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rorm 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)X13) must file Form 990 Al
other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Opau 0 Pubtic

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-1150

2009

Inspestion

A For the 2009 calendar year, or tax year beginning SEP 1, 2009

andending AUG 31,

2010

8 S::,’.?;‘é.e ease |C Name of organization D Employer identification number
3‘;{},,? I‘;‘b‘;}f TEXAS ALLIANCE FOR MINORITIES 1IN
M. [pintor ENGINEERING, INC. 51-0192147
tnitat 'sy:“ Number and street (or P.O box, f mai! is not delivered to street address) Room/surte |E Telephone number
[ J1emn- peafc10100 BURNET RD, R9200 BLDG. 16 10 512-471-6100
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jfppigaton AUSTIN, TX 78758 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

Website: » WWW.TAME .ORG

H Check » [:] if the organization 1s not

J Tax-exempt status (check only one) — 501(c) { 3 ) M (insertno) L] 4947(a)(1) or [ ]s27 required to attach Schedule B Form 930, 950-€2. or 950-PR)

K Check > |:| if the arganization is not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ .p 3 399,053.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 398,974.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3
o= 4 Investment ncome . 4
= 5a Gross amount from sale of assets other than inventory 52
o b Less: cost or other basis and sales expenses 5b
S:I ¢ Gain or (toss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
a_.g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D
‘<’§§ a Gross revenue (not including $ of contnbutions
=% reported on line 1) L . 6a
€ b Less direct expenses other than fundralsmg expenses L 6b
() c i BV Sut 6¢
Z |12 7a
é b Less cost of goods spid. | 8‘ . 7b
@) | ¢© Grossprofitor (loss) %4 sale§)&t rvéﬁto,ry (Dbffact "84 b from line 7a) Tc
@) | 8 Otner revenue (describe B> 1 INTEREST ) L8 79.
9  Total revenue. Add lihes 1 2»3,,4, 5¢ 7c gng e = | g 399,053.
10 Grants and similar arﬁmmts;najﬁ' ElE 10
11 Benefits paid to or for members _ - 1
@ [12  Salanes, other compensation, and employee beneﬁts 12 102,091.
g 13  Professional fees and other payments to independent contractors ... ... 13 4 /D 45.
2 |14  Occupancy, rent, utilities, and maintenance ) o SEE STATEMENT 4 | 14 67,258.
' 145 Pnnting, pubications, postage, and shipping . Lo . 15 1,839.
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 183,095.
17 Total expenses. Add lines 10 through 16 . . » |7 358,828.
» |18 Excess or (defictt) for the year (Subtract ling 17 from line 9) 18 40,225.
‘3’ 19 Net assets or fund balances at beginning ot year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prioryears retus) .. . . . 18 418,841.
°26 20 Other changes in net assets or fund balances (attach explanation) X X . 20
21 Net assets or fund balances at end of year Combine !ines 18 through 20 . . » | 21 459,066.
[ Part llj Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11') (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . _. ) ) 159,172.|22 153,870.
23  Land and buildings . . .. 23
24 Otherassets (descnbe P> SEE STATEMENT 2 ) 289,427 .|24 329,672.
25 Tolalassets . . . .. . ... o ] B ] 448,599.|2 483,542.%
26 Total liabilities (describe P> SEE STATEMENT 3 ) 29,758.|2 24,476.
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) . ... ... . 418,841 .|27 459,066.
3%ato LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (200

10351129 000073
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TEXAS ALLIANCE FOR MINORITIES IN

Form 990-EZ (2009) ENGINEERING, INC. 51-0192147 Page 2

{ Part It | Statement of Program Service Accomplishments (See the instructions for Part iii )

What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 6

Expenses

(Requlred for section 501(c}3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) organizations and
section 4947(a){1) trusts, optional
for others )

28 PROVIDE PROGRAMS TO K-12 STUDENTS THAT ENCOURAGE AN

INTEREST IN SCIENCE, MATH, TECHNOLOGY AND ENGINEERING

(Grants $ ) If this amount includes foreign grants, check here .. . . . » D 28a 298,743.
29 ADMINISTERING SCHOLARSHIPS FUNDED BY SCIENCE AND

ENGINEERING COMPANIES AND OTHER FOUNDATIONS

(Grants $ ) If this amount includes foreign grants, check here .. . | D 292 12,000.
30

(Grants $ ) If this amount includes foreign grants, check here . . | D 30a
31 Other program services (attach schedule) . . I

{Grants $ ) If this amount lncludes forelqn qrants check here P D 31a
32 Total program service expenses (add Iines 28a through 31a) 32 310,743.

l Part IV i List of Offcers, Dlrectors, Trustees, and Key Employees Ust each one even If not compensated (See the instructions for Part V)

_|(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position 0-) deferred  |other allowances
compensation

SHARI GETZ, 10100 BURNET RD. R9200 EXECUTIVE DIRECTOR
BLD 16, AUSTIN, TX 78758 40.00 49,150. 12,541. 0.
STEVE DELEON DIRECTOR
P.O. BOX 748, FT. WORTH, TX 76101 1.00 0. 0. 0.
A. DEAN FONTENOT, P.0O. BOX 43103, DIRECTOR
LUBBOCK, TX 79409-3103 1.00 0. 0. 0.
KARL NICHOLS TREASURER
P.O. BOX 19454, AUSTIN, TX 78760 3.00 0. 0. 0.
LAURA BOSWORTH DIRECTOR
12004 HISPANIA CT., AUSTIN, TX 78727 1.00 0. 0. 0.
ANNIE CARTER, 2001 S. GULFWAY DR., CHAIR
PORT ARTHUR, TX 77640 5.00 0. 0. 0.
ANDY DECK, 11500 N. MOPAC EXPWY., DIRECTOR
AUSTIN, TX 78759-3504 1.00 0. 0. 0.
PHIL SCHMIDT, 1 UNIVERSITY STATION, DIRECTOR
C2200, AUSTIN, TX 78712 1.00 0. 0. 0.
GEORGE SHOFOLUWE DIRECTOR
1254 ENCLAVE PKWY., HOUSTON, TX 77077 1.00 0. 0. 0.
TRAIMAINE CHARGOIS-SINGLETON, 5555 LEGAL COUNSEIL;
SAN FELIPE, RM 2529, HOUSTON, TX 2.00 0. 0. 0.
KATHERINE S. ZERDA, UNIV OF HOUSTON DIRECTOR
E301, HOUSTON, TX 77204-4010 1.00 0. 0. 0.
LONNY STERN, 201 EAST 2ND ST., STE. SECRETARY
B, AUSTIN, TX 78701 2.00 0. 0. 0.
62.05-10 Form 990-EZ (2009)
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TEXAS ALLIANCE FOR MINORITIES IN

Form 980-EZ (2009) ENGINEERING, INC. 51-0192147 Page 3
{PartV | Other Information (Note the statement requirements in the mstructions for Part V.)
. Yes| No
33 Dud the organization engage In any activity not previously reported to the [RS? If "Yes,” attach a detailed descrnption of each activity . .. L33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes . 34 X
35 Itthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form990-T | ... SR
a Did the organization have unrelated business gross mcome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . . . e R 35a X
b I "Yes,” has It filed a tax return on Form 990 Tfor thls year" L . 3sp | N/RA
36 Did the orgamzation undergo a fiquidation, dissolution, termination, or significant disposition of net assets dunng the yeaﬂ It "Yes,"
complete applicable parts of Sch N . . .. 36 X
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the instructions . .. > I 37a l 0. .
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? - o eeeeeee . . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved X . | 38b N/A
39 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included online 9 . 39%a N/A
b Gross receipts, Included on line 9, for pubtic use of club facilities . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under.
sechion 4911 P> 0. ,section 4912 P 0. ,section 4955 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year or Is It aware that #t engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | .. ... . |a0b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time dunng the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If "Yes, complete Form 8886-T . 40e X

41 Listthe states with which a copy of this retum is filed D> 'NONE

42a The organization’s books are in care of > SAVITA RAJ Telephonano > 512-471-6100
Locatedat » 10100 BURNET RD. R9200 BLDG. 16 #10, AUSTIN, TX 2P+4 » 78758

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e . . . . . . . 42h X
It *Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? | . . . 42c X
If “Yes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. .. . .. D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear . . . | 4 | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
Form 990-EZ e e - . e e e s e 44 X
; 45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
| completed instead of Form 990-EZ . . L 45 X

| Form 980-EZ (2009)

32173
02-08-10
3
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TEXAS ALLIANCE FOR MINORITIES IN
Form 990-EZ (2009) ENGINEERING, INC. 51-0192147 Page 4

Part V1| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the orgamization engage In direct or indirect political campaign activities on behaltf of or in opposition to candidates for public Yesi No
office? If *Yes," complete Schedule C, Part | T ] X
47 Did the organization engage in lobbying activities? If "Yes,® complete Schedule C, Part li ... L. .. 47 X
48 Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes,* complete ScheduleE .. . ... .. .. ... . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? o . 49a X
b 1f"Yes,” was the related organization a section 527 organization? 49b

60 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter “None *

_|(d) Contnbutions
(b) Title and average hours | () Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation
t Total number of other employees paid over $100,000 . >

51 Complete this table for the organization’s five highest compensated independent contractors who each recetved more than $100,000 of compensation from the

organization. If there is none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000

{h) Type of service

{¢) Compensation

d Total number of other independent contractors each receving over $100,000

| 2

Under penalties of ury, | declare that | h
rrect,

Sign

yay.. “~
ined this return, ir panyir hedules and
( WBbasedonall fo ofwhlch,. p

has any kr [e:

, and to the best of my knowledge and belief, 1t Is true,

| 7et- /13-/D

Here

KARL NICHOLS , TREASURER

Type or pnnt name and titie

Paid Preparer's signature . Date Check if self- Preparer's identifying number (See Instr)
Preparers Lgpyl w M N-30-~10 employed pp [ ) Rk ?
| Use Ry I ew@es . DON W. STEINLE, P.C., CPA EN >
i seitemployed), 2028 E. BEN WHITE, SUITE 508 Phone P>
wres.andZP+4 © AUSTIN, TX 78741 no (512)448-4244
May the IRS discuss this return with the preparer shown above? See instructions > [X]ves [

932174
02-08-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 0 g
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization TEXAS ALLIANCE FOR MINORITIES IN Employer identification number
ENGINEERING, INC. 51-0192147

l Part §- ]—_Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)[).
I:I A school described In section 170(b){1){A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)}{(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b}{1)(A)(vi). (Complete Part |I.}
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c |:] Type lll - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

S WON =

[$)]

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check thsbox ...~ . D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (iii) below, Yes | No
the governing body of the supported organizaton? .. 114(i)
(i) A family member of a person described In (i) above? . . . e 11gfii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (1) Type of [iv) Is the organization| (v) Did you notrfy the (vi) Is the (vii) Amount of
organization (desclr’irt?eadngraltllltr,xg s 1-g [ col- (i) hsted i your) organization in col a’)ggpdﬁtl'z"e% Imgla support
B 21 (i ?
above of IRC section goverming document?; (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-€2) 2009 ENGINEERING,

TEXAS ALLIANCE FOR MINORITIES 1IN

INC.

51-0192147 Page 2

lPaniﬂ

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Sectit;n A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

299,212.

314,909.

523,541.

489,623.

398,974.

2026259.

299,212.

314,9009.

523,541.

489,623.

398,974.

2026259.

2026259.

Section B. Total Support

Calendar year {or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add tines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

299,212.

314,909.

523,541.

489,623.

398,974.

2026259.

133.

106.

169.

69.

79.

556.

2026815.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 163, or 16b and Iine 14 ts 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization

14

99.97 %

15

99.97

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

932022
02-08-10

10351129 000073

6

»[X]
»[]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

»[]
> ]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
t Part it { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (subtractime 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -
13 Total support (add unes 9, 10¢, 11, and 12)

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

check this box and stop here . ... L .. . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 .. .. . . ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part il, ine 17 . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. . N [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . » D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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TEXAS ALLIANCE FOR MINORITIES IN ENGINEE 51-019214

7

FORM 990-E2 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONTRACT LABOR 27,320.
RECOGNITION & MEMORIALS 1,868.
FUNDRAISING 1,694.
BANK CHARGES 197.
INSURANCE 1,913.
ESSAY/POSTER CONTEST 2,690.
MATH/SCIENCE PROGRAM 66,835.
TRAILER PROGRAM 32,276.
LOCAL PROGRAM - ALLIANCE 11,057.
MEETING & WORKSHOPS 12,436.
COMIC BOOK PROGRAM 8,505.
SCHOLARSHIPS 12,000.
OFFICE SUPPLIES 1,630.
INTEREST 738.
MISCELLANEOUS 986.
T-SHIRT DESIGN CONTEST 100.
TRAVEL 850.
TOTAL TO FORM 990-EZ, LINE 16 183,095.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 17,512. 24,257.
OTHER DEPRECIABLE ASSETS 271,915. 305,415.
TOTAL TO FORM 990-EZ, LINE 24 289,427. 329,672.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED LIABILITIES 10,123. 15,903.
LINE OF CREDIT 19,635. 8,573.
TOTAL TO FORM 990-EZ, LINE 26 29,758. 24,476.

13 STATEMENT(S) 1, 2, 3

10351129 000073
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TEXAS ALLIANCE FOR MINORITIES IN ENGINEE 51-0192147

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION- - S ' 66,500.
OTHER EXPENSES 758.
TOTAL TO FORM 990-EZ, LINE 14 67,258.
14 STATEMENT(S) 4

10351129 000073 2009.05000 TEXAS ALLIANCE FOR MINORITI 33305001




* TEXAS ALLIANCE FOR MINORITIES IN ENGINEE 51-0192147

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . o ¢ o o o o o o« o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 5
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* TEXAS ALLIANCE FOR MINORITIES IN ENGINEE 51-0192147

990-EZ, PG 2 STATEMENT 6

SUPPORT MINORITIES IN ENGINEERING STUDIES AND RELATED FIELDS

16 STATEMENT(S) 6
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4562

OMB No 1545-0172

Form Depreciation and Amortization 990-Ez 2009
o St of the Treasuy (Including Information on Listed Property) Atchment

Internal Revenue Service ~ (39) P See separate instructions. P Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or activity to which this form refates Identifying number
TEXAS ALLIANCE FOR MINORITIES IN

ENGINEERING, INC. FORM 990-EZ PAGE 1 51-0192147

[”Part fJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) . 2
3 Threshold cost of section 179 property before reduction In limrtation 3 800,000.
4 Reduction In Imitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dottar ) for tax year Subtract ine 4 from line 1 If zero or less, enter -0- _If mamed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 r
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
! Part [li Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) . 16
[Part HE fMACRS Depreciation (Do not include Ilsted propeny ) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 58,167.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property (by)gfgg'o:"ad (%agzsol:sfl?r:vﬁpm:r‘g\athufsne (d) Recovery (e) Convention { () Method (g) Depreciation deduction
n service only - see Instructions) penod
19a 3-year property
b 5-year property 100,000.] 5 ¥YRS. HY §SL 8,333.
c 7-year property
d 10-year property
e 15-year property
1 20-year property
_ g 25year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 27.5yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Classlife S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[ Part iV ] Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (a) and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 66,500.
23 For assets shown above and placed In service duning the current year, enter the
_portion of the basis attnbutable to section 263A costs .1 23
?}Bﬁf’},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

10351129 000073
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TEXAS ALLIANCE FOR MINORITIES IN

Form 4562 (2009)

ENGINEERING,

INC.

51-019

2147 Page?2

l PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? I:—J Yes [:] No | 24b If "Yes," Is the evidence written? |:| Yes D No
Type oﬁa)roperty S;%e. .B”(ST‘)‘eSS/ CO(;)or Basis for ‘(’:)’"""a“" Rec(cglery Me(tg)od/ Deprggl)ation Elet(:it)ed
(list vehicles first ) pgisﬁ:é" uslera“{)%iggr?tgtge otherbasis | PUSPESTIS™ent | peniod | Convention deduction Secggfs't”g
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
. %
27 Property used 50% or less In a qualified business use:
: % S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles dnven durnng the
year (do not include commuting miles)

Total commuting miles driven dunng the year
Total other personal {(noncommuting) miles
driven .

33 Total miles driven during the year.
Add lines 30 through 32 .

Was the vehicle available for personal use
dunng off-duty hours? .

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

31
32

35

36

(a)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

{e)
Vehicle

]
Vehicle

Yes No Yes No Yes No

Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten pollcy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part V1 { Amortization
(a) (b) {c) {d) (e) ()
Description of costs Date amortzaton Amortizable Amortzaton Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2009 taxyear . . 43
44 Total. Add amounts in column (). See the Instructions for where to report ....... 4
916252 11-04-09 Form 4562 (2009)
18
10351129 000073 2009.05000 TEXAS ALLIANCE FOR MINORITI 33305001




