________| 0.25
DIRECTOR 0 X 0 0. 0
06) DAVID P. MCLARRY ____  ____ | _0.5_
DIRECTCR 0 X 0. 0. 0.
07) TERRELL MULLINS _ __ _______| 0.25
DIRECTOR 0 X 0. 0 0
(8 KRIS MCIAIN __________ | 0.25
. DIRECTOR 0 X 0. 0. 0.
Q9 LUANN O'CONNOR __ ____ ... ___ 0.5_
SECRETARY X X 0. 0. 0.
20) PETER PAUL ROJAS, M.D. | _0.5_ '
DIRECTOR 0 X 0. 0 0
@) DR. JOSIE RIVERA ] 0.25
DIRECTOR 0 X 0. 0. 0.
{22 SHANE SKLAR ___ ______ . __ | .
DTRECTOR 0 X 0. a 0
23 MIKE RIVET _ __ _ __ _______ | 0.25
DIRECTOR 0 X 0. 0 0
@4 _BRUCE BAURNIGHT _ _________ | _ 1
PRESIDENT & X X 0. 0. 0.
(25 CAROLE OLIPHANT _ _______ 1.5
DIRECTOR X 0. 0. 0.
ThSub-total ... .. e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A_...................... - 0. Q. 0.
dTotal (add fines TH and 1€). .. ... ..\ttt > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed abave) 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? /f 'Yes,' complete Schedule J for such individual . ... ... ... ... o

4 For any individuzl listed on line 1a, is the sum of reportable compensation and other compensation from
{he organization and related organizations greater than $150,0007 if "Yes,' complefe Schedule J for

SHCH INOIVIGUAL - . e e e e e e e e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' compiete Schedule Jforsuchpersont. ... .. ... . ... .. .. ... ... .. ..

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the catendar year ending with or within the organization's tax year.
A )] _ e
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ¢ SN PR R
BAA TEEAOIOBL 11{16/16 Form 980 (2016}




Form 990

Department of the Treasury

Continuation Sheet for Form 990

OMB No, 1545-0047

2016

Internal Revenue Service

Employler iderdtification number

MName of the Organization
VICTORIA COLLEGE FQUNDATION, INC. 74-1994810
[Part Vil [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B} (€} D) {E) (F)
Name and Titte v Position (chack all that apply) Reporiable Reportable Estimated
e e sl =8 | cormpensation from compensaiion from amount of other
we eﬁ a al:|=Hi8 % = o the organization related organizations compensalion
aey |FEIE|E e |23 3 (W-2/1098-MISC) (W-2/1059-M150) from the
houstor |G SlS |2 13552 orgarization
elated |2 21| S EARE: and related
osganiza- - g = S 3 organizafions
tions a1 T @ B
doi?:éoﬁ,ne) 8 % ﬁ
° g
JOHN ZACEK _ _ _ ] _0.5
DIRECTOR 0 X 0. 0. g
DAVID MURPHY _ | 0.5
DIRECTOR 0 X 0. 0. 0

Form 990 Cont 2016

TEEA4I0IL 1116716



Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 9
fPar_t_,_V_llI- Statement of Revenue |:|

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... o s

G (B) <) ()]
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenie under secg;ons

even

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events,...........
d Related organizations.........
e Government grants (contributions) . . ..

r Amounts

f Al other contributions, qifts, grants, and
similar amounts not included above ... | Tf| 2 185,695,

¢ Noncash contributions included in fines 1a-1f:  §
h Total. Add lines Ja-1f.......... ... . ... ... ....... >

Business Code

Contributions; Gifts, Grants |-

and: Qther &

2a

@

=

:

c| b

il S PP

B [

S| d

W | mmmam = ——— —

El & _

§>- f All other program service revenue. . ..

& | gTotal Addlines2a-2f...............cociiiinns >
3 investment income (including dividends, interest and

other similar amounts) ... e > 375, 487. 375, 487.
4 Income from investment of tax-exempt bond proceeds..™
B Royalties.. ... s Lo
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (1oss) . ... oot

7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |1, 929, 008.

b Less: cost or other basis

and sales expenses .. .... 1,697,767.
¢ Gainor (loss)........ 231,241,
dNetgainor(fess)........ ... ol > 231,241

o | 8a Gross income from fundraising events
E {not including.. §
% of contributions reported on line 1c).
i SeePart IV, line 18................ a
E b Less: direct expenses.............. b
8 ¢ Net income or (loss) from fundraising events ......... -
9a Gross income frem gaming activities.
SeePart IV, line 19, .............. a
b Less: direct expenses.............. b

¢ Net income or {Joss) from gaming activities

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. . .......... b

¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code i

12 Total revenue, See instructions............ ..., 2,792,423, 606,728, 0. . . 0.
BAA TEEAQ103L 11116116 Form 990 (2016)




10
11

Grants and other assistance to domestic
individuals. See Part iV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuats. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons {as defined under
seclion 4958(1)(1)) and persons described

in section 8958()(3){BY. ... ...t

Other salaries and wages ..................

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

Other employee benefits . ..................
Payrofltaxes...............cooiiiiiien,
Fees for services (non-employees):

dlobbying. ... ..o
e Professionat fundraising services. See Part IV, line 17. ...
f Investment managementfees..............

g Other. ¢ line 11g ameunt exceeds 10% of fine 25, calumn

12
13
14
15
16
17
18

19
20
21
22

23
24

25

{A) amount, kst line 11g expenses on Schedule 0.}. . . ..
Advertising and promolion. .............. ...

Office EXPENSES .. ... v
Information technelogy. ............... . ...
Royalties. ...
OCCUPANCY . . oot a i
Travel .. . e

Payments of travel or enterfainment
expenses for any federal, state, or local
public officials. . ........... s

Conferences, conventions, and meetings. ...
Inderest. ... s
Payments to affiliates............ ...
Depreciation, depletion, and amortization. .. .
INSUIaNCE ..ot
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 242 amouni exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O} .................

Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501(c)(@) organizations must complete all columns. Al other organizations must complele colurmn (A).
Check If Schedule O contains a response or note to any lineinthis Part IX. .. ... e [ ]
; ; (A) (8) {C) (L)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic S o
organizations and domestic governments. g
SeePart IV, fine21..................oon. 1,824,723. 1,824,723,

0. 0. 0. 0.

0. 0. 0. 0.

7,000. 700. 6,300.

575. 57. 518.
4,689. 109.

4,580.

39,598,

39,998,

7,500.

750.

6,750,

e All other expenses............ooieeeen.
Total functional expenses. Add lines 1 through 2de. . . .

1,884,485,

1,824,723.

41,614.

1§,148.

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 (ASC 958-720). ..................

BAA

TEEADIIGL 1H16M16

Form 980 (2016)



Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. ' 74-1994810 Page 11

[Part X ;| Balance Sheet
Check if Schedule O contains a response or note fo any linein this Part X ... o i i [I

A B)
Beginni(ng) of year End (of)year
3,000,987.

Cash — non-interest-bearing. . ... .. . e 2,296,477,
Savings and temporaty cashinvestments. .. ... ..o
Pledges and granis receivable, net. .. ... o
Accounts receivable, net . ..

Piripa] =

bW N =

Loans and other receivables from current and former officers, directors,
trustees, key empio[\_/ees, and highest compensated employees, Complete
Part of Schedule L. .. .. .. . . s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contribufing
employers and sponsoring organizatiens of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part H of Schedule L ... ..

7 Notes and loans receivable, net.. .. ... o i i
8 Inventories for Sale OF USE. . ... ittt crn e e e e
9 Prepaid expenses and deferred charges. ... e

Assels

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...............o 0 10a

b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. ......... ... 10,088,218.| 1 10,443,035.
12 Invesiments — other securities, See Part IV, line 11,0 L. 12
13 Investments — program-related. See Part [V, line 11..... ... . i 13
14 Intangible assets. . ... .o 14
15 Other assels. See Part IV, line 19 ... o i 200.|15 150.
16 Total assets. Add lines T through 15 (must equal tine 34).................. ... 12,384,895.]16 13,444,172,
17  Accounts payable and accrued eXpensSes. ... i e
18 Granis pavable . .. ..o e e
19 Deferredrevenue................. e
20 Tax-exempt bond fabilities............. ...
21 Escrow or custodial account fiability. Complete Part IV of Schedule D. ..........

22 Loans and other payables to current and former officers, directors, trustees,
key empfog’ees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... ... o i e

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and ioans payable to unrelated third parties........... P

25 Other liabilities (including federal income tax, payables to related third parties,
and other fiabifittes not included on lines 17-24). Complete Part X of Schedule D.

26 Total labilities. Add lines 17 through 25. .. ... ... ... .. oo i ciiiiciiiiinn

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34, E e o R A
27 Unrestricted net assels. ... oo e 102,216.|27 130,151,

28 Temporarily restricted netassets. ... 5,710,263.128 6,801,178.
29 Permanently restricted netassets. ... 6,555,787.| 29 6,344,825,

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

30 Capital stock or trust principal, or current funds. .. ....... e

Liabilities

168,018.
168,018

30
31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31

32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Totalnetassetsorfund balances. ... ... . . 12,368,266.|33 13,276,154.

34 Total liabilities and net assets/fund balances. ........... ... . il 12,384,895.|34 13,444,172,
’ Form 930 (2016)

Net Assels or Fund Balances

2

TEEACITIL 11/18M16




Form 990 (2016) VICTORIA COLLEGE FOUNDATION, INC. T4-1994810 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 . ... ... . oiviieeionniiinnnn e
1 Total revenue (must equal Part VI, column (A), line 12)... ..o oo 1 2,792,423,
2 Total expenses (must equal Part IX, column (A), lIN@ 28)........ovvie i 2 1,884,485,
3 Revenue less expenses. Subtract line 2 fromline 1. i 3 907, 938.
4 Net assets or fund batances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 12,368, 266.
5 Net unrealized gains {losses) oninvestments. .. ... P 5
6 Donated services and use of facilities. . ... o o 6
7 IRVESHTIENE EXPOIISEE . Lo\t ittt oot e 7
8 Prior period adiUsEmeniS . ... o o 8
9 Other changes in net assets or fund balances {explain in Schedule O} SEE SCHEDULE O 9 -50.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Parl X, line 33,
COIUIMIN {B)) .+ - - - et e e e et et e e e et s b ieiireeseceetrte e 10 13,276,154,

[Part Xil |Financial Statements and Reporting

Check if Schedule O contains a :esponse ornotetoany linein this Part XIE. ... .o o e

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

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

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

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoiidated basis D Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant?. . ...l
If "Yes, check a box below 1o indicate whether the finaricial statements for the year were audited on a separate g
basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the crganization 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 ils oversight process or selection process during the tax year, explain
in Schedule O.
2a As a result of a federal award, was the arganization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CITOAT A-T337 .. . ittt e et e e s 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, expiain why in Schedule O and describe any sleps taken to undergo such audits .. ... .. ol 3b
BAA Form 890 (2016)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A \ e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 930-EZ) P 4947(a)1) nonexempt cha:('itab?e trust, 201 6
» Attach to Form 990 or Form 890-E2,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/formagg.

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

VICTORIA COLLEGE FQUNDATION, INC. 74-1994810
[Partt [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170} 1A

2 A school described in section 170(b){1 XAXii). (Altach Schedute E (Form 990 or 590-£2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAX(iI}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(TXAXiii). Enier 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}AXiv). (Compleie Pari H.)

6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An arganization that normally receives a substaniial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part il.}

[] A community trust described in section T70(bX1XA}vi). (Complete Part I1.)

An agricultural research organization described in section T70{bY1)A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from ceniributions, membership fees, and gross receipis
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 1Il.)

w o

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusive{l;/ for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 508(a)1) or section 50%(a}2). See section 50%{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving the supported
arganization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised ar controlled in connection with its supported organization{s), by having controf or
management of the su;:;)orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization aperated 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 compiete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the [RS that it is a Type |, Type It, Type Il functionally
integrated, or Type Il nan-functicnally integrated supporting organization.
§ Enter the number of supported organizations ... ... i I::]
g Provide the following information about the supperted organization(s).

(i) Name of supporied organization () EIN iif) Type of organization ) Is the {v) Amount of manefary {vi) Amount of other
described gn lines 1-10 organization listed | suppori (see instructions} support (see instructions)
above (see instructions)) in your governing
documert?
Yes No
G
B
<)
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedute A (Form 980 or 990-EZ) 2016
TEEAOS01L  09/28/16 .




Schedule A (Form 990 or 990-E7) 2016 VICTORIA COLLEGE FQUNDATION, TNC. 74-1994810 Page 2

[Part H |Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(bX1)(AXvi)
(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) » {a)2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any wnusual grants.). .. ... 1,195,753.11,144,306.(1,343,789.|2,146,544.}2,185,696.; 8,016,088.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilsbehalf.................. 0.

3 The value of services or
facitities furnished by a
governmental unit to the
organization withoul charge ... | 162,325.| 193,924.| 192,548.| 201,044.| 209,752, 959,593.

4 Total. Add lines 1 though 3... |1,358,078.(1,338,230.]1,536,337.]2,347,588./2,395,448.| 8,975,681.
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |-~
that exceeds 2% of the amount

shown on line 11, column (f) .. 1,598,331,
6 Public support. Subtract line 5
fromlined................... 7,377,350.
Section B. Total Support
gg;gg?;g)f%f_(_‘” fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts fromline 4. ... .. ... 1,358,0768.]1,338,230.]1,536,337.12,347,588.12,395,448.] 8,975,681,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from

similar sources ............... 279,418. 285,650. 369,656. 397,566. 375,487.| 1,707,777,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. .. ... 0.

10 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in

PartVL)...................... | Q.
11 Total support. Add lines 7 ViR el e fe A .

through 10.......oocoeeeennt - . ; | 10,683, 458.
12 Gross receipts from related activities, etc. (see instructions). ... ... . i { 12 a.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box @nd StOP REre. .. ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (fine &, column (f) divided by line 11, column (N). ...t 14 69.05 %
15 Public support percentage from 2015 Schedute A, Part Il line 14 .. ... ... 15 68.49%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and fine 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—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization ............... .o o > D

17a 10%-facts-and-circumstances test—20186. 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.......... » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box an 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 V1 how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A {Form 320 or 990-EZ) 2016

TEEAMOZL 05/28/16



Schedule A (Form 990 or 990-E2) 2016 VICTORIA COLLEGE FOUNDATION, INC. 74-159%4810 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2616 () Total

1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
sither paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

c Addlines7aand 7b........... i

8 Public support. (Subtract line
Zefromline 6y.....oovo e

Section B. Total Support
Catendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {H) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from
simifar sourees . ... ...
b Unrelated business iaxable
income {less section 511
{axes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities niot included in line 10h,
whether or nef the business is
segularly carriedon. . ... ..........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...t
13 Total support. (Add lines 9,
10c, 11, and 12} .............
14 Firstfive years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this DoX and SEOP e, .. ... . oot e »

Section C. Computation of Public Support Percentage

1

15 Public support percentage for 2016 (line 8, cofumn (f) divided by tine 13, column (). ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15, ... .00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2076 (line 10c, column (f) divided by line 13, column (H)................. . 17 %
18 Investment income percentage from 2015 Schedule A, Part lIF, line 17..........ococic 18 %

19a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization...........

b 33-1/3% support tests—2015. 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 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »
BAA TEEAD403L.  0D/2B/16 Schedule A (Form 990 or 990-E7) 2016




Schedule A (Form 990 or 990-E2) 2016  VICTORIA COQLLEGE FOUNDATION, INC. 74-1994810 Page 4

| Part IV : | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, i you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was EEE S S T
described in section 509¢a)(1} or {2). . 2

3a Did the organization have a supported organization described in section 501(c)(&), (5), or (6)? /f 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cy4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 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’)? /f 'Yes’ and e
if you checked 12a or 12b in Fart I, answer (b) and (c) befow. 4a

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 discrelion despile being controlled :
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppeort any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more af s supported arganizations, or {jii) other supporting organizations that aiso support ar benefit one or more of
the filing organization's supported organizations? If "Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity with R
regard to a substantial contributor? If 'Yes,’ complete Parf | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes," |+
complete Part | of Schedule L (Form 990 or 930-EZ7). 8

9a Was the organization centralled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)?
if "Yes,' provide detail in Part VI,

4 Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business_holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |t supporting organizations, and all Type |l| non-functionally integrated supporting erganizations)? If 'Yes,*
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  C9i28/16 Schedule A (Form 880 or 590-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  VICTORIA COLLEGE FOUNDATION, INC. 74-19948140 Page 5
[Part IV [Supporting Organizations (continued) '

Yes | No

11 Has the organization accepied a gift or contribution from any of the foliowing persons?

a A person whe directly or indirectly controls, either alone or together wilh persons deseribed in (h) and {c) below, the
governing body of a supported organiZation?

11b

b A family member of a person described in (a) above?
€ A 35% conlroiled entity of a person described in (a) or (b) above? If "Yes' o a, b, or c, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes | No

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

appiied to such powers during the lax 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? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of ihe organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? /f ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
arganization's governing documenis 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 governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 stpported organizations played

in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box nextlo the method that the organization used to salisfy the Integral Part Test during the year (see ':‘nstruct:'ons).
a D The organizatien satisfied the Activities Test. Complefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a goveramental entity. Describe in Part VI hiow you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V! identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied 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 VL.

bDid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its il
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization In this regard, 3b

BAA TEEAD4OSL  DB/28/16 Schedule A {(Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  VICTORIA COLLEGE FOUNDATION, INC.

74-1994810 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(B Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

ik |w|N|—=

O |n W=

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)

[=2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

fax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair rmarket value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or ather
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 14d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply iine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3. ' 4
5 |ncome tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, uniess subject o emergency
temporary reduction (see instructions}). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 7
[PartV. | Type Il 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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supported organizations to which the organization is respensive (provide details
in Part VI). See instructions.

@ Distributable amount for 2016 from Section C, line 6
10 Line 8 ameunt divided by Line 9 amount

CO | ~J| Oy n| 3| ¢ud

: e . . . ) an iii}
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butable

Distributions Pre-2016 Amount for 2018

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 disiributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subfract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carrycover to 2017, Add lines 3j and 4c.
8 Breakdown of line 7: ;

b Excess from 2013.... ...
¢ Excess from 20%4.......
d Excess from 2015.......
e Excess from 2016.......
BAA
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Schedule A (Form 890 or 930-EZ) 2016 VICTORIA COLLEGE FQUNDATION, INC. 74-1994810 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 32, and 3b; Part V, line 1; Part V, Section B, fine 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEADAGEL QUIRBI16 Schedule A (Form 990 or 980-EZ) 2016



Schedule B
(Form 990, 930-E2, Schedule of Contributors

or 990-PF)
Department of the Treasury » Attach to Form 990, Form $90-EZ, or Form 990-PF.

inlernal Revenug Service » [nformation about Schedule B (Form 998, 980-E2, 930-PF) and its instructions is alwwwe.frs.gov/iform990,

OMB No. 1545-0047

2016

Hame of the organization

VICTORIA COLLEGE FOUNDATICN, TNC.

Employer identification number

74-1994810

Organization type {check ong):
Filers of: Section:

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

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization

Form 990-PF E:] 501(c)(3) exempt private foundation

El 4947(¢a)(1) nonexempt charitable trust treated as a privale foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly) from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, fine 13, 16a, or 16h, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amaount on (i)

Form 990, Part VIIL, fine 1h, or (i) Form 990-EZ, line 1. Complete Paris | and IL

D For an organization described in section 581(c)(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and [il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 retigious,
charilable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se

»

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ...

Caution. An organization that isnl covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or
990-PF), but it must answer 'Ne' on Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it doesn't mest the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Naofice, see the Instructions for Form 990, 990-EZ, or 830-PF. Schedute B (Form 990, 980-EZ, or 990-PF} (2016)

TEEAQO701L.  0B/09NE




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page ] of 1 of Partl
Name of organization Employer identification number
VICTORIA COLLEGE FQUNDATION, INC. 74-1954810
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(EL (&) (<) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1 |M. G. AND LILLIE A, JOHNSON FOUND. _ __________ Person
I Payroll D
P, 0. BOX 2269 _ _ _ _ _ o . 1,062,000.| Noncash |:]
Complete Part 1l for
VICTORIA, TX 77902 __________________.__ omeeh conpibutions.)
a b C d
NuE'nLer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
2 |DICKSON-ALLEN FOUNDATION ___ __ _ __  _________ Person
L_ Lk = = Payroll D
PO _BOX 40 6 P 275,813.| Noncash D
} Complele Part If for
 HALLET '_I'WS_V';[ LLE, TX 17M9§é ____________________ r(mncaps,h contributigns.)
(@} (b) () G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |RON & KAY WALKER _ . _____| Person
B Payroll D
12207 N. WHEELER __ _ __ _ __ __ __ _ __ P ____ 251,500.] Noncash [}
Complete Part !l for
_Vl QII'_O.BE& X 371801 ] goncapsh contributions.)
a b d
Nugnfaer Name, addre(ss), and ZIP + 4 TS:act)a] Type of c(or)atribution
contributions
4 |LucY CROW ESTATE o Person
S Payroft [ ]
12200 E. RED RIVER STREET _____ _____ ______ . _ & _____ 159,716.| Noncash [ ]
Complete Part 1l for
[VICTORIA, X 77901 ] r(mncapsh contributigns.)
a b d '
NuEnLer Name, addre(ss), and ZIP + 4 T(oct)al Type of c(o:)1tribution
contributions
Person D
B e Payroli |:|
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{) )] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroli D
___________ Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 930-EZ, or 930-PF) (2016)

Page 1 to

1 of Parth

Name of organization

VICTORIA COLLEGE FOUNDATION, INC,

Employer identification number

74-19354810

Part1l | Noncash Property (see instructions). Use duplicate copies of Part 1l if additionat space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate}
{see instructions,

(d)
Date recerwed

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

(d)
Date received

15O N SO
(@) No. b) {c) d)
from Description of noncash property given FMV {or estlmate; Date received
Part| {see instructions

(a) No.
from
Part|

(e}
FMV (or estimate)
(see instructions)

(d)
Date received

{(a) No.
from
Part |

b

©.
FMV (or estlmateg
(see instructions

(@) .
Date received

{a) No.
from
Partl

(©)
FMV (or estxmateg
{see instructicns;

(d)
Date received

BAA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlit
Name of arganization Employer identification number
VICTORIA COLLEGE FOUNDATION, INC. 74-1994810

[Partill | 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. Comglete columns (a) through (e} and
the following line entry. For organizations completing Part [H, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ...........

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

> N/A

(a)
No. from
Part |

(b)

(c)
Purpose of gift Use of gift

(d)
Description of how gift is held

{e) |
Transfer of gift
Transferee's name, address, and ZiP + 4

(a
No. fi?om
Part |

(b) (c)

(8
Transfer of gift
Transferee's name, address, and ZIP + 4

) ) © o
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from
Parti

b)

Transferee's name, address, and ZIP + 4

(e} .
Transfer of gift

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2016)
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OMB Mo, 15450047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Compleie if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 8, 7, 8,9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 123, or 12h. N

» Attach to Form 990. pen to Public” - |
Department of the Treasury | » |nformation about Schedule D (Form 930) and its Instructions is at www.irs.gov/form990. Inspsction .. 4
Employer [dentification number

Name of the organization

VICTORTA COLLEGE FOUNDATION, INC. 74-1994810

Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to {during year). ... ...

3 Agaregate value of granls from {during year) .........

4 Aggregate value atend of year.._..........

5 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 controi?.....................o0, DYes [j 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
impermissibla Private BEnefil? . .. . e [[]Yes []Ne

4 Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaiion of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribudion 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 conservation easamEntS. ... ... i i it 2a

b Total acreage restricted by conservation easements..............o. e 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... . o e 2d

3 Number of conservation easements medified, transferred, released, extinguished, ar terminated by ihe organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violatiens,
and enfercement of the conservation easements itholds?. ... ... DYBS' D No
6 Staff and volunteer hours devoled to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Angount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){@{B)([
L e o IR (D) 1= 1 (=) L) P DYes |:|No

9 |n Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the faotnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not {o report in its revenue statement and balance sheet works of

art, historical freasures, or olher simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide the

following amounts relating to these items:
) Revenue included on Form 980, Part VIIl, line ... ... >4
(i) Assets included in Form 990, Part X. ... ..ot »3

2 lfthe 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 Revenue included on Form 990, Part VI, lINE 1o v e et ettt et e ettt e e >3

b Assets inciuded 1N FOrm 900, Part X .. ..o et e ettt e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  VICTORIA COLLEGE FOUNDATION, INC. 74-1994810 Page 2
[Part I | 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 folfowing that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations

4 Provigglfa deseription of the organizatien’s collestions and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. . .................. |:| Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21. -

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 990, Part X . e e e
b If 'Yes,' explain the arrangement in Part X[t and complete the following lable:

|:| Yes |:| No

Amount
CBeginning Balante . ... ..o e ic
d Additions during the YBar .. ... 1d
e Distributions during the year. . ... ... ... 1e
fENGING BAIANCE, . . ..ot e e 11
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custedial account liability?. .. .. |:| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XHE. . ......... ... .. .. H

[Part V- | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twa years back (#) Three years back {e) Four years hack

1 a Beginning of year balance. ..... 10,088,218. 9,732,560. 9,546,815. 8,762,012. 7,310,722,

b Contributions. . ................ 317,089. 499, 686. 198,273. 672,369, 498, 930.

ot lnassinent eamings, gains, 605,071, 409, 009. 447,545, 486,233.| 1,315,704.

d Grants or scholarships ......... 567,343. 553,037. 460,073, 373,799, 363,395,

e Other expenditures for facilities ’

and programs................. 0.
f Administrative expenses ... ....
g End of year balance............ 10,443,035, 10,088,218. 9,732,560. 9,546,815. 8,762,012.

2 Provide the estimated perceniage of the current year end balance (line ig, colurnn (a)) held as;
o

a Board designated or quasi-endowment »
b Permanent endowment *»
¢ Temporarily restricted endowment »

o,
K

Cl

-2
]

The percentages on lines 2a, 2b, and 2c should equal 100%,

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

organization by: Yes No

(i) unrelated organizations. ... ... P 3ali) X

(i) refated organizations. . . ... ... .o o e Ba(ii) X
B |f 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......................... . 3b

4 Describe in Part Xt the intended uses of the organization’s endowment funds, SEE PART XIIX

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b?) Cast ar other {d) Book value
asis (other)

{c)} Accumulated

(a) Cost or other basis |
depreciation

Description of property
{investment)

bBuildings. ...
¢ Leasehold improvements, .. ........ ... ...,
dEquipment... ... ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, line 10c.). ... oo oottt > 0.
BAA Schedule D (Form 9%0) 2016
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Schedule D (Form 990) 2016 YICTORTA COLLEGE FOUNDATION, INC. 74-1994810 Page 3

Part VIl {Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of security or category (including name of security} {b) Book value (€) Method of valuatien: Cost or end-of-year market value

(1) Financial derivatives. ............. ..o
(2) Closely-held equity interests. __......................

Total, (Column (&) must equal Form 990, Part X, colurn (B) ling 12.). .. ™

Part VIl [ Investments — Program Related. o :
Partvill Complete if the orggnszation answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3}
@
&)
&
&)
&
®
(10
Total. {Column (b) must equal Form 990_Part X, column (B) line 13,1 . . ™|

Part IX | Other Assets. .. N/A _
Complete if the organization answered 'Yes' on Form 990, Part [V, tine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book vaiue

4]
(2)
@
@
®
®)
)
@&
&
(10)
Total. (Column (b) must equal Form 990, Part X, column B line 15.) ... .. ... ... oivi e
Part X .| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabiity {b) Book value
(1) Federal income taxes
(2) DUE_TO VICTORIA COLLEGE 168,018,
3
“®
5)
(6)
7
&
&
%
n
Total. (Column (b) must egual Form 990, Part X, colump (B) line 25). . ... * 168,018.|: ; 3 :
2. Liability for uncertain tax positions. In Part Xill, provida the text of the footnote to the organization's financial staternants that reporis the organization's fability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIH. . ..o e
BAA JEEAJI03L 08/15/16 Schedule B (Form 990) 2016
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Schedule D (Form 990) 2016 VICTORIA COLLEGE FOUNDATION, INC.

74-1994810 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 3,095,652,
2 Amounis included on tine 1 but not on Form 990, Part VIIL, line 12: L

a Net unrealized gains (losses) on investments. ...

b Donated services and use of faciliies .. ... .. ... ... o

c Recoveries of prior year grants ... ... .. e

d Other (Describe in Part XY ..o

eAdd lines Zathrough 2d. .. .. ... . . 338,199,
3 Subtract line 2e fromline 1........... e e 3 2,757,453,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

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

b Other (Describe in Part X1y, . SEE_PART XITT . ab

CAAAIINES 83 AN AB . ..o\t dc 34, 970.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line 12) ... ... ... . .. ........... 5 2,792,423,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audiled financial statements ... 1 1,884,485,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: e

a Donated services and use of facilities........... .. ... ool

b Prior year adjustments. .. ...

COMNEr dOSE S, L e e e e

d Other (Describe inPart XIHLY ..o

eAdd lines 2athrough 2d. . ... .. s
3 SUBIrAC INe 26 oM e 1. ot i e e e 3 1,884,485.
4 Amounts included on Form 990, Parl 1X, line 25, but not on line 1: s

a Invesiment expenses not included on Form 990, Part VIY, line 7b.............. 4a

b Cther (Describe in Part XILY . ... oooo e 4b

£ ADE liNes 4a ant BB . . e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ... ... ... . ... ... ... 1,884, 485.

|Part Xill | Supplemental Information.

Provide the descriptions re)czuired for Part I}, tines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

AN ENDOWMENT MUST BE AT LEAST $15,000 BEFORE THE INCOME FROM THE ENDOWMENT IS

- AVAILABLE FOR USE TO BENEFIT THE STUDENTS, FACULTY AND ACADEMIC PROGRAMS OF VICTORIA

COLLEGE. ENDOWMENTS INSTITUTED PRIOR TO THE 08-31-2011 YEAR ARE GRANDFATHERED IN AT

A $10,000 MINIMUM BEFORE INCOME IS AVAILABLE FOR USE.

BAA

TEEA3304L 0B/9/16
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Schedule D (Form 990) 2016 VICTORTA COLLEGE FOUNDATION, INC. 74-1834810 Page 3
{Part Xl {Supplemental Information (continued)
SCHEDULE D, PART Xl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
PLEDGES RECEIVABLE PRIOR YE AR, .. ... e i e 5 34,870
TOTAL 3 34,570

BAA TEEA3305L 08N5/16 Schedule D (Form 980) 2016
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OMB No. 1545-0047

SCHEDULE © Suppiemental Information to Form 990 or 990-EZ

(Form 990 or 330-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ cr to provide any additional information,

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 9390 or 990-EZ) and its instructions is
internat Revenue Service at www.irs.gov/form3g90.

Name of the organization

VICTORIA COLLEGE FQUNDATION, INC. 74-1984810

. OpentoPublic
- Inspection i

Employer identification mumber

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS FURNISHED TO THE BOARD AT A SCHEDULED MONDAY BOARD MEETING. THE
BOARD HAS UNTIL NOON ON FRIDAY OF THE NEXT WEEK TO RAISE ANY QUESTIONS OR CONCERNS.
AFTER THAT TIME PERIOD HAS ELAPSED, AGREEMENT IS ASSUMED AND THE RETURN IS FILED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY
ANNUALLY AND TO DISCLOSE ANY POTENTIAL CONFLICTS AT THE TIME OF SIGNING.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS; THE CONFLICT OF INTEREST POLICY; THE DOCUMENT RETENTION AND
DESTRUCTION POLICY; THE GIFT ACCEPTANCE POLICY; THE INVESTMENT POLICY; THE

WHISTLEBLOWER POLICY; AND FINANCIAL STATEMENTS ARE POSTED TO THE FOUNDATION'S

WEBSITE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

OTHER CURRENT ASSETS CURRENT YEAR. ... .o $ 150.
OTHER CURRENT ASSETS PRIOR YEAR. ... ... . e ~200.
TOTAL § -50.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  086/16 Schedule @ (Form 990 or 990-E2) (2016)



